22> OoGo

01% Y25

{(Requestors Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] war [] mai

[] pick-up

{Business Entity Name)

{(Document Number)

LRI

UB/21/22-~M011-~027 #4251

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

--z o

(-



COVER LETTER

v

TO: Registration Section
Division of Corporations

ILLUSTONS PROLILC
SUBJECT:

Name of Limited Liabiline Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Qﬂwm Ol QMC’VN%

‘, wName af Persan

jl{u:’:i{!‘ﬂ’—_—a‘PfD L

Firm/Company

5550 wiesT Y7 pL %+ o

Acldress

Winfeaw CL 2014

City/State und Zip Cade

CfEO(,[C:”}C\ éfM.t‘:QO

F-mail address: (o be wsed for future annual report notilicationy

For further information concerning this matter. please call;

OLLER RODRIGUEZ. GREISY . 't :
LR ROPRIGUE €K w205, @Yy 101>

Name ol Person Arca Code

Daxtime Telephone Number

Enclosed is a check tor the following amount:

= S$23.00 Filing Fee O $30.00 Filing Fee & T1 85500 Filing Fee & O So0.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
taddinonal copy 15 caclosed) Certified Copy

Cadditional copy i enclised)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



. ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

ILLLUSIONS PRO LILLC

{xume of the Limited Liability Company as it now appears on our records, )
(A Florda Limiged TaabiTiy Company)

. - . . . . __— . g - IR .
I'he Articles of Organization for this Limited Liability Company were tiled on 102022 and assigned
22000018425

Floridat document number

This amendment is submitted to amend the following:

Ao Ifamending name. enter the new name of the limited liability company here:

e new name must be distinguishable and contain the words “Limited Liability Caompany.”

the designation “1LCT ar the abbreviation =17

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOY)

U’ =
B. If amending the registered agent and/or registered office address on our records. enter the name ()ljh’()ne\ﬁculstcrul
— T 7
agent and/or the new registered office address here: — Fom it
= v e——
) ™~ el
IX o»
-] ™
Name of New Rewaistered Agent: A R
A
"y — =
g% .
New Revistered Office Address: - Y
Fuiter Floridu street adddress _f-r"r:_bl E)
m

. Florida

City Zip Code
New Registered Agent’s Signature, if changing Registered Avent;

L herehy accept the appointment as registered agent and agree 1o act iv this capacin:. [ further agree io comply with the
provisions of all stanutes relative o the proper umhu.'nplctc perfornance of my: duties. and {am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapier 605, F.S Or, i this dociment is

heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the imited liahilin:
company has been notiticd tnwriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from 'our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOR GREISY OLLER RODRIGUEZ ISSOW 6T APT 21
Dz\(ld

HIALEAH. FL 33016
o Remove

O Change

CAdd

TJRemove

CiChunge

1Add

CiRemove

TiChange

Ciadd

CiRemove

CChange

CAadd

O Remove

CiChunge

CiAdd

O Remuove

CiChange




D. If amending any other information, enter change(s) here: (Aorach wlditioneal sheets, if necessary.)

F. Effective date. if other than the date of filing: (optional)
{Tfan effective date is listed. the date must be specific and eannot be prior to date of tiling ar more than 90 dayvs after filing.) Pursuant 1o 603 0207 (3 h)
Note: I the date inserted in this block does not mect the applicable staiutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stile’s records.

It the record specities a detaved effective date, but not an effective tme, at 12:01 am. o

:parlier of: (by The 90t day anter the
record is filed.

SEPTEMBER 07

Dated
Signature ui‘%r ar ahthorized feprestotative of 1 meaber
ERNESTO A RODRIGUEZ CRUZ /

Typed or printe&hame ol signee

L' livnses Diine %= 4\ iy



