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CAPITAL CONNECTION, INC.

417 E. Virginia Swreet, Suite t + Talahassce, Florida 32301
(B50) 224.8870 + |-B00-342.8062 « Fax (850)222.1222

Kety Martinez, LLC.

Please Debit FCA0B0000003 For: 25

Thank you Seth Neeley
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Signature
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_____ sz

Requesled by: seth

(6/14/23
Name Date Time
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L.C. File

Fictinious Name File
Trade/Service Mark
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Cen. Copy

Photo Copy
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Certificate of Fictitious Numme
Corp Record Search

Officer Search

Fictittous Search

Fictitious Owncer Scarch
Vehicle Search

Driving Record

UCC | or 3 File

UCC 11 Search

UCC I Retrieval
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COVER LETTER

TO: Registration Section
Division of Corporations

Kety Martiner, LLC.
SUBJECT:

Namg of Limited Liability Campany

The enclosed Articles of Amendment and teels) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Kety Mantinez

Kety Martinez, LLC.

Name of Person

HHT9B 8§ 21 Ave

FirmiCompuny

Hollvwouod. IL 33026

Address

CinStne and Zip Code

kervmurinzdlefigmail.con

L-mail address: (1o be used for future annual repart nottfication}

For further information concerning this matter, please call:

kety Martinesz

RO 291-2857
HiRY )

Name of Peraon

Enclosed is a check for the fullowing amount:

= 2500 Filing Fee G S30.00 Filing Fee &
. Cenrtiticaie of Staus

Muailing Address:
Ropictration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

85500 Filing Fee &

Area Cade Davtime Telephone Number

{2

S60.00 Filing Few,
Certificate of Status &
Ceriificd Copy
cadditonal cupy is enclosed)

Cernfied Copy

tadditional vopy i~ enclosed)

Strect Address;

Rogidtration Section

Division of Corporations

The Centre of Tallahasscee

2413 N, Monroe Street, Suite 810
Tallahossee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wery smartiner , (Ll

(Name of the Limited Liability Company as il Now Sppears on our records, )
{A Flonda Limtted Liabiliny Company)

- . . P e . 31812023
Che Amicles of Qreanization for this Limited Lishility Company were filed on (1571872023

and assigned
L23000245227

Flonda document number l

This amendment is submitted to amend the following:

A. Hamending name, enter the new nume of the limited lisgbility company here:

The new name must be distingaishable and contain the words "Limbed Liabitity Company,” the designation "LLC or the abbreviation "L LC

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

G

ke Y [BINng e
\

Enter new mailing address, it applicable:

cosiyy iy {

B2

(Mailing address MAY BE | POST OFFICE BOX)

-

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

Namwe of New Registered Avent:

New Registered Oftice Address:

Fnter Florida strect address

. Florida
iy Zipp Coder

New Registered Avent’s Sipnature, if changing Registered Agent:

{ herehy accept the appointment us regisiered agent and agree 1o act in tiis capacine [ further agree o comply with the
provisiony of all stutes velarive 1o the proper wnd conplere performance of o didies, and {am famiticr with and
aceept the obligations of my position ay registered agent as provided for in Chaprer 603, .50 Or, if this docnument i
DCLIL JHICd 10 ereiv refiecs 2 CHange 1 IRe Fegisiered office address. FRereov congiem tha e iied amiy
conpany has been notified in weiting of this change,

I Changing Registered Agent, Sipoature of New Registered Acent




If amending Authorized Person(s) authorized to wanage, enter the tide. name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Memboer

Title NiaRe Address Tvpe of Actinn
MGR Katy Martinez V33T W 77th St
= Ay
Hialeah, Fi. 33013
CiRemove
OChange
Jadd

L Remove

O Chanye

JAdd

CiRcmuove

Change

Tl Ad

IRenwnve

O Change

Cdadd

T Remove

Chunge

Oladd

ORemuove

JChange




0. 1l amending any other information, enter cha nge(s} here: rdutach udditional sheers. if necessary.

E. Effccetive date. if other than the date of filing: (eptional)
1 an efteenve date s lsted, the date must be specific and cannot be prior 1o date of filing or more than 90 days after Rling.) Pursuant w 60308207 1 3
Note; 11 the date snserted in this block does not mecet the apphicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s recurds,

I the record specifies a debaved effective date. but notan effective tme. 2t 12:01 a.m. on the carhier of: (b))  The 90th day atter the
recard is filed,

June 14th 223

L

Stgnistare of @ nwember or :\ljlhuri;cd representative ol o member

Date

Koty Muartinez

Typrd vz printed name of signee

Filing Fee: $25.00



