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wAUTHDRITY

“**[MPORTANT NOTICE*** %

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



Inc Authority
Flonda

TO: PHYSICAL: Dept. of State
Division ot Corporations
Clifton Building
2001 Exceutive Center Circle
Tallahassee. FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, FLo 325314

FROM: lne Authonty. LILC
1450 Vassar St
Reno NV 89302
(300} 638-2320)
(775) 329-0832
DATE: Thursday. November (2. 2023

SENT VL4 USHS

To Whom [t May Concern:
Attached. please find the following document(s}:

. Articles of Amendment
For: CAROQLINADE 1.A CRUZ.,1.1.C

We have included pavment in the amount of $23.00 tor the following tees:
¢ Filing Fee

We have mcluded one oniginal and one copy.

It there are any questions. please catl 800-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 893502



COVER LETTER

TO: Registration Section
Division of Corporations

Name of Limited Lability Company

The enclosed Artieles of Amendment and tee(s) are submitted for fifing.

Please return al] correspondence concerning this matter o the following:

Corporate Maintenance Lead

Nane of Persen

Processing Department

FinnCompany

1450 Vassar St

Address

Reno, NV 89502

City State and Zip Cade

caroldelacruzrealestate22@gmail.com

E-matl address (1o be wsed for futstre annual report nattfication)

For further information concerning this matter, please calk:

Processing Department

Name el Person

at ( 800
Area Code

, 638-2320

Dastime Telephone Number

Enclosed is o check for the foilowing amount:

$25.00 Filing Fee O 530,00 Filing Fee &

Certiticate of Status

O S33.00 Filing Fee &
Certitied Copy

faddinonal copyas enclosedy

0O 560.00 Filing Fee.
Certilicate of Status &
Certified Copy

caehitiona! copy i gncloseds

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tullahassee. FL 32514

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exccutive Center Cirele
Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

CAROLINA DE LA CRUZ, LLC

{Name of the Limited Linhitity Company s it now appears on our records,)
1A Flortda Limited Liabifity Compunyt

The Articles of Organization for this Limited Liability Company were filed on 03/14/23

Florida document number 23000131991

and assigned

This amendment 15 submitted w amend the following:

Ao If amending name, enter the new mame of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Libility Company™ the designation “LLC™ or the abbreviation "L

Eater new principal offices address, if applicable:

6799 Collins Ave APT 510 =~
{Principid office adifress MUST BE A STREET ADDRESS) i i :

Enter new mailing address. il applicable: 6799 Collins Ave APT 510 \

{(Muailing address MAY BE A POST QFFICE BOX) Miami Beach, FL 33141 =

B. Il amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new recistered office address here:

Nume of New Reoistered Avent:

New Rewistered Ofitee Address:

Enter Florida strect adidress

. Florida

Oy Aipy Cendy
New Registered Avent’s Sienature, if changing Registered Avent:

Lhereby accepr the appoininiont as regisiered agent and auree (o act (o this capaciv, 1 further agree to compiv with the
provisions of all statwies relarive 1o the proper and complete performeance of s dutios, and 1 eam familiar with and
accept the obligations of s position as regisiered agent as provided for in Chaper 603, F.S Or if this document is
heing filed 1o nerelv reflecr a change in the regisiored office address, Fherehy confirm that the timited liahiline
company has been notificd inwriting of this change.

I Changing Registered Agent. Signature of New Registered Apent
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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:

MGR = Muanager
AMBR = Authorized Member

Titie Name
MGR Carolina De la Cruz

Address

(799 Cpllins Ave APT 510

Tvpe of Action

O Add

Miami Beach, FL 33141

1 Remuonve

Change

O Add

O Remove

0O Change

D Add

O Remuve

O Change

O Add

O Remuove

0 Change

O Add

O Remove

0O Change

0 Add

O Remove

O Change

Papge 2 0f 3



v If amending any ather infarmation, enter change(s) here: ( eteoh aahditioned sheels. (f mecessary

E. FfTective date, if ather than the date of filinp: N/A toptional)

{52 eTectine date is sted, the date must be 3pecific 2nd canant be fnor o date of liling ¢r mare than 30 Zavs aller Alng y Pursuant o ol 3207 (330
Note; 1 the date insericd in this block Jducs not meet the applicable stalutony Tihing requiseinents, thes daie wall not be Lsied as e
ducument's cifeetive date on the Departzuneni of State's ceeards,

If the record specifies a delayed effective date, but not an effective bime, at 12:01 a.m. on the 2arlier of:
‘b) The 90th day after the record s filed.

Daed _November 2 . .._2023
- I— ! .'
oM 'i’f

- - - e S —
yrgnature of 3 member froauthan

(CICRIATING Of 4 e

Caroiina De la Cruz

'_LTI:I; (U4 Pnl‘l':d nafme '\l.)"_’nff
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Filing Fees $25.00



