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COVER LETTER

TO: Rewistration Section
Division of Corporations

ISVAD LI.C
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matter w the lollowing:

STEPHANNY (¢ URULETA

Name of Persom

ISVAD LILC

Firm/Company

5252 NW SSTH AVE APT 1107 L
Adddress '——_:
DORALL. F1. 33166 o

Civ/Stute and Zip Code
USTUEMPRESA@GMALLCOM N

Tl address: (1o be used Tor futere anneal report notilteation)

For further intermation concerning this matter, please call:

STEPHANNY G URULTA 86 340-0372
Wl }

Name of Person Area Code Pravtime Telephone Number

Enclosed is a cheek for the tollowing wnown:

= 523,00 Filing Fey T1 830,00 Fiting Fee & 00 S350 Filing Fee & T S60.00 Filing Fee.
Certificate of Status Certitied Copy Certilicate of Stus &
(additional copy is enclosed) Centificd Copy

{additional copy is enclosed)

Muiling Address: Strevt Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monrope Street. Suite 810

Tallahassee. FILL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ISVAD LT O

(Name of the Limited Linhility Company as it pow appears oi (g records. )
A Florda Tonned Tiabiliy Compoany)

- . ) N . C oy e e e UY s 2022
Ihe Articles of Organization tor this Limited Liabiliy Company were filed on

and assigned
S 22000394363
Florida ductment number |-==001294307

This amendment is submitted to amead the following:

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

The new natte must be distinguishable and contain the words ~Limited Liability Company,” the designation “L1LCT or the abbreviaton “ELLCS
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

.l

- - . ) N o
Enter new mailing address. il applicable: NA

(Mailing address MAY BE A POST OFFICE BOX)

. ::_.”. i
B. If amending the registered agent and/or registered office address on our records. enter the name ol the new registered
acent and/or the new registered office address here:

. - . ) li
Name of Now Reaistered Agent: A
New Reuvistered Oftee Address:
Foror Plovicda strvet address
NA

. Florida NA

¢in

/ff‘n ( -| lufl’
New Revistered Agent’s Signature, if ¢

hunving Registered Agsent:

HHELELLE LR A ]

] herehy aceept the appainiment as regisicred agent and agree io vet this capacitv, ] furdher agree to complvavith the
provisions of aff stanmes relarive 1o the proper and complete performeance af m duies, and [ eom familiar with and
aceept the oblications of ny position as registered agent as provided for in Chapter 603 F.S, Orif this docunient is

heing filed 1o merely reflect a change in the registered office address. 1 hereby confirn thar the limired liahiliny
company has been notified inovwriting of this change.

W Changing Registered Avent Signzture of New Registered Azent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addet

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name
MGR STEPHANNY G URUETA

DIEGO SANCHEZ

AMHBR

JORGE MAROULZ,

Tvpe of Action

Address
SAISINWESTH AVE APT 1107
CiAdd
DORALL FLL 33166
= Rempve
CIChange

Al

STH AVE APT 1107

CiRemowy

DORATL L 33166
."":3‘

IE.(,'h:mgc

F232NW BSTH AVE APT 1107 -
mAdd
DORAL. FL. 33166 E
Olemove
fa
TiChunge

AMBR

AMBER

NA

= Add

SIFTNWRY

I AVE APT 1107

CiRemove

RICARDO SANCHEZ,
DORAL FL, 33166
CiChangye
NA NA
CiAdd
TRemove
OChange
NA NA
TIAdd
LIRemove
DChange




D. If amending any other information. enter change(s) herer cdnach additional shecis i ecessary.
NA

- . . . NA
E. Effective date. if other than the date of filing: i

foptional)
(I an eflective date is Fisted, the date must be specilic and camot be prior to date of filing or more than 90 days after filing.) Purstant o 603 0207 (3

Nute: Hthe date inserted in this Block does not meet the applicable statutory tiling requirements. this daee will not be listed as the
docuiment’s etfective dute on the Department of Stae™s records.

[ the record specilies o delaved clfective date, but notan eftective time.at 12:00 am, on the carlier ott th) The voth day alter the
record s (iled.

MAY 2T RITAR
Prated .

Signature or'a mun%cr o :nnhv;;/cd represeniubive ol member

STEPHANNY G URUETA

Fyped or printed name of signee



