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COVER LETTER
TO: Registration Section
Division of Corporations
ADD AUTHORIZED PERSON
SUBJECT:

Namwe o Limited Eiabihity Company

The enelesed Articles of Amendment and fee(sy are submitted for filing

Please retuen all correspondence concerning this matter w the following

NEISY ARMAS

Nume of Persan
NEISY AKMAS
FimmiCompans
b RW A6 AVE
Adddress
MIAMILFLL 33135

CitviState and Zip Code
ARMASNEISY @ YAHOOLCOM
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I-mail address: (to he used Tor future sarual report noiificationd -
—
For turther information concerning this matter. please call L -\
NEINY ARMAS 305 HH 261K I L.
ai } o -
Name of Person Arcin Uode Davtime ‘Fetephone Number i e ©-
Enclosed is a check for the following amount:

W 52500 Filing Fue 3 S30L00 Filing Fee & T3 855.00 Filing Fee &
Certiticute of Stutus Certified Copy

tirchditional copy s enclised)

Mailing Address:

i S60.00 Filing Fee.
Centificate of Status &
Certified Copy

tadditional copy is enclosed)

§ Street Address:
Registration Section Registration Scection
Dhvision of Corporations Division of Corporations
P.O. Box 6327

Tallahassee. FL 32514

FThe Centre of Tallahassee

2413 N, Monroe Street. Suite 810

Tallahassee. IF1. 32303



. . ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LLMOTIVATION SERVICES 110

tvame of the Eimited Linhility Company as it now appears on our records.)
iA Flonda Limued Eability Company)

o . . T C e T - O403/2023 .
The Articles of Organization for this Limited Liabitity Company were filed on and assigned
L23HNH 6402

Florda document number

This amendiment is submitted 10 amend the following:

A. Wamending name, enter the new name of the limited liability company here:

The new name musi be distinguishable snd contain the words “iinited Linbilits Company.” the designinion “11.C7 or the abbreviation "L

Enter new principal offices address, if applicable:

{Principal office address MUST BIEE ASTREET ADDRESS)
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Enter new mailing address, if applicable: - s
(Muailing address MAY BE A POST OFFICE BOX) -
i, R

B. ifamending the registered agent and/or registered office address on our records, enter the nume of the new repistered
agentand/or the new repistered office address here:

Name of New Registered Asent:

New Registered Ofhee Address:

Foer Floride sireet address

. Florida

f i 2 Conde
New Regtistered Agent’s Sipnature, if changing Registered Agent:

L hereby aceept the appointment as registered agent and agree (o act in this capacite, I further agree to compiy with the
provisions of all statwies retarive 1o the proper and complete performance of my duties, and am tamiliar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 603 F.8. Or. if this document ix

heing filed wo merely veflect a change in the registered office address, Thereby confirm thar the imited liabiliny
compam has been notified inwriting of this change.

IF Changing Repistered Agent Signature of New Registered Agent




or removed from our records:

MGR = Manager

AMBR = Authorized Member
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AMBR NEISY ARMAS

H amending Authorized Person(s) authorized to manage, enter the titke, name, and address of cach person_being added

Address

LANW 36 AVE MIAML EFL 33135

Tvpe of Actiun

= Add

URemove

TIChange

CiAadd

D Remove

CHChange

TlAdd

Remowve

~5nill

il
L3Change

£
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O Remove
C.

CiChange

TiAdd

MRemove

CChange

CiAdd

ORemove

IChange



D. T amending anv other information, enter change(s) herve: (Adiwch additional sheess, if necessary
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~. Fffective date, if other than the date of filing

record is filed,

HECan effective date is listed, the date must be specitie and cannot be prior to date o8 1hng or more than 90 days afier tiling. ) Purssant i 6030207 (3)rh)
document’s effective date on the Department of State™s records
[1 the record specifies o delaved eftective date. but not an eflective time, at 12:01 @, on the

{optionad)
Note: L the date inserted in this block dues not meet the applicable statatory filing requirements, this date will not be listed as the

102023
Dated

wrlier o> (by  The 90th day afier the

T i)

\wn.uurc i munhc/\r authorized representative ol a member
NEISY ARMAS

I ped or primed name of signee




