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TO:  Registration Section
Division of Corporations

CGreisha Contreras LLC
SUBJECT:

COVER LETTER

Nane ol Linited Liabitity Compiny

The enclosed Articles of Amendment and lee(s) are submilied for filing.

Please return all correspondence concerning this nistter o the following:

Crasha 1) Contreras

Name of Person

Geisha [ Contreras { Geisha Contreras 1LLC

FOU Nw 107 Ave #1105

Finn/Compeny

Naom V1L 33172

Address

Cin/Sinte and Zip Code

contaclo ”.';__'UiShill.,‘()llll'L‘l'ilS.C()lll

T-matl address: (1o be used for lulure annual report notification)

For further information concerning this matier. pleasc call;

Civisha 1D Contreras

TRO 4618364
at{ )

Name of Person

Enclosed is a check for the follewing amount:

= $23.00 Filing Fee 7 $30.00 Filing Fee &

Cceruificate of Status

Muailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FI. 32314

Agea Code Davtime Telephone Number

[ 83300 Filing Fee &
Certified Copy

{additional copy is enclosed)

T 860.00 Filing Fee.
Centificate of Status &
Certified Copy

(additionul copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Gersha Contreras 1LLC

{(Name of the Limited Liability Company as it now appeuars on our records.)
(A Flornda Timited Taability Companyy

. . . . . . . ! 20022
The Articles of Orgamization for this Limited Liabihity Company were filed on R
[L22(0K13328 19

and assigned

Florida document number

This amendment is subnutted to amend the following;

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

‘The new name must be distingaishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ablreviation “L.L.C ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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:

A
. o
MNamc of New Registered Agent: '
=
New Registered Office Address: .
Enter Plovida streef address C el
U S S
. Florida = =
Cin b ylip (e
| -
New Repistered Agent’s Signature, if changing Registered Agent: = pd
-

I hereby aceepr the appointment as registered agent and agree 1o act in this capacity. [ further agree w comply with the
provisions of all staruees relative 1o the proper and complete performance of my dutics. and Iam faomiliar with and
accept the obligarions of my position as regisiered agent as provided for in Chaprer 605, 148, Or. if this document is
being filed o mervely reflect a change in the registered office address, | herchy confirm that the limired liahilin
company: has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MOGR Creisha 1) Contreras THY Nw YT Ave #1105, M, 133172
LAdd

CRemove

= Change

Ui Add

CJRemove

Z1Change

TJAdd

CJRemove

HChange

Add

CiRemove

C1Change

O Add

CJRcinove

O Change

CTAdd

TJRemove

OChange




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

) . _ o 0BI0512022 .
E. Effective date, if other than the date of filing: (optional)

(If ey eflective date is listed, the date must be specific and carmol be prior 1o daie of liling or more than 90 davs atler [iling.) Purssml to 6050207 {3Xb}
Note: I the dute inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s cllective date on the Department of Ste’s records,

IT the record specifics a delaved effective date, but not am effective time, at 12:01 am. on the carlier oft (b) - The 9l day after the
record is filed.

September 27

Dated

Sgnature ol u me

r uuth?ﬂzcd represggiiive ol memba
—

Gueisha 12 Contreras

Tvped or pinted name of signee



