11/9/2022 07.42:00 CST

. . Page: 1/5
' Florida Departiment of State

P A4S ) [\ ¢} 115

l CirgRicFili OVer

Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown
below) an the 10p and bottom of all pages of the document.

(((H22000351663 31))

AT T A

H22000381663348C -

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will generaie another cover sheet

)
- - e N, SO &
T D
T 3
To: PR o -rl
Division of Curporatiouns reon E:): )
Fax Mumber (B50)617-6383 U . p——
e H
From: - m
Accounl Name INCFILE.COM LLC =
Account Number : 20220000070 o D
Phone i {BBB)462-3453 c:)
Fax Number (877)919-2613 oo
«+Enter the email address focr this business entity to be used for future
anpual repert mailings. Enter only cone email address please.**
Email Address: EFILE1234@INCFILE COM
-
o
£ LLC AMNIY/RESTATE/CORRECT OR M/MG RESIGN
- DJANIC LLC
= |Ccr1ii"1cutc of Status Ir 0 l
'f, lCcrIiﬁcd Cuapy ]l 0 [
= [Pagc Coumt I 03 |
llislimnlcd Charge [ $23.00 |
_ C. BRUMBLEY

NUY 10 2022

Electronic Filing Menu Corporate Filing Menu Help



11/9/2022 07:42:00 CST
' ' COVERLETTER

TO: Registration Section
ivision of Corparations

DIANIC LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendmeni and lee(s) are submutted for filing.

Please return all correspondence concerning this matier 1o the folowing:

EOVETTE DOBSON

Name of Persen

Firm:Company

17350 STATE HWY 249 #220

Address

HOUSTON, TX 77064

CatvState and Zip Code
EFRLERM@INCFILECOM

Fomm T anddrese 1o be nsed Tor futere immmal repont nolicalion)

For further information concerning this mutter. please calt:

LOVETTE DOBSON

l 8EN-162.3433
at( )
Nane of Person Area Cude Daytime Telephore Number
Enclosed 15 2 check for the following amount:
m 52500 Filing IFee [ $30.00 Fiting Fee & 183500 Filing Fee & 1 Se0.00 Filing Fee,
Certificate of Sutus Certiticd Copy Certicate of Staius &
taskditional copy i enclosed) Cernfied Copy

(ndditiona! copy i+ encloned)

Muailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Taltahassee, FLL 32314

Street Address:

Registration Scetion

Divigion of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 310
Tallahassee, FLL 32303
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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

INANIC LIC

iName of the Limited Liability Company ast now appears on eur records.)

(A Flonda Toomted Taakthty Compaay)
and assigned

[OF10/2032

The Articles of Organization for this Lanited Liability Company were fiked on

V220004 345 37

Flortda document mumber :

This amendment is submitied o amend the followmg:
A. Il amending name, enter the new name of the limited Hability company here:
[l new name must be distozguishahle and eontain the words *Limited Liabality Company.” the designation " LLC™ or the abbreviacon ~L 1C
o P
Fater new principal offices address, it applicable: SRR 1
— ~a
(Principal office address MUST BE A STREET ADDRESS}) =i %
R 7 !
z - 1 S
he W T
N
H ?T—f‘ T
Enter new mailing address, il applicable: A e
e Ny WS
TR e
r pand
s m

fMuaiting address MAY BE A POST OFFICE BOX}

B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:
Nanw of New Registered Ageni:
New Revistered Oftice Address:
Fater Flavidha street address
. Florida
Cuy Zip Cende

New Registered Agent’s Signature, if changing Kegistered Agent:
[ herehy accepr the appoiniment as registervd ogent and agree to act in this capacioe. SJurther agree to complv with ihe

provisions of all statutes relative to the proper and complete performance of my dutics, und 1 am familicr with amd
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed o merely reflect a change in the registered office address, Dheveby confirm thar the {imieed liabifin:

company has been nodficd inwriting of this change.

If Clhianging Registered Agent, Signature of New Registervd Agent

((H22000381663 3)))
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If amcﬁding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: ({(H22000381663 3))}

MGR = Muanager
AMBR = Authorized Member

Tie Narne Adidress Type of Action
AMBR Lina Maria Jaramillo Candenas 2031 37Th St
CAadd

Brooklyn, NY 11204
CRemove

wm Clhange

Akl

CiRemove

ClChange

Cdadd

ORemaove

M hange

M Akl

CRemove

CIChange

CAdd

LIRemove

CiChunge

E] Add

DRemove

CIChanye

({(H22000381663 3)))
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D. 1famending any other information, enter change(s) here: Antach vddivional sheess, if necessary.)

t.. Effective dute. if other than the date of filing: {optional)
(B el Tective dae s listed. the doie muist he speertic and ciannol he prios o date of filing or mors than 90 dass after 1iling ) Pioseant 1o 6050207 (i
Note: Ifthe date inserted in this block does aot meet the applicable stawtory filing requirements, this date will not be listed as the
docwment’s elTective date on the Department ot State’s records,

17 the record specities a delaved eflective date. but not an eflective time. &1 1201 ., on the earlier of: (b) The 90th diny atter the
record s fijed.

Nosember, OR 1022

iJated
’? .\‘ 1{\ f
e\ N_J\_\.\h_(L )
Signarhre ol o mdmber ar anthonZed represent

Fina sk Jaramillo Cardenas

Trped v prined e of signey

Filing Fee: $25.00
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