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*  COVER LETTER

TO: Registrution Section
Division of Coerporations

IHDHELPA LLC
SUBJECT:

MName of Limited Liabtlity Company

The enclosed Articles of Amendment and fea(s) ere submitted for Ghing.

Pleaxe return all correspondence concerning tiis matter to the following:

GABRIELA FREIRE TRESCHZANSKI

Name af Person

DIDELPALLC

Firm/Company

11666 SW 13TH LANE

Address

PEMBROKE PINES F1. 33025

Citw$tate nnd Zip Code
gahriela.freiveqidbebes.com.ec

E-mail address: {(to be used lor uture snnual report notilication))

Vor turther information concerning this matter, please call:

GABRIELA FREIRE TRESCHZANSKI 305 8339404
ot 3
Numne of Pervon Arcs Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fec O $30.00 Filing Fee & 0 $55.00 Filing Fec & [J 360.00 Filing Fee,
Certilicute of Siatus Certificd Copy Certificate of Stutus &

(additions] copy i ciclared) Certified Copy
{additional copy is snchosed)

Maifing A ddyess: Street Address:

Registration Section Registration Section

Divisian of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

IMDELPA LLC

and assigned

led on 02/04/2022

The Articles of Organization for ihis Limited Liabitity Company were fi
L2200¢K}44 142

Florida document number

This amendment is subnuticd to amend the following;
A. If amending name, gnter the new name of the limited liability company here:

The new nanwe must be distinguishable and contain the words “Limited Piebility Company.” the designation “LLC™ or sthe abbreviation “L.1..C

Enter new principa! offices address, if applicable:
s MUST BE A STREET ADDRESS

Fnter new mailing address, if applicable:
fMuailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here: - ~
- =
o
. U D o
Name of New Registered Agent: GABRIELA FREIRE TRESCHZANSKI = N
’ ) i “r o
New Regisicred Office Address: 11666 SW 13TH LANE S NP =
Emter Flarida street address . . :‘, cET
- I g -v(\'
PEMBROKE PINES Florida 33023 — N
Chy » < Zip Codee )
TS
w

ature, If changing Repistered Agent:

F hereby accept the appoimiment as registered agent and agree 1o act in this capaciy, [ further agree 1o comply with the
provisions of all statuies relarive to the proper and complete performance of my duties, and 1 am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapier 6005, 1.8, Or, 1f this document is

e limited liadilicy

heing filed to merely roficet a change in the registered office address, |hereby confirm tha

company has been notified in writing of this change.

l-!_[ ﬁungi}u: Regisl('red/Agent. Sidnlurc of New Registered Apent
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If amending Authorized Person(s) avthorized to manage, genter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR GABRIELA FREIRE TRESCHZANSKI 11666 SW 13TH LANK
OAdd

PEMBROKE PINES, ¥L 33025
CRemove

B Change

Oiadd

ORemove

CIChange

[ Add

DRemwve

CIChange

O Add

[JRemove

O Change

CAdd

FiRuinove

O Chunge

Ciadd

CilRemove

OChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if recessarv.)

E. Effective date, if other than the date of filing: (optional)
(If en effective date is Jisted, the dute must be speeific and cannat be prior to date of filing or more then 90 duvs after filing.) Puruant ta 605 0207 (3Xb)
Note; If the date inserted in this block does not meot the upplicable statutory filing cequircinents, this date will ot be listed as the
document’s effective dute on the Department of State’s records.

I the record specifies a delayed cffective date, but not an cffcetive time, at 12:01 a.m. on the earlier of: (b)Y The 90th day after the
record is {tled.

JUNE 3 20622
Dated . :

Slanulu rcoln mulf.)cr or auroﬁ.ccd fepresxenlative 01 1 memher

GABRIELA FREIRE TRESCH/ZANSK]

Typed ve pruted name o signec

Filing Fee: $25.00



