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COVER LETTER

¢
TO: Registration Section ' i
Division of Cerparations

" THE ONE PERCENT FAM.LLC
SUBJECT: ¢

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s are submitted for filing.

Please return alt correspondence coneerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Compuny

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

CitysState und Zip Code
EFILEI234@INCFILE.COM

F-mail adidress: (o be ised Tac fulure anneal repaost natiDeal on)

For further information concerning this mager. please cali:
LOVETTE DOBSGN KE81623453
at{ )
Nume uf Person Area Code

Daytime Telephone Number

Enclosed is a check 1or the following amount:

0 $60.00 Filing Fee,
Certificate of Status &

W 52500 Filing Fee ] $30.00 Filing Fee & C1555.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Certified Copy

{additional copy is enciosed)

Certified Copy

(additional copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
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AT ICLED UT ANILIYDIVILIN LU e =T
T
ARTICLES OF ORGANIZATION
OF

FHE ONE PERCENT FANM.LLC

(Name of the Limited Liabiliy Campnny sis it now nppents on our recoris, |
iA Florda Diseved Taabriy Compand

2417420022 .
and assi

The Articles of Qrganizanon for this Limited Liability Company sere filed on
1. 22000016653

Florda document number

This amendment is submitted o amend the following:

Al IFumending name, enter the new name of the lintited liability company here:

Phe new name must be distinguishible and contm the words Limited Liabifis Company 7 the designation =110 o the abbreviaton »1,.4,

Enter new principal offices address. if applicable: _

(Principal office address MUST BE A STREET ADDRESS)

Enter new myailing address, if applicable:

(Muailing address MAY BE 4 POST QFFICE BOX)

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

- . e PR | T [,
Nage of New Registered Avent: Heetor Prestol ‘g
™2
=]
. . 2> ty ]
New Registered Otfice Address: 12430 Nw 1T En &3
Farter Flovadu sieevt address ;-3
[qe]
T 13RI
Miami . Flurida - '”H': .-
(i ’ A Coede
: . , _ - T oo
New Registered Agent’s Swgnature, if changing Registered Agent: — -
C. (4%

therehy acceept the appaoinineni us registered agent wid agree (o act in this capacity. ! further ugrse;m cennpl
provisions of all siatuies relative 1o the proper and complete periormance of nnv: duties, and [am f@iliar with
aceepr the ohligations of my position as registered agent ax provided fens in Chapier 6035 F.5. Or, if this docun
Feing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the Hmited liabilin

If Changing Registered Agemt. Signnture of New Registered Agent

campany: has boen noiified in writing of this change.
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If amending Authorized Person(s) authorized to managpe, enter the litle, name, and address of each person being |
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

AMBR

AMBR

AMBR

Name

ROBERT ETEREZ

YERIBEL A CASTILLO PADILL

RODRIGUTEZ. MATOS SEBASTI/

Addresy

12430 NW iTH LN

MIAML FL 23142

12430 NW TETH LN

MIAMI. FL 33182

P20 NW LITH LN

CARLOS R POU ORTIZ

MIAME FL 33182

12430 NW 1ITH LN

MIAMI FL 33182

(((H23000046

Iype of Actiy

OAdd

mRemove

CIChange

Cladd

MR epove

OChange

Dr\dd

M Remove

H hange

Fadd

= Remove

TChange

[C3Add

LRemove

(JChange

O Add

CIRemove

CChange

((H230000461¢
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D. I amending any other information. enter change(s) heve: Cluach additiona sheets, i necessarv.

E. Effective date, if other than the date of filing: (optional)
CH o elieetinve date i Jisted. the duate mns be specitic and cannet be prior o daie of filing or more shan 90 duy s atler Tiking.y Pursuant 1o 60031
Note: [fthe date inserted in this block does nat meet the applicable statwtors filing requirements. this date will not be fiste
document s effective daie an the Deparimeni of Stale’s records,

1T the record specifies a deliay ed effective date. but not an citectnve ime, at 13:61 amanihe eaddier ot () The 90th day aiter
record is tiled

Februars 06 2023

H ac,'{ﬂ}' £ ﬁ«%@e H

Signature ol a membaer or awhorized representanse of a

Dated

HECTOR E PRESTOR, HOJGLITN

Ty ped or prnted name of signee

Filing Fee: $25.00 (((H230000461 ¢



