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CUVER LETTER

TO: Registration Section
Division of Corpurations

THE HOUSE OF SUITS. LLC
SUBJECT:

Nume of Limited Liability Compuny

The enclosed Articles of Amendment and feets) are submitted for Niing.

Please return all correspondence concerning this matter to the following:

RAREL SUAREZ. ESQ.

Namge of Person

THE LEGAL TEAM PLLC

Fiom!Company

000 PONCE DE LEON. SUITE 470

Address

CORAL GABLES, FL 33146

Civv/Saate and Zip Cade
KSUAREZ@LEGALTEAMSERVICES.COM

E-mail address: (10 be used for future annual report notilication)

For further information concerning this maiter, please call:

ERICK TRELLES ns 251-6074
. ) atf )

Name af Pereon Area Cade Dayiime Telephone Number

Enclosed 15 a cheek for the following amount:

= $23.00 Filing Fee ) $30.00 Filing Fee & 0] $53.00 Filing Fee & T 560.00 Fiting Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional capy is enclosed) Cerufied Copy

taddisional copy is enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

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

Tallahassee. FIL 32303

From: Karel Suarez
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THE HOUSE QF SUITS, LLC AESA -
{Nume imite inbility s ot ouy records.) k, 'p/. {]I:\”-i
' ] (AF ampany) . ”/0,-

31002022 :
0271012022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

o 3 017
Florida document number .22000069228

This amendmoen i< submitied to amend the following:

A. If amending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabikity Compuny.™ the designation “LLC or the abbreviaton “L.L.C

Enter new prinelpal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Frter $lorida serevt adddr ean

. Florida
City Zip Code

New Registered Agents Signature, if changing Registered Agent:

{ hereby accept the appointment as registercd agenr and agree to act i this capaciiv. | fiother agree 1o complv with the
provisions of all stautes relative to the proper and complete performance of my dwiics. and Fam familiar wich and
accept the obligaiions of my position as registered agent as provided for in Chapter 405. F.S. Or. if this dociument is
heing filed 10 merely reflect a change in the regisiered office address. [ herehy confirm that the limited liability
company has been notifled inwriting of this change.

If Changing Registered JAgent, Signature of New Registered Agent
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Authorized Member

Name
MGR

CRUZ. CARLOS E
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MGR

Cruz Hospitality Group LLC
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Address

3900 NW 2ND STREET

Tvpe of Action
I Add
MIEANMI FL 33126
= Remove
CIChange
[ 1337 SW 74¢h Terrace
= AGd
NMian, Floride 33173
Cikemove
O Change
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CRemove

CChange

iAdd
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E. Effective date, If other than the date of filing:

{if an effective date is hated. the date mus: be specific and cannot be prior to date of lling or more than 90 davs after filing.) Pursuant 10 603.0207 (2)(b)
document’s eflective date on the Department nf State’s records,

(optional)
record s filed.

Note: ifthe date inserted in this block does not meet the applicable siattory filing requirements. this date will not be listed as the
NOVEMBER 18

3024

I the recond specifies 2 delaved effective date, but not an effective tme. at 12:01 wam, on the carlier of: (by  The 90th day after the
Dated

Docu!i/igfmd by
-:?}',',"_;:f L.

Signature of 2 member of atherized representative of a member
ABISAT HERNANDEZ

Tvped or printed nume of signee

Filing Fee: $25.00

Fram: Karel Suarez



