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TO: Registration Section
Division of Corporations
IDEADOSLL.C
SURJECT:

COVER LETTER

The enclosed Articles of Amendment and

Please return all correspondence concerni

STEPHANN

Namwe of Limtted Liability Company

tee(s) are submitted for tiling.

ng this matter 1o the following:

Y G URHETA

INDEADOS |

Name ol Person

£

TO370 COH.

[Firm/Caompany

ANS AVE APT T4

SUNNY ISI

Address

ES BEACH, FI. 33160

USTUEMPR]

Ciiv?Stne and Zip Code

FSA@GMALILCOM

I

For further information concerning this 1t

STEPHANNY G URUETA

-miad ] address: (o be used for future annwal repont notilication)
atter, please call:

786
at

301372
)

Name of Person

Enclosed is @ check for the following am

1 830,00 Fi
Certific

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassce. FIL 32314

e of Status

Arca Code Daatime Telephone Number

NN

(3 $53.00 Filing Fee &
Certitied Copy

tadditional copy is caclosed)

1 $60.00 Filing Fee,
Certiticate of Status &
Certitied Copy

tadditional copy is enclosed}

ing Fee &

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suie 810
Tallahassee. FI. 32303




IDEADOS LILC

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of

the Limited Liability Companv as it now appenrs on our records.)

The Articles of Organization for this L.

L ) 3
Florida document number 1220001631

(A Tlorida Limeed Lishility Companyy

. Ly g . - 2022 .
mited Liability Company were filed on (H06/2022 and assigned

5

This amendment 1s submitted to amend

A. ITamending name, enter the new

the tollowing:

name of the limited liability company here:

NA
The new name must be distinguishable and coptain the words “Limited Liability Comnpany.”™ the designation “LLCT or the abbreviation "LLC”
Enter new principal offices address, if applicable: NA
(Principal office address MUST BE ASTREET ADDRESS)
NA

Enter new mailing address, if applig

(Muailing address MAY BE A POST (

ble:
VFEICE BOX)

B. Hamending the registered agent
agent and/or the new registered offi

Y

and/or registered office address on our records, enter the name of the new registered
e address here:

Name of New Reuistered A

New Reaistered OQftice Addness

New Registered Agent’s Signature, if

N
ent: NA
!
S50 NA
Farer Florida streer address
\; . t
NA . Florida ™

Ciny Zip Cowde

hanging Registered Apgent:

Fhereby aceept the appointiment s
provisions of alf statutes relative 1o
aceept the obligations of my positic
heing filed 10 merely reflect a chang
company has been notified in writin

o
be of this change.

egistered agent and agree (o act in this capacitv, [ further agree to complyv with the
the proper and complete performance of my duties. and [am familiar with and

n as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

re (0 the regisiered office address, T hereby confirm that the limited liabilin:

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) '.ullhuri‘.r.ed to manage, enter the title, name, and address of each person_being added

or removed from our records:
MGR = Muanager
AMBR = Authorized Member
Title Name Address Type of Action
MGR STEPHANNY (G URUETA FOITOCOLLENS AVE AP 1014 _
CiAdd
SUNNY ISLES BEACH. KL, 33160
= Remove
CJChange
AMBR PDARWING CORREA [9370 COLIINS AVE AT 1014
= Add
SUNNY ISLES BEACH, FE 33160 _
[ IRemove
(iChange
AMBR MIRZAN TORRES 19370 COLLINS AVEAPT 1013
= Add
SUNNY [SLES BEACH, FILL 33160
CiRemove
OChange
NA NA NA
TiAdd
CIRemove
JChange
NA NA NA
O Aadd
ORemove
TIChange
NA NA NA
Add
JRemove
CChange




D. If amending any other informatid

NA

n, enter change(s) here: (Arrach additional sheets, if necessary.)

E. Effective date. if other than the 3
(I an elTective date is listed, the date must by
Note: I the date inserted in this block
document’s effective date on the Depd

If the record specities a delaved etfective d
record is Nled.

AUGHST 23TH
Dated

NA
te of filing: {uptional)
specitie and cannot be prior t dite of $iling or more than Q0 davs afler filing. ) Pursuant 1o 6050207 {31 b)
does not meet the applicable statutory filing requirements. this date will not be listed as the
rtmemnt of State’s records.

ite. but not an effective time. at 12:01 a.m. on the earlier of® (b)  The 90th dav after the

CtneealZ

<

STEPHANNY G URUETA

L =4 4
gnaitire of a membEr or uutlmrﬁﬁmcprcscmzm\'c of o member

Typed or printed name of signee




