(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ pckur  []war [] ma

{Business Entity Name)

{Document Number}

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

WIS

Office Use Only

NIRRT

100432043031

OFAN 28N =000 4420 i

(=

C"?‘ ,
=1




COVER LETTER

T Registration Section
Division of Corparations

TODO PARTES HOGAR LILC
SUBIJECT:

Nume of Limited Liabilite Company

The enclosed Articles ot Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CARLOS A VIEIRA DA LUZ

Name of Person

TODO PARTES HOGAR LLLC

Firm/Compans

1631 NA 53R ST

Address

MIANMIUEFL 33142

Cityrstate and Zip Code

USTUEMPRESA@CGMATL.COM

E-mail aduress: o be wsed for futare annual report notification)

For further information concerning this matter. please call:

CARLOS A VIEIRA DA LUZ 305 SO00166

at )
Nuame of Person Area Uode

Paytne Telephone Sumber

Enclosed is a cheek tor the following amount:

= 52500 Filing Fee 1 S30.00 Filing Fee & 1 SS5.00 Filing Fee & 1 S60.08 Filing Fev,
Certificate of Status Certified Copy Certificate of Status &
Caddstmanal cops s enelosed Certified Copy

vddiional caps s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Diviston of Corporaucns Division of Corporations

PO, Box 6327 The Cenure of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 8140

Talluhassee. F1. 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TODO PARTES HOGAR TLLC

(Name of the Limited Linbility Company as it now appears on our records. )
] by Cangranyy

OR/7/2023

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.23000370805)

Florida document number

This amendment 1s submitted 1o amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:

NA

The new name must be distinguishable and contain ihe wards ~Limiwed Lighilite Company.” the designation “11.C™ or the abbresiation =1 C
3

Enter new principal offices address, if applicable: NA i i e
{(Principal office address MUST BE A STREET ADDRESS) NA — .
NA <
OE
Eater new mailing address, if applicable: NA ™~
(Muailing address MAY BE A POST OF FICE BOX) NA
NA

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered offlice address here:

Name of New Registered Agent: MARIANELA MARTINEZ

New Rewistered Oftfiee Address: [0S HAVERHILL RD

Fuater Florida soreet address

WEST PALM BEACH Florida REEN

i At Cade

New Registered Agent’s Signature, il changing Registered Apent:

hereby aceepr the appoisiment as registered agent and agree o act in this capaciv, | further agree o comply with thwe
provisions of all statwes relative to the proper and complete pecformance of mv duties. aned [ am familiar with aned
accept the oblivations of my position as registered agent as provided for in Chapier 603880 Or f this docament is
being filed ty merely reflect a change in the regisiered office address, herehy confirm that the limited liabiline
campeny has been notified in writing of this change.

Woncieneds Wartineg

If Changing Registered Agent. Signature of New I{c:g’i.swrcd Agent




- IFamending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Twvpe of Action
MOR CARLOS A VIEIRA DA LUZ [S530 SW IOYTH AVE APT 107
Cadd

PENMBROKE PINES, FL 33025 F1.
= Remove

OChange

MOGR MARIANELA MARTINEZ [adS HAVERHILL RD

= Add

WEST PALNM BEACH FL, 33445
CIRemove

CiChange

MOR JHON PENA 1648 HAVERHILL RI}
= Add

WEST PALM BEACH FLL 2315

CTRemowve

3 Chuange

NA N NA
CiAdd

CiRemowe

OChange

NA NA NA
TAdd

ORemove

_IChanyge

NA NA NA
CiAdd

CIRemove

TiChange




D. If amending any other information, enter changeis) here: (el addivionad sheers, ifneeessary,)

NA

E. Effective date. if other than the date of filing: l (optional)
(1 an ¢ttective date is Histed, the date must be specttic and cannot be prior to date of tiling or more than 90 days after {iling.) Porsuant wo 6030207 (33h)
Note: [{the dute inserted in this block does not meet the applicable stattory filing requirements. this dute will not be hisied as the
document’s elfective date on the Department of State’s records.

It the record specitios a delayved effeetive date. but not an effective time. at 12:010 a.m. oo the carlier olt (b)Y The W0t day atter the

record is filed.

JUNE OR RIGRN
Dated

Cardoa & Virra Pa Loz

Signature ot a member or awthorized rcprc.\'cn(:ni\éﬂ'n member

CARLOS A VIEIRA DA LUZ

I'vped or printed mame ot signee



