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COVER LETTER

TO: Registration Section
Division of Corporations

S01 HIBISCUS AVE LLC
SUBIECT:

Name of Limated Lubility Company

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

Please return all correspondence concerning this matter (o the tollowing:

LARISSA DE OLIVEIRA

Name of Persen

Firm‘Company

001 ATH ST N =201 13

Adddress

ST. PETERSBURG. FI. 33702

Civw/State and Zip Code
EUAMANAGERG@GMATL COM

E-mml address: (o be used tor future annuat report aotificstion)
For turther informition concerning this matter. please call:

Larissa de Oliveira U3 ZR246-30)

HIN| )
Name of Person Arca Code

astime Telephone Nuiher

Enclosed 15 a cheek for the fullowing amount:

= $23.00 Filing Fee T $30.00 Filing Fee & 83500 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Stutus &
faddhitionat copy < enclosed) Certitied Copy

tudditonal copy is enclosed)

Matling Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tullahassee, FIL 32314 2415 N. Monroe Sireet, Suite 8 1()

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICTES O ORGANIZATION
Ol

S0 HIBISCUS ANV BT

N ame of the Lgied Lialality Compamy s oy APNEHrs o nur recaeds
PN T heornian ban e d 1 ogalabes © SR o

) . . . P,
e Articles of Ovcanizatien o thas D nmied Dabshine ©ompany were Tiled on o

wed o caened
- . LTI R
Florida doctnent sd !

his amembmenis subiodied e anerd the 1ollow o

A Hamending wane, cuter the new e of the limiad Laibitity company_bere:

SENAPSTAY AN AN AMGENIENT T

Ui acw rane mast bedisimea Sonte o conte e wonds aned Tabilos  ompant

th ot v v g !
Enter new prineipad offees addvesss it applicable: R -
.~
(Principal oftice addresy MUNT BE ANTREET ADDRESS) - =
C-"
— J—
. 1 e
i s :
T W
Enter new mailing address. il applicable: L g 2
(M ailing address AMMAY BE A POST QFFICE BOX) _ :.' -
2 ,1-{ TR
Ziooen

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

Name of New Reuistered Agent:

New Registered Oflice Address:

Foareer Floriide streer adidross

. Flerida

iy AU

New Registered Agent's Signature, if changing Registercd Agent:

[ hereby accept the appoiniment as regisiered agent and agree o aci i this capacity, | further agree to comply with the
provisions of all statwes relative to the proper and compleie performance of my duties, and am jamitiar with and
accept the obligations of my position us registered agenr as provided for in Chapter 603, F.S O, i this document is

being filed to merely reflect a change in the regisiered office address, hereby confirm that the {imired liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3
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I amending Authorized Person(s) authorized (o manige. enter the title. noore, and address of each person being added

or removed from our records:

MOGR = Nanager
AMBR = Authorized Member

Title N A ress Tvpe of Action
Vi

i4 e

7 ,
. { manz
JRR TN
B S HA DL

—Changs

_Reniosy

ZChange

I—: .‘\ J\I

CiRemove

DO Change

DAadd

CRemove

OChange




Paoe 20l 3

DI amending any other information, entev cluinge(sy Weves cotsrae I aeddisiomd oo ey

E. Effective date, if other than the date of fliling; (optionaly
(I an effective date is listed, the date must be specitic and cannot be prior o date o filing vr more e 90 das s alter Hiling ) Pursiang fo oh3 0007 s
Note: 1 the date inserted i this block does not meet 1he applicablie stalitory fding requiremients, this date will not be listed a» the
document’s effective dute on the Department of Stae’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.

May 09 202
Dated - A

,7.

Signature of o member uymnhnrirn! representative of 4 member

LARISSA DE OLIVEIRA

o < -
Pyped uofrinied ame ol signee

Page 3 of 3
Filing Fee: $25.00



