To Paga 10f5. 2024-10-%4 14:43:51 GRIT 17865243342
Duuusign Envelobe 10: FB114F7A-3608-43FB-BDB 1-108007 04 FBED

From Karel Suarez
IV A PR T N T

Division of Carparations

Flonida [egargment giSHHS

IRy flons [ 4 \,
jab Ii_a A N ‘
. W7 V7 W VK7 | OVNDN]
'otePlease print tifs pageernd ustit as Meoverwbeet, Typethe¥ix audit numbdr
(shown below) on thie top and bottom of all pages of the document.

((H2400033893Y 3)))

R A

H240003389533ABCA
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

=
! )
<
To: o -y
Division of Cerporations 4 ”:_:
Fax Number : (658)617-6383 — -
£ 1
From: T
Account Name @ LEGAL TEAM PLLC X .
o~ L Account Number : 120219080848 w 3
P Ly 22 Phone : (786)307-2393 R
A '*-z.-:;j Fax Number . (786)524-3342 =
. . *Stnter the email address for this business entity to be used for future
v . +. D annual report mailings. Znter only one email address please.**
- -'.';'_f.aEmail Address: Ksuarez@iegalleamservices.com
—d
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
THE HOUSE OF SUITS, LLC
|Certificate of Status ]| 0 |
|[Certified Capy I 0o |
IPch Count ” 04 |
IE:;lima[cd Charge J[ $25.00 ]
M. SOLOMON
OCT 14 2324
Electronic Filing Menu Corporate Filing Mcnu Help

hitps:/fefile sunbiz.org/scripts/efilcavr.exe M2



Jo: Pega 2515, 2022-1014 14:43:5) GMT 17865243342 From. Korel Suare:
Dozusign Envelape 10 FB114F7A4-3609-43FB-B8DB 3- 10800704 FBED

CUVERLETTER

TO: Repistration Section
Division of Corporations

THE HOUSE OF SUITS, LLC
SUBJECT:

Nume of Limited Lisbiliny Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concemning this matter to the following:

KAREL SUAREZ, ESQ.

Name of Persen

THE LEGAL TEAM PLLC

Firm/Company

4000 PONCE DE LEON, SUITE 470 L P
- 3
Address e g
l_;- 2 Ifﬂn
CORAL GABLES, FL 33146 R
=
Citv/State and Zip Code wr T
” . o g e @ §ud
KSUAREZ@LEGALTEAMSERVICES.COM BUSEINES :
E-mail address: (1o be used for future annual report notificaticn) :‘Y". i.ﬂ L D
(A W
For further informaiion cancerning this matter, please cali: -
ERICK TRELLES 305 281-6074
at { )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following ainount:
= $25.00 Filing Fee 0 530.00 Filing Fee & U §55.00 Filing Fee & [ $60.00 Filing Fue,
Centificaic of Stawus Centified Copy Certificate uf Siatus &
{udditional copy is enclosed) Certified Copy

(addiionat copy i3 enclosed)

Mailing Address; Street Addriss:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1. 32314 2415 N Monroe Sireet, Suite 810

Tallahassce, FI. 32303
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AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

THE HOUSE OF SUITS, LLC

02/10/2022

The Aricles of Organization for this Limited Liability Company were filed on and assigned

1.22000069228

Flonda document number

This amendment 15 submitted to amend the following:

A. If amending name, enter the new name of the Jimited linbility company here:

The new name must be distinguishable and contain the words “Limited Lizbility Company.” the desiwnation “LILLC™ or the abbreviation *LL.1.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS})
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Fnter new mailing address, if applicahle: T =

=
(Muailing address MAY BE A POST OFFICE BOX) 7 S
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B. If amending the registered agent and/or registered office address on our records, enfer the n.lmumfthﬁ:av“ registered
agent and/or the new registered office address here:

Name of New Repistered Asent:

New Repistered Office Address:

Enter Florda sireet address

, Florida
City Zip Cude

New Revistered Acent’s Sipnature, il changing Repistered Apent:

! hereby accept the appoinunent as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Iam fumiliar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 005, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Lability
company has been notified in writing of this change.

H Chunging Registered Agent, Signature of New Repistered Agent
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From. Karel Svare.

r the title, name, and address of each person being added

S2SNW 24THI CT

Type of Action

Title Name
AMBR VALDES, EVELYN
MGR CRUZ, CARLOSE

MIAMIL FL 33125

3900 NW 2ND ST,

MIAMI TL 33126

Oadd
= Remove
JChange
Oadd
fIRemove
= Change
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OChange

Oadd
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COChange

Cladd

CRemove

fiChange
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

P

il =
bl o
e R o N
e

- o <t

S L ] Y
e, =t Vi
ot i T
;_":f I :;ima-
w7
25 ™ f
oz 2§
."1'30,.
- ¢ i
8w KD
-'_3 [

[ T e |

E. Effective date, if other than the date of filing: (upiional)
{If an ellective date is listed, the date mus: be specitic and cennol be prier o date of filing or more tan 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: [I'the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the

record is filed.
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QCTQOBER §
Dated .

DrcuSgned hy.
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A
Symaftredt aneditdr br authonzed representalive of a member

ABISATHERNANDEZ

Typed or printed nume ef signes

Filing Fee: $25.00



