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COVER LETTER
TO: HRegistration Scection '
Division of Corporations

IVANNA MENDOZALLC
SURJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and feets) are submutted for fling.

Please return all correspandence coneering this maniet o the foblowing:

Ivanna P Mendoza Heredia

Nume of Person

Ivanna Mendoza, 1.1.C

FirmCompany

A791 NW ath St

Address

Miami, FI, 33126

Citv/State and Zap Code

vicelop st @ypmail.com

hE € Hd 21 1306l

1amail address: (to be used Tor future annual report noleicaion)
For further information concermng this matter. please call:

Ivanna I Mendoza Heredia RIS Aa0.4717
I )

Nime of Person Area Code [avtime Telephone Number

Enclosed is u check for the following amount:

= S15.00 Filing Fee 7] $20.00 Filing Fee & (2 885,00 Filing Fee & F1 $alL00 Filing Fee,
Cenificate of Status Certified Copy Certiticate of Status &

Galdinonal copy is enclosed)

Certified Copy

taddiional copy 1~ enclised)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

2.3 Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N Monree Street, Suite 810

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IVANNA MENDOZ A LLC

Ny of the Limited Linbility Company as it ngw_appeaes on pur regurds,)
tA Flonda Lomicd Liabihity Company)

L - - . . - . . . . o - - _)_ leZl .

The Aricles of Qrganization for this Limited Liability Company were filed on 12107 and assigned
: L200554511

Forida document number L2205 143

This amendment is submitied w amend the ollowing:

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

IVANNA P MENDOVALLC

The tew name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLCT o the ahbreviatior

=

S
Enter new principal oftices address, if applicable:
| PE

(Principal office uddress MUST BI: 4 STREET ADDRIESS)

21 190 £202
]
|

]
|

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST QFFICE BOX)

o [ O

-~
2

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Registercd Office Address:

Enter Flovides sireet address

. Florida
Cine Zip Conder

New Registered Agent's Signuture, if changing Registered Aygent:

1 herebv aceept the appoinintent as registered agent end agree (o act in this capacity. 1 further agree to complvavith the
provisions of all statutes velaiive o te proper and complete performance of my dutics, and §a jumilior witlt aid
accept the abliations of my position as registered agent as provided Jor in Chapier 603, F.5, O, if this document is
heing fited to merel reflect a change in the registered office address, Therehy confirm theat the limited Lability
company has been notified in writing of this change.

1 Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) suthorized to
or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

manage, enter the title, name, and address of each person heing added

Address

Type of Action

A

LIRemove

{JChange

Cladd

ZIRemone
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U Change
{UaAdd

_lRemove

CHChange

[,}1\ L]tl

 UiRemove

C1Change

Ciadd

CiRemove

_ 0 hange



D. If amendine any other information. enter change(s) here: cArach aedditional sheeis, if necessar)

(optional)

K. Effcetive date, if other than the date of filing:
1 am elTevtive date is listed, the date most be spevitic and cannot be prior to date of siling ot moze than 90 days atier lihagy Pursaant to 602 9207 1 3nby)

Note: Ef the date inserted in this block does not meet the applicable sttutory filing requirements, this dite will not be listed as the
Fhe Yih day atter the

document’s effective date on the Department of State s records

I the record specifies a detayed effeetive date, but not an effective tme, at 12:01 wam. on the earlier ol (b)

record 1 Mled.
Dated - —
_/U’Q g ? /l%t {} 4 _
iwiatuie abfy member o authorized prv enidlive of a member

Typed ar pfinted name ot sigghe

W X2

Fiting Fee: $25.00



