h220000 169t |

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pckup [ war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

LT

900381014749

N2/14,722-- 01033--025  %e25 00

a3t

216 WY N1 83300
!

A BUTLER
FEB 28 2022




COVER LETTER

TO: Registration Section
Division of Corporitions

UALEET ELC
SUBJIECT:

Name of Limited Lishilinn Company

The enclosed Articles of Amendment and feefs) are submitted tor filing.

Please return all correspandence concerning this matier 1o the following:

ALEJANDRA SERRANG)

Name ot Person

UALEET LI

FirmsCompany

19370 COLLINS AVE 1014

Address

SUNNY ISLES BEACH. FLL 33160

CitvfStaie and Zip Code
USTUREMPRESA@GIMAITLCOM

I2-matl address: o he used for future annual report notiticationy

For turther information concerning this matter. please call:

ALFIANDRA SERRAN) 7RG 3400372
ar ( )

Name ol Person Area Code Davtine Telephene Number

Enclosed is a check tor the tollowing amount:

m $25.00 Filing Fee 3 $30.00 Filing Fee & 1 $35.00 Filing Fee & 3 860.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Statgs &
wadditional copy is enclosed) Certified C()p_\'

tadditional copy is enclosedt

Mailing Address: Street Address:

Registration Scetion Reaistration Section

Division ot Corporations Division of Corparations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 NoMonroe Sireet. Suite 810

Tallahassee. FILL 32303



' ARTICLES OF AMENDMENT PR
TO
ARTICLES OF ORGANIZATION S

or FILED

UALERT LIC 022FEB [ AM Q. yo

{Name of the Limited l].‘iinhlillitvi' Com[;:}n'\'ha? it now appears on our records.)
l.‘\ “loriddy Loamated 1kt Cﬂl]‘: 12!11\'] b 3= -
o SECRE e

k4 ﬂF S- —
» o ‘ I,E
. . . . Co e [)|/()7/1(p§qLLAh-ﬁ.SSEE, F"Ql ,
Ihe Articles of Organization for this Limited Liabihity Company were fled on - and assigned

- . bl i
Florida document number 2200001691

This amendment 15 submitted to amend the following:

A, If amending name, enter the pew name of the limited liability company here:

NA

The new name must be distinguishable and contain the words “Limiwd Liahilitey Compans ™ the destenation “LEC™ or the abbreviation <L C

Enter new principal offices address, if applicable: NA

(Principal office uddress MUST BE A STREET ADDRESS)

NA

Enter new mailing address, if applicabie:

(Muiling adddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

- . i
Name of New Rewisiered Auent: NA
l ' - -~ Nf\
New Registered Office Address:
Enrer Floricda streer addresy
N - . hY
NA Florida &2

it Zip Cexle

New Registered Agent’s Signature, if changing Registered Agent:

{hereby aceept the appoiniment as regisiered agent amd agree to act in this capacine. 1 further agree (o comply with the
provisions of afl statwies refative o the proper and complere performance of my dutics. and Tam familiar with and
accept the obligations of my position as regisicred agent ax provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o mervelv reflect a change in the regisiered office address. herehy confirm that the lintited liabiliny
company has been nodfied inwvriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Agthorizgd Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR MARINA MARTINEZ 9370 COLELINS AVE, 104
= Add

SUNNY ISLES BEACH. FL 33160
T Remowve

OiChange

AMBR AMILCAR PEREZ L9370 COLLINS AVE, 1013
= Add

SUNNY ISLES BEACH, FLL 33160
O Remove

CiChanye

{add

O Remove

CChange

NA NA NA
COAdd

CiRemove

OChange

NA NA NA
T Add

ORemove

UChange

NA NA NA
JAdd

CRemove

IChange



D. Ifamending any other information. enter change(s) herer rdnach addivionad strecis, [fnecessar:)

NA

k. Effective date, if other than the date of filing: A (optional)
(1 an effective date is Tisted. the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 6050207 (3)(h)
Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stawe’s records.

i he record specifies a defaved effective date. but not an effective time. at 12:01 aan. on the carfier oft (b)Y The 90th day afier the
record is filed.

JANUARY 20TH 2022
[ated

Abeganctra Denans

Signature of £ mdehiher o authorizcd representative of a member

ALEIANDRA SERRANVO

Tvped or printed name of signey



