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COVER LETTER

TO: Registration Section
Division of Corporations

Hola Baby Miam LL.C

Name of Limited Liabilty Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the fotlowing:

Hali Shiclds

Name of Person

bl a Bm:\) e
> (foeet

USISW IO Hpy

Firnv/Company

Address

Migen, \‘?L 33120

Cis/State and Zip Code

Nat sWedS D€ d mail. Com

E-mal address: (o bedused for futnre annual report natification)

For further information concerning this matter. please call:

ol Shitds 991, 3979395

Niume ol Person Area Code Davtime Telephone Nwmber

Enclosed is a cheek tor the following amount:

"XSE.\S.O(I Filing Fee 03 $30.00 Filing Fee & 03 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certilied Copyv Centtficate uf Status &
tadditionat copy is enclosed) Certified Copy

taddittonal copy is enclosed)

Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassec
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 8§10
Tallahassee. FLL 32303
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The: Artu:la of Orgamzauon for. thls lemed Luablllty Company were ﬁled on:_: c: T ; (‘ \\

'Flondadocumentnumbul_lz)m"@”gﬁ S ’ﬂ

This amendiment is. submltted.m amend the followmg.
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A. lf amendlng name,
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"Enter new pnnclpal offices address, if applicable'
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(Principal office address MUST BEA S TREET ADDRESS)

Enter new manling addren, |l' apphcable.

'BE A»POST OFFICE BO.

\:‘ . i " . . ', . ) N N "
B. lfamending the reglstered agent andlor regmtend
i€.n _ 'heri:'

erebya mpl Ibe aﬁp‘o‘mrmenr asereg:srered ageft g hi Iﬁ”’”’e’ ae f0'co e \
mvfs!om of all'statutes relative:toitheipFoper. and compléte perfo"maﬂce afiiy’ du"“uﬂ"d 7 ag;faml': tar with, and - ;
y acxpt'!he oblligations of my position as registerediagent as.providédifortin:Chapier: 605, hF S}:e " fifit ;slimbilfmm‘ 1
| being. filed t0; merely'réflect.d charige in.the registered office-address,.I 'hereby confirm'thatl "‘"e ability
company kas been notifi ed;:mwmmg of this’ change e ‘ :
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. If Changing Registered Agent, signature of New Registered Agent \
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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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ARy Deboie  Sokolow 170 Sovth Tobiscs di s

ND ( W\ M‘\—Q\T\L } FL 33 }%\ DRL‘IHH\'L‘

D Change

O Aadd

TIRemove

CiChange

CiAadd

ORemuove

CIChange

OAdd

CiRemove

O Change

O Add

T Remove

O Change

T Add

CiRemove

O Change
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D. If amending any other information, enter change(s) here: (Aiach additional sheets. if necessary.

E. Effective date. if other than the date of filing: N D\}C(Y\bt( \ L('] 27) 2.3 (optional)
(oo ettective date is Tizted. the daie st be specific ad cannot be prior w date of tiling or more than 90 dis s atier Gling.) Pursuant (o 605.0207 (3 )b
Note: [1the date inserted in this block does not meet the applicable statutory Nling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated N D\Itf‘f\b(_( ‘q’ ] L0L3

Pt LD~

Signature of i member or authorized representative of a member

H’CL\ . Shiesd S

Typed or printed name of signee
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