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COVER LETTER

TO: Repistration Scetion ,
Division of Corporutions )

SUBJECT: HOLDFLO LLC

Nane of Limited Lishility Company

The enclosed Anticles of Amendment and feefs) are submitted for fifing.

PPlease ceturn all correspondence concerning this matter w the follnwing:

Maria C Sousa

Name of Person

Sousa & Associcaies lne

FirmvCompany

5728 Major Blvd Ste 309

Address

Orlanda Florida 32819

City/State and Zip Code

info@sousnace.cont

t.-mail address; (to be used for futwre annual repon notiticstion)
For further information concerniag this matier, please call:
Maria C Sousu an7 8007028

aid )
Name of Person Area Cocle Daytime ‘Telephone Number

Lnciosed is a check tor the following amount:
g

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
‘Fallahassee, F1, 32314 2415 M. Monroe Streel, Suite 810

Tallahassee, FL 12303

W 000U 2553
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOLDFLO LLC

(Napue of the Limited Liabjlity . i now L 000 1
A Flonda Lamited Lisbilily Company

The Articles of Organization for this Limited Liability Company were filed on ___06/28/2022 and assigned
Florida document numher _1:22000291576

This amendment is submitted to amend the following:

A. lf amending name, gnter the new name of the limited liability comnpany here:

‘The new nwne must oe distinguishable und contain the words "Limiled Lizbilily Company,” ihe designation "LLC™ or the abbrevialion “LI.C"

Enter rew principal offices address, if applicabte:
s MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE ROX)

@"‘ ~
.
=R
; . : - s h—
B. If amending the registered agent and/or registered office address on vur records, enter the name of the neﬁ_c_gi;lcred
agent and/or the new repistered office address here: i T
oy Vel —
T ™
. <
Nape of New Registered Agent: -
New Repistered Office Address: ==
Enter Florida streel udidress e N
= an
, Florida
Ciry Zip Code

New istered Apent' tu igter: nf:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, ond [ am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaaging Registered Agent, Sigaature of New Hepistered Agent

W2 000 QMU R% 5 5
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If amending Authorized Person(s) auihorized to manage, cter the title, name, and address of each person_being adied
or remaoved (rom gur records:

MGR= Maunager
AMBR = Authorized Member

Title ‘ame Address Type of Action
: AMBR COMLZ FERNANDEZ, FRANCISCO J BUGAMRILIAS 1000 A1102 CiAdd
|
' MEXICO CITY, MX 45120 MF, [(JRemove
- L
! (G Change
AMRR GARCIA-ALONSD, ALEXANDHA RUGAMBILIAS 1000 AFIO2 [ Add

MEXICO CITY, MX 05120 ME ORemove

K Changy

~_DOadd

ORermune

T cChange

OAdd

CiRemove

[SChange

Oadd

ORcmave

JChange

Dadd

. BRemaove

CiChange

| U000 I 344 =2
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D. If amending anv other information, enter change(s) here: [duach additioral sheets, if necessary.)

E. Effective date, if other than the date of filing: {uplional)
(I &n effective dale is bisted, the dete must be specific and cennot be prior to daie of fling or mare than 90 gays after filing } Pursuant o 605.0207 (3)b)
Note: Il the date inserted in this block does not meet the applicuble stalutory fifing requirernents, this date will not be listed as the
document's effective date on the Department ol State’s records,

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

Dated  July, twelve , 21

Signature of a member or authon sed re Lative of u member

FRANCISCO JULOMEZ FERNANDE?Z
Typed or printed name 0! signee

Hay 000 WY 3% 5 5




