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COVER LETTER ({(H22000412635 3)))
TO: Registration Section

Division of Corporations

HOT GIRL WALK MIAMIELC >
SUBJECT:

Name of Limited Lisbility Company -

The enclosed Articles of Amendmoent and tee(s) are submitied Tor filing.

Please return all correspondence concerning this matier to the tallowing:

LOUVETTTE DOBBSON

Nime of Peison

FimyCompany

FFISOHSTATE HWY 220 §7TE 220

Address

HOUSTON,TX 77064

CiyiState and Zip Code
EFILET2M @I NCEFILLE.COM

= : ' —
17 mm] e (10 e teed For fotude anonad epat nanihicatany

For further informaton concermung is maner. please catl:

LOVETTE DOBSON : K862 MRS

ot )
Name ot Person Arca Code

Pravtime Telephone Nuiber

Enclored is a check tor she following amount:

W 52500 Filing Fee Z1S20.00 Filing Fee & T3 S35.00 Filing Fee &

560,00 Filing Fee,
Cettificate of Status Certified Copy Ceriticate of Status &
tadditiongd copy s enclosed) Certttied Copy
(idthtional copy 1. enclosady
Muiling Address: Street Address:
Registravion Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenwe of Tallahassee
Talluhassee, FLL 323t4 2413 N Monroe Street, Suite 810

Tallahassee, FL 32303

{((H220004128B35 3)))
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ARTICLES OF AMENDMENT ({(H22000412635 3)))
TO
ARTICLES OF ORGANIZATION
) OF
oy B
—_ D
HOT GIRE WALK MIAMI L1.C =0 35 -n
(Nwme of the Limited Linhility Company as it now appears oo our records.y 7 T H
CA rTortda Dimited Taubility Company) ' -
J— . . - . P . - . - SO0 .
Ihe Aructes of Organizaton for this Limited Liability Company were filed on 170202 PO .13,!.215313:111‘
o ~ ) . M X
Flarida document number |- 20003 36334 T o D
— 't
=
Ihis amendment i submitied w amend the followmg: =

Ao I amending name, enter the new name of the limited liability company here:
MEL MIALLC

The new name must be distingashalle and coniaim the wards “Lamited Lishilay Company.” the desigiition " LECT ar the aboreviation =0 LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST (W FICE BOX)

B. I1f amending the registered agent aod/or registered office address on our records. enter the name of the new registered
agent and/or the new registered oftice address here:

Name of New Registered Avent:

New Revistered Otlee Address:

Faivr Floewd sireer address

. Florida

Gy Aip Code
New Hegistered Agent’s Sipnuture. if changing Kegistered Apent:

{ herebv accept the appointmeni as eegisiered dagent and agree o act in this capacite 1 fither agree to comple with the
provisions of all stutntes refarive jo e propor and compivie performance of my datics, amd | am funitlice with aud
accept the obligations of my pasition as registorcd agent as provided for in Chapter 605 1.8 O, if this docionent is

heing filed 1o merely reflect a change in the vegisicred office address, Dherehy conflvm thai the limiwed liahiliy
company fias been netitiod in writing of this change.

IT Chapging Registered Ageor, Signanrre of Sevy Registered Apent

{{{H22000412635 3}))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records: (({(H22000412635 3))

MGR = Manager
ANMBR = Authorized Moember

Title N Adiress Tvpe of Action

AMBR LUCELIA NELLES 30 SE ARD ST ADT 3306

Cadd

MIAMILFLL 332

= Remose

CiChange

i add

CIRemove

CChange

A

Ciemove

i1 hange

1add

CHRemove

CiChanee

Tl Akl

LiRemove

CHhange

Y|

TIRemove

T hunge

(((H22000412635 3))
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(((H22000412535 3)))

DL Ifamending any other information, enter change(s) here: rdiiach adedivionc) shoeets, i recesarn,

E. Effective date, if other than the date ot filing: (eptional)
T an efTeetive date iy listed, the ditte must be specilie i cannot be puinr o dite ol ing or more thar 90 das s aller g Fursuani to 6030207 (30
Note: [the date mserted in this block does not meet the applicable statutory filing requirements, this daie will not be lsted as the

document’s cffecuve date on the Depariment of State’s reconds.

I the record specifies a deley vd gilective date, bur notan efTective dme. w1200 aon. on the eandivr of: ¢by - The 900 day afier the
vecard 15 filed.

December 5in 22
Daied

/'./}/] . A

- e’ I A
RV 73 V7 SRR/ £ ) _
Sigmiiure of g member or autherdzed represeniaiive of o mesher

Monica Viilegas

Taped or printed nume of signee

Filing Fee: 523.00

(((H220004 12635 3)))



