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CUVER LETTER

CTO: -+ Registration Section
Division of Corporations

FLEMENTOS HSTL LLC
SUBJECT:

Natne of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted for filing.

Please retum alt correspondence concerning this matter o the following:

RADIEL DOMINGUEZ

SMAART LLLC

Name uof Person

Firm/Compuny

K200 HIALEAH GARDENS BIVI) #8

Address

HIALEAH GARDENS, FIL 33018

FaV @S MUEATICOMEPLN.COom

Cinv/State and Zip Code

E-maii addiess: (o be used for futuee annual report nonfication)

For turther information concerning this matter. please call:

RADIEL DOMINGUEZ

305 T6-1-0179

at ( }

Name of Person

Enclosed is a check for the following amount:

= 52300 Filing Fee £ $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tablabhassee. FIL 32314

Arca Cande irytime Felephone Number

O $335.00 Filing Fee &
Certitied Copy
{additional copy is enclosedy

0 $60.00 Fiting Fee,
Certificute of Stutus &
Certified Copy
tadditional copy is enclosed)

Street Address:

Registration Sccuion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Talkahassee. FL 32303
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ARLICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FELEMENTOS HSTL LG

(Name of the Limited Linbility Company as it now appears on our records.)
(A Flonda Limited Liabiliny Company)

.- . . L . S e - 03/16/2022
I'he Articles of Organization tor this Limited Liability Company were filed on

- 1.22000131056
Florida document number

and assigned
This amendment is subimitted o amend the following:

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

The new nume must be distinguishable aod contain the words “Limited Eiability Company,” the designation “LLCT or the abbreviaiion <1160
. . . ] HH2 NW STTH AVE APT 312
Enter new principal offices address, if applicable:

. - . . . . MIAMI FIL 33172
(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

1042 NW RTIH AVE A’ 302
{(Muiling address MAY BE 4 POST OQFFICE BOX)

MIAMLE KL 33172

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

Name of New Reaistered Avent:

SANTA OCAMPOLIAIRO

~3
—
A
R . - o e
\ . o 1042 NW STTH AVE AP 302 »Z O b
New Registered Office Address: = o
Emter Floridea strect adddress 5;;} : r-
T .
MIAMI CLoAzm LI
CFloridy . 7O i
ity i ¢ e L
: Pl
New Registered Agent’s Signature, if changing Registered Agent: z

2l o

1 herveby aceept the appointment as regisicred agent wud agree to act in this capacitv. { firther agree to comply with the
pravisions of all statutes velaiive o the proper and complete performance of my duties. and Tam famifior wirlt and
aceept the ablivations of mv position as regisicred aeent as provided for in Chapeer 6013, F.S. Or i this doctment is
heing filed 1o merely reflect a change in the registered office address. 1hereby contirm that the limited labiline
company: fas been notificd inwriting of this change.

Juv

If Changing Registered Agent, Signature of New Repistered Agent
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1 AMUNOINE AUNOTIZE FEFSONLS) aunorzed 1o manage. enter the title, name, and address of each person being added

or removed from our records:

"MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR SANTA GIRATLDO ANDRES F 423 NE 22ZND ST STE 1603
CJAdd

MIAMIFL 33137

= Remove

C1Change

MOR SANTA OCAMPOL TAIRO FOH2 NW R7TH AVE AL 302
=Add

MUEAMIL FLL 33172

O Remove

O Change

G Add

CIRemove

(OChange

CAdd

CIRemove

TiChange

Tadd

ORemove

T1Change

ClAdd

O Remove

OChange




DocuSign Envelope |D: 983D02C0-F56E-4448-9124-D0AFA3E2ADTA

D. If amending any other information, enter change(s) here: (Anach additional sheeis. if necessary.)

E. Fffective date, if other than the date of filing: (optional)
(M an eMeetive dake s listed. the date maust be specific and cannot be prior e date of filing or more than 90 days after filmg.) Pursuan o 6030207 (35
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If 1he record specifies a delayed effective date, but not an etffective time, at [2:01 aun. on the carlicr of) (b} The 90l day ufter the
record is tiled.

10/5/2022 22
Dated

Signature of a member or sutharized representative of a member

ANDRES F SANTA GIRALDO

Typed or printed name of signee

Lilisner Lo Y5 (WY



