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COVER LETTER

TO: Registration Section
Division of Corporations

Hot Dogs Plus 38, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Adriana lbarra

Name of Person

Hot Dogs Plus 58, LL.C

Firm/Company

13344 SW 268th Terrace.

Address

Homestead / Florida 33032,

City/State and Zip Code
aimiamius@gmail.com

EE-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please calk:

Adriana Ibarra 786
at { )

4129043

Name of Person

Enclosed is a check for the following amount:

B $25.00 Filing Fee (J $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassec. FL 32314

Area Code >astime Telephone Number

[} $55.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

[} $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



Juty 30, 2024

Florida Department of State

Registration Section Division ot Corporations
Voanterica S Williams

REGULATORY SPECIALIST 11

Subject: Limited Liability Corporation Name Change

Dear: Registration Section Division of Corporations
Vonterica S Williams
REGULATORY SPECIALIST Il

Kindly take this letter as my formal approval as President of Hot Dogs Plus 58, LLC
{L24000044451) to process the name change of the corporation to Sol&Angel Investments,
LLC, in timely and achieve our project outcomes. | am confident that the name change wilt
exceed my expectations and contributing significantly to my company’s growth.

Kty

Adriana ibarra
President
E-mail; aimiamius@gmait.com

Sincerely,

Address: 13344 SW 268" Terrace, Homeslead, Florida 33032.
Direct Phone: 786-412-9043



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Hot Dogs Plus 58, LLC
[N

/2372024 and assig][:d

The Articles of Orpanization for this Linited Liability Company were filed on

. Q0004445
Flonda document number 124 431

This amendment is submitted to amend the following:

A. If amending name, enicr the new pame of the limited liability company here:

Sol& Anget Investments, LLC
The new name mast be distinguishabbe amd contain the words “Limited Liahility Company,” the designation “LLC™ or the ubbreviation “L.L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS) ]

Enter new mailing address, if applicable: >
{Mailing addrexs MAY BE 4 POST OFFICE BOX) e
€5
B. If amending the registered agent and/or registered office address on our records, enter the name of the dew registered
2oent and/or the new repistered office address here: '
Name of ew Registered Agent:
New Remsiered Office Address:
Enter Florida strevt ackdeess
. Florida
Ciny: Zip Code

New Registered Ageot's Sigwatere, if changing Registered Agent:

S hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisivns of all siatutes relutive to the proper and complete performaice of my duties, and [ am familiur with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.5. O, if this document is
being filed to merely reflect a chunge in the registered office uddress. [ hereby confirm that the limited lability
company has been natified in writing of this chunge,

ﬁz'_h—anging Reghitered Apeat, Signatore of New Repistered Agent

.



If amending Authorized Person(s) suthorized to manage, eqt tjtle, na

and addresy of each
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Addresy Type of Action

O Addt

CJRemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

CIChange

OAadd

BRemove

O Change

ClAadd

ORemove

ClChange

OAdd

ORemove

OChange



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

E. Effective date, if other than the date of filing: (optional)
{If an effective dute is listed, the date must be specific and cannt be prior to date of filing o more than 90 days after filing.) Pursuant 1o 605.0207 (3Xb)
Sofe: If the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of S1ate’s records,

If the record specifies a delayed cffective date. but not an effective time., a1 12:01 a.m. on the earlier ufi (b) The 90th day after the
record ts filed.

July 3inh 2024
Drated d

Slg‘ulum ol awmber or authaticed ceprescntatin e of 2 member

Adriana Tharra

Typed or printed namc of signee

Filing Fee: $25.00



