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COVER LETTER

TO: Registration Section
Division of Corporations
THE NHNMBER ONEMLLE

“

SURBIECT:

Name of Limited Liabiliiy Company

The enclosed Artickes of Ameadment and fee(s) are submitted Tor Hiling.

Please return all cotrespondence concerning this matter 10 the following:

VALERY A URUETA

Name of Person

THE NUMBER ONE M LLC

Firm/Company

SIRINWRSTH AVE APT 1107

Address

DORALLFL 33166

Cinv/State and Zip Code

USTUEMPRESAG@GMARL.COM

Tl address: (1o be used [or futere annual report nutileation)
For turther information concerning this matter. please call:
VALERY A URUETA 780 340-0372

at )

Name ol Persan Area Clonde Davtime Telephone Number

Enclosed is a cheek tor the following amouni:

= $23.00 Filing Fee {3 530,00 Filing Fee & T3 $35.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
cadditional copy is enchsed) Certified Copy

vadditional copy i~ enclised)

Mailing Address: Street Address:

Registration Scection Reuistration Seetion

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFL 325314 2413 N Monrae Street. Suite 810

-

Tallahassee. F1 323035



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE NUMBER ONEM 11.C

{Name of the Limited Linbility Companvy as it now appears on our records. )
(A TTonda Limned Tiabiliy Company

The Articles of Organization for this Limited Liability Company were filed on

O 15/2022
- . I S47
Florida document number 122000411547

and assigned

This amendment is submitted o amend the tollowing:

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

he new name must be distinguishable and contain the words ~Limited Liability Company.” the designation =LLCT or the abbreviation " 1L.C

Enter new principal offices address, it applicable:

NA
(Principal office address MUST BE A STREET ADDRESS)
NA [ -~
Enter new mailing address, if applicable: ne = 3
. . . = e
{(Muiling wddress MAY BE A POST OFFICE BOX) —m ‘:’} .
-t
=3 -
o G |
A
s-’,; R . 'BE
. . . e T = o
B. If amending the registered agent and/or registered office address on our records, enter the name of the newregistered
~ ) a - T [ =
agent and/or the new registered office address here: ‘:"ii .
-
= I
[
2!
Name of New Registered Agent; NA
. e NA
New Reaistered Ottice Address:
Enier Flovida sireer address
! 1
NA _Florida M
Cinv Zip Code
New Registered Agent's Signature, if changing Registered Agent:

P hereby aceept the appoiniment as registered agent and agree 1o act i this capaciiv. § further agree to comply with the
provisions of all statiwees velative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of iy position s registered agent as provided for in Chapter 603, .5, Or. if this docunment is

heing fited to merely reflect a change in the registered office address, hereby confivm that the linited liabitity:
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




H amending Authorized Personts) authorized 1o manage,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR VALFERY A URLETA
AMBR CARLON JTINTENEZ
NA NA

NA NA

NA NA

NA NA

enter the title, mame, iand address of each person beino added

Address

3232 NWRSTH AVE AP 1T

Tyvpe of Action

:.' Add

PDORAT VT 33166

B Roemove

CIChange

S22 NWESTH AVIEEADPT J YT

= Add

DORALLFL 33160

CJRemove

CiChange

NA

e Aadd

CRemove

TIChange

O Add

TiRemove

CChange

NA

':] Add

IRemuove

CiChange

ZAdd

ZRemove

ZChange




D. If amending any other information, enter change(s) here: (duach additional sheeis, if necessan:)

NA

1
E. Effective date. if other than the date of filing: NA (optional)
(I an efTective date is listed. the date must be apecitic and cannot be prior 1o date of filing or more than 960 day s afier 1iling. ) Persuant 10 603.0207 (3)(b}
Note: 1 the date inserted in this block does not meei the applicable statmtory tiling reguiremems. this date will not be listed as the
document’s eftective date on the Department of Staie’'s records.

If the record specifies a detaved cifective date, but not an effective time. at 12:01 a.m. on the earlier oft (b)  The 90th day after the
record 1s filed.

i NOVEMBER 30TH 2022
Dated .

V!’L/é’.dﬂ é/@//ﬂ]‘ﬁ,

Signature o' a member or mgﬂ’nr'wcd representative ol a member

VALERY A URUETA

Tvped or printed name of signee



