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COVER LETTER

TO: Registration Section
Division of Corporations

Jobanna hanenez, 1LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all cotrespondence concerning this matter o the following:

Johanna Jimenez

Name of Person

Firm/Company

SA2H 111

Address

Doral, F1.. 33178

Citv/Ste and Zip Code

Jiimenczphver amail .com
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F-mail address: (1o be used Tor future anoual report notification)

For further information concerning this matter, pease call:

Johanna Jimener 403 U75.7347

aty )

Name ol ferson Arca Code

iznciosed is a cheek lor the ollowing amoun:

= 52500 Filing Fee O $30.00 Filing Fee & G §55.00 Filing Fee &
Certiticate of Status Curtified Copy

tadditional copy is enclosed)

Davtinie Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

faddutinnal copy is enclosed)

Mailing Address: Strect Address;

Registration Section Registration Section

Division of Corparations Nivision of Corporations

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

Tallahassee. FIL 32303

.



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOHANNA TIMENEZ LLC

(name of the Limited Lizbility Company s it 10w appears on_our records. }
(A Flonda Limned Liabiiity Company)

- . . L . N C ey . - Q3072022
Fhe Articles of Organization Tor this Limited Liabihty Company were filed on 177

1220000 15913

and assigned

Florida document number

This amendment is submitted o amend the following:

A. amending name, enter the new namie of the limited liability company here:

PATH 2 SUCCESS LLC

I'he new name must be distinguishable ind contain the words “Linnted Liability Company.” the designation “LLCT or the abbreviution =8

Enter new principal offices address, if applicable: 7930 NW Sdrd St Suiwe 221, Doral 1. -“”‘5?}’1
(Principal office address MUST BE A STREET ADDRESS) . -
=
Do omm did
Enter new mailing address, if applicable: 7950 NW Sded St Svite 221, Doral 'Eﬂr;‘; lhﬁ.:; E::j
(Muiling address MAY BE A POST OFFICE BOX) :g‘% (.::‘.I

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

: ; Adriana Jimenez Rosillo
Name of New Registered Agent: Adriina Jimencz Rosill

. . . U NW 5 0oSnpe 37
New Registered Oftice Address: TUSONW S St Suiee 221

Foter Florida streer address

s - - RENTs
boral Flovida 1100

ity Zip Code

New Registered Agent’s Signature, if changing Registercd Agent:

! hereby aceept the appointment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. aned [am familicr witl and
accept the ubligations of my: position as registered agent as provided for in Chapter 603 1.8, Or. if this document Is
being filed 1o merely reflect a cheange in the registered office address. L herehy confiron that the limited Liability

company has been notified inwriting of this chanye.

Ti Changing Registered Agent. Signature of New Registered Agent




§) amcndiug Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Munager
AMBR = Authorized Member
Title Nane

Address Type of Action

MGOR ADRIANA JTIMENEZ ROSILLO FORO NW S3nd S1LSuiwe 221 Doral, FLL 33106

E Add

URemuve

CChange

O add

ORemove

-2 v
A CIChange
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m  YViChange

OOAdd

[dRemove

ClChange

Cladd

CRemove

OChange

CiAdd

CIRemove

CiChange




D. Ifamending any other information, enter changedsy here: luach addivional sheets, i necessary)

s
SRS
o = :_x? : .in;
!'-1:‘ T oI { -4
* __{ -
"% 4

E. Effective date, if other than the date of filing:

(optional)
(I an effective date 13 Histed, the date must be specilic and cannot he prior to date of filing or more han 20 duy < atier Gling.y Pursuant o 6030207 (3b)
Note: [1the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on ihe Department of State’s records.

[t e record specitios a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier ol (b)
record 1s filed.

The YOth day after the
JANUARY 22
Dated

202

Signature o a mcnt‘cra rized pepresertative of a member
Johanna Jimenez Mardo

Tvped or printed name of signee




