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COVER LETTER

T Recistration Section
Division of Corporations

Hanmy ABRA Yecooy LLC

SUBMECT:

Name of Limitad 1, ml‘uht\ (.omp.m\

The enclosed Articles of Amendment and Lee(sy are submitied for filing.

Please retum all correspondence concerming this nitlter o the foHowing:

Manm Suarez

Y Name ol Person

FirConpany

20394 ew 1Ll &t ot

Address

vomestend | FL 23033

Cil_\'/S’uuc and Zip Code

haverez el @ Careil .Com

Famnail address: {to be used for futire annual report notification)

for turthier informution concerning, this mater. please calh:

Hanny 2uarez

u[(% } 35]"2](.05

] -
wame of Person

Enclosed is a check for the following amount:

P§25.00 Filing Fee 2 S30.00 Filing Fer &

Certineate of Stats

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FIL 32314

THEIR 06 Filing Fee &

Aren Code IMavtime Telephone Number

71 Shi.00 Filing Foe.
Certificine of Status &
Certified Copy

{additional copy is enclosed)

Cuertilied Copy

tadditional copy is enclised)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2313 N Monroe Streer, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT L

TO
ARTICLES OF ORGANIZATION -
OF 2 S
rlf’ -%)",‘;‘
?7 z "‘ Ly
A
Hoand  ADA Thevopy LLC = ZEE
(Name of Ythe Limited Liability Com S sis it now nppears on our records.) o T
(A b i Aability Company o
: &% =4
. 4/- :’_'_.":
The Articles of Organization for this Limited Liability Company were filed on A‘OP\\ @i ; 2022 and assigfed 77
PO
Florida document number 22000 NCAVA , -~

This amendment 15 submitted to amend the following:

A, [f amending name, enter the new name of the limited liability company here:

Loecoel M Thergoy Lic

T'he new nane must be distinguishable and contain the whrds “Limited Liability Company.” the dexignation “LLC™ or the abbreviation ~1L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

8. 1f amending the registered agent and/or registered office address on our records, enler the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Awpent:

New Repistered Ottice Address:

Fnter Florida street address

. Florida
Chiy Zip Codye

New Registered Apent’'s Signature, if changing Registered Apent:

L herchy accept the appointment as registered agent and agree to act in this capaciiv, 1 further agree to comply with the
provisions of all statuwies relative 1o the proper and complere performance of my: duties, and Tam familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this docuntent is
being filed to merely reflect a change in the regisiered office address, herehy confirm thar the limited liabilin:
company has heen notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Ladd

ORemove

OChange

O Add

ORemove

1 Change

OAdd

LJRemove

OiChange

O Add

JRemove

OChange

OAdd

O Remove

O Change

O Aadd

LIRemove

OChange




D. If amending any other information. enter change(s) here: (Hrrach additional shects, if necessar.)

L1 AWy 9o hvH Tl

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

(optional)
{If an effective daic is lisied. the date must be specific and cannot be privr 10 date of filing or more than 90 days afer filing.) Pursuant to 603.0207 {3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremens. this date will not be listed as the
document’s cffective date on the Department of State’s records,

If the record specifies a defayed etfective date, but noi an effective e, ai 12:01 a.m. on the carlieroft (b) The 90th day after the
record 15 filed.

Dated MC\\! 2 ZOZ 2.

Signature of % member or authorized representaiive of a member

Hanny Suwvez

Tiped or panted name of signee

Filing Fec: $25.00



