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.- ~ COVERLETTER
TO: Registration Section

Division of Corporations

HIEADOS IO - -
SURJECT: '

Name of Limited Liabitits Company

The enclosed Articles of Amendment and feegs) are submitted for Dling

Please return all correspondence concerning this matier te the following:

JOSE D SIRA PINTO

Name of Persan

IDEADOS LU

Firm«Company

19370 COLLINS AVEAPT 1014

- r
Address

L
SENNY [SI.ES BEACH. FLL 33160 EE

e !
Cinv/state and Zip Code V-
USTHEMPRESA@GMALLOCOM l

- .

Fomail address: (to be used Tor future annual report notiticativn

For further information concerning this matter. please calt:

JOSE D SIRA PINTO 786 340-0372
at )

Arca Code

Name of Person Davtime Telephone MNumber

Enclosed is a check for the following amount:
& 33500 Filing Fee T3 830,00 Filing Fee & [0 S55.00 Filing Fee &
Certified Copy

vddizional copy s enclosed)

[ 860.00 Filing Fee.
Certificate of Status &
Certitied Copy

tadditional copy is enclosedy

Cuertificare of Status

Mailing Address:
Reglstration Seetion
Division ot Corporations Division of Corporations

'O, Box 6327 The Centre of Tallahassee

2413 N. Monroe Sireet. Suite 810
Tallahassee. FL 323505

street Address:
Registration Section

Tallahassee. FE 32314



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IDEADOS LLC

(Name of the Limited Linbility Company as it now appears on our records.)
(Al i by Company)

" . . T . . 2022 .
I'he Articles of Organization for this Limited Liability Company were tiled on (Hri6r2022 and assigned

1.22000163117

Flonda document number

This amendment is submitted to amend the following:

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

NA
The new name mast be distinguishable and contain the words “Limied Liability Company.”™ the designation 1L1CT or the abbreviation “L.1.C7
Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: NA FER -
ii _ [
(Muailing addresy MAY BE A POST OFFICE BOX) i
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new resistered office address here:

Name of New Registered Agent: STEPHANNY G URUETA

19370 COLLINS AVE AT 1014

New Regtstered Office Address:
Enter Florida streer address

SUNNY ISLES BEACH Florida 33160
Ciry Zip Code

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

P hereby: accept the appointment as registered agent and agree o act in this capacire. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or.if this document is
heing filed o merely reflect a change in the registered office address. hereby confirm that the limited liabifity

company has been notified inwriting of this change.

Y  Cheealz

If Changing Registéfed ,\gcnt.ﬁ}(qnaturc of New Registered Agent




T amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remuved from our records: ' '

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tyvpe of Action
MR JOSE N SIRA INT(O) 19370 COLLINS AVE APT 1014
OAdd

SUNNY ISLES BEACH, FL 33160

= Remove
CiChange
MOR STEPHANNY G URUETA 19370 COLLINS AVE AP 1014 _
= A\ (d
SUNNY ISLES BEACH. FIL. 33160
CTRemuove

_Change
[t |
[ |
[V )

AMBR DARWING CORREA 19370 COLLINS AVE AT 1014 ‘_' ‘

b T
:','-r' Add -

R

SUNNY ISLES BEACH. F1. 33160 A _ I
i ~m Remove
. pat o v
S . \
2220 Change
.: D

ANMBR MIRZAN TORRES 19370 COLLINS AVE AT 1014
LiAdd

SUNNY ISLES BEACH, FIL. 33160 _
= Remove

CIChange

NA NA NA
Add

CRemove

CiChange

NA NA NA
Cadd

i Remove

T Change




D. If amending any other information. enter change(s) here: cAuach additional sheets. if necessary.y
NA

: NA
F. Effective date, if other than the date of filing:

{optional)
{1 an effeetive date is listed. the date must be specidic and cannat be prior w date of 1iling or more than 90 days alter filing.) Pursuant 1 GO50207 {331 b)
Note: [f the date inseried in this block does not meet the applicable stattory filing reguirements. this date will not be listed as the
document’s eitective date on the Depariment of State’s records.

il the record specities a delaved effective date. but not an effective time. at 12:01 wm. on the carlier of: (bY  The 90th day afier the
record is filed.

) JULY 23RN 22
Ixated

Q@M, Sera

Sigmure y'/u member or suthortzed representative of o member

HOSE D STRA PINTO

Typed or prinied name ol slgnee



