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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LYTHYSOL LLC

L22000084496

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return alt correspondence concerning this matter to the following:

LUZ PIETRONAVE

Name of Contact Person

Firnv Company
4271 NW 76 AVE

Address £

HOLLYWOOD, FL 33024

Citv/ State and Zip Code el

LULY MOYANO@GMAIL.COM

E-mail address: {to be used for future anmual report notification)

For further information concerning this matrter, please call:

LUZ PEETRONAVE : (754 ) 217-1454
4

Name of Comtact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

B 535 Filing Fec 0%$43.75 Filing Fee & 0OS$43.75 Filing Fee & 8552.50 Filing Fee
Centificate of Staws Certified Copy Certificate of Status
(Additional copy 13 Certified Copy
enclosed) {Additonal Copy
15 enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
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Attention Michael Hall 3 o= T
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To whom this may concern:
Attached is the Articles of Amendment to Articles of organization of Lythysol LLC.
The amendment was sent last year on 06/28/2022 with an attached check of $35.00

check number #1324 which was cashed on 07/07/2022 see attached check with this
letter.

The amendment sent was incorrect for this organization, please find the corrected
amendment attached with this letter to process this amendment as soon as possible.

Thank you for your time.

Should you have any concerns. please email us at:

camille@taxhousemiami.com
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2022

LUZ PIETRONAVE
4271 NW 76 AVE
HOLLYWOOQOD, FL 33024

SUBJECT: LYTHYSOL LLC
Ref. Number: L22000084496

We have received your document for LYTHYSOL LLC and your check(s) totaling
$35.00. However, the encliosed document has not been filed and is being

returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michael A Hall
OPS Clerk Letter Number: 222A00021402
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COVER LETTER

TO: Registration Section
Division of Corporations

LYTHYSOL LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and feeqs) are submitied for filing

Please return all correspondence concerning this matier 1o the Tollowing

LUZ PIETRONAVE

Name ol Persan

53
=i D
FirmACompany ¥ (o]
. [
[ e
4271 NW T6TH AVE - =
o ™D
cagt
Address Ly «
Lo T
. e .3
HOLIYWOQOD., FLL 33034 M., =
LS
Code "_""_, o
e =

CitvsStawe and Zip

LULY MOYANOGGGMAIL.COM

F-mail address: (o be used for future

For further information concerning this matter, please call
LLUZ PIETRONAVE 754
at (

mnual repont netitication)

217-1434
)

Davtime Telephone Number

Area Cude

Nume of Person

Enclosed is a check tor the following amount:

0 $30.00 Filing Fee &

m 52300 Filing Fee
Certificate of Status

{additional ¢

0 $55.00 Filing Fee &
Cenified Copy

O $60.00 Filing Fec.
Certificate of Status &
Cenified Copy

opy is enclused)
tuddiponad copy s enclosed)

street Address:

Mailing Address:
Registration Section
Division oi Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LYTHYSOI, LLU
(Name of the Limited Liability Company as it mow appears on our records.)
(A Florida Limited Liability Company)

02/22/2022

and assigned

I'he Articles of Oreanization for this Limited Liability Company were filed on

1.22000084496

Florida document number

This amendment is submitied 10 amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
“the designation “1LET or the abbreviation “L.L.A

LUTHYSOL LLC
The new name mast be distinguishable and contain the words “Limiled Liahility Company.”
Enter new principal offices address, if applicable:
L]
(Principal office address MUST BE A STREET ADDRESS) T
- =2
~a .,
fand =
S =11
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s ™) e
N o peoow 0
Enter new mailing address, if applicable: CA ey
o~ é:’ TN
(Muiling address MAY BE A POST OFFICE BOX) m ' o
e Y <
P e
e =

cgistered agent and/or registered office address on our records, enter the name of the new registered

B. If amending the r
agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Revisicred Otfice Address:
Fnter Florida street address

. Florida
7 Cacde

(in

New Registered Agent's Signature, if changing Revistered Agent:

[ herehy accept the appoiniment as registered agent and agree to act in this capacity, | further agree 1o comply with the

provisions of all statwes relative (o the proper and complere performance of my duties, and [ am familiar swvith anel

accept the ohligations of my position as registered agent as provided for in Chapter 605, F.5 O if this doctonent is
istered office address. [ hereby confirm that the limired liability

being filed to merely reflect a change in the reg
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bei

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR 1LUZ PIETRONAVE

ne added

1271 NW I6TH AVE HOLLYWOOD, FL. 33024

Tvpe of Action

Tladd

CJRemove

m Change

CiAdd

ClRemove

CIChange

(r Addao
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CRemove

CJChange

dadd

CIRemove

CIChange

JAdd

CJRemove

C1Change




D. If amending anv other information, enter change(s) here: (Attach additional sheeis, if necessary,)
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(optional)
rsuant 1 6030207 (3)(b}

¥. Effective date, if other than the date of filing:
(I an cilectve date is listed. the date must be speeitie and cannat be prior to date of lilng or more than W days atier fling.) Pu
Note: 1fthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the

document's etfective date on the Departmieni of Staic’s records.
The 90th day after the

If the record specifies a delaved effective date. but not an cffective time. at £2:01 am. on the carlier of: (b)

record is tiled.

Dated QQY\UQY \|| ‘/l . _20_22'2

d U ame,
\Jsﬁnul{xrc af 2 member or authorized representative of a member

VWL Peronaye

“Typed or primed name vl signee

ot

Filing Fee: $23.00
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