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COVERLETTER
Ty Registration Section
Division of Corporations
ORIK LOT 325 100
SUBJECT:

Naine of Linuied Liahilits Company

The enclosed Articles of Amendment and fee(s) are submitied tfor filing,

Please return all correspondence concerniing this matter o the followig:
t < =

fsmed Chaves

Nunie of Person

FieauCampiny

331 R 36TH STRET

Adidress

HIALEAH, FLL 33013

Cin/State and Zip Code
hernandez vinetaé gmail.com

F-mail atdress; (o be used for futare annual report nottication)
For further intormation concerning this matter. please call;
Ismel Chaver ' 305 302049

at { )

Name of Person Area Code Dastime Telephone Number

ncivsed is a checek fur the following ameunt:

O g25.00 #ling Fee ¥ 830,00 Fiking Fee & T3 85500 Viling Fee & 180000 Filing Fee.
Cenificate of Status Centified Copy Certificate of Status &
tadekitional copy is enclused) Certitied Copy

tadilinesnal copy s eaclosed)

Mailing Address: Street Address:

Regisuation Section Registration Section

Division of Corporations Division ot Corporations

PO, Box 6327 The Centre off Tullahassee
Tallahassee, F1 325314 2413 N Monree Street, Suite 810

Tallohassee, F1. 32303



ARTICLES OF AMENDMENT - | .
TO
ARTICLES OF ORGANIZATION = oiib g
OF S TETON 7 SO ORATION:

ORLK LOT 325,110 22 HAY -9 PH 1243

(Name of the Limited Lixhility Company as it now appears on our records.)
(A Florida Lumited Liabihiy Company)

- . . T C C e - 032872022 .
e Articles of Organization for this Limited Liabitiny Company were Hiled on and assigned

122000148173

Florida document number

This amendment is subnutted to amend the following:

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

.

The new pame must be distingoishabie and contiin the words “Limied Laabiiiey Compang . e designation “LECT or the abbreviaton “LELCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muaiting address MAY BE A POST OFFICE BOX])

B. If amending 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 Registered Apent: /U /1’4

New Registered Otfice Address:

fonier Florida street adidress

. Florida
Cire Zip Cende

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

[ hereby accept the appointment ax registered agent and agree to act in this capacite. 1 further agree o comply with the
provisions of all stanaes relative to the proper and complete performance of my duties, and T am _familicr witky and
aceept the obligations af my position as vegistered agenr as provided Jor in Chapier 603, .5 Or, if this document is
being filed to merch reflect a change in the registered office address, Thereby confirm that the limited liabilite
compeniy has heen notificd inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent




]
* L) - - 1 - . -
If amending Authovized Persomisy authorized (o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Tile Name Address I'vpe of Action

AMBR YANET HERNANDEZ 331 E36TH STREFT, HIALEAH_FL 33013

CPAdd

CiRemove

CiChange

Oadd

CiRemove

UChange

OAdd

CRemove

T Change

E Add

JRemove

Change

TiAdd

CdRemove

CiChange

TIAdd

ORemove

CIChange




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

E. Effective date, if other than the date of filing: (optional)
(17 an effective date is listed, the date must be speeilic and cannot be prior ta date of ifing or mare than 96 days after Giling.) Pursuant o 6050207 (3K
Note: 11 ihe date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s eftective date on the Department o State’s records.

If the record specities a delayed effective date. but not an effective time, at 12:01 ame on the earlier of: (b)) The 90th day after the
record is fifed.

Dated

e |
- ’y?ﬁv'

Signatire ofmmember or suthorized representative ol i menbe

Tsmep  (Clwwez

Typed or printed name of signee
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