r

| 24000543 (Y
DO ATRAT A

B 800437473878

(Address)
(Cy/State/Zip/Phone &)
ICK-UP / .
[ pocue [ war [ we 101728 --002 442870
(Business Enuty Name)
(Document Mumber)
Cerified Copies Certificates of Status Ej
=
Special Insiructions to Filing Officer: oo
€ -
3. WORM L
NO\‘ - l\ ?.“?'l‘ ¢ .-)
&

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

JOI2 RUOLLC
SUBIECT:

Narme of Limited Liabilits Compuany

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please retwrn ali correspondence concerning this matter 1o the foliowing:

Giselle Torres

Nine o Peison

3012 ROLLC

Firm/Campany

1313 NELI6GST

Adddress

Miami, FL 33161

Citv/State and Zip Caode

giselletorres | SEahotmail.com

F-mail address: (1o be used tor Tuture annual repoert notification)

For further information concerning this matter, please call;

Giselle Torres Rodriguez 305 746-9633
at ( )
Name of Person Area Code Dastime Telephone Number

Enclosed is a cheek for the following amount:

B S23.00 Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certitied Copy Certilicate of Status &
tadditional copy 1s enclosed) Centitied Copy

trdditional copy i eachsed)

MAILING ADDRESS: STREET/COURIER ADDRFESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 532514 2661 Executive Center Circle

Tallahassee. FI. 32301



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e,
Fee
Leas (7

JOI2RO LG S 23

(Name of the Limited Linbility Company as it now appears on our records. )
(A Flonda inited Taabiliny Companyy

Fhe Articles of Orgamization for this Limited Liability Company were filed on $52024 and assigned

- L240005343664

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liahility company here:

The new e must e distinguishable and contain the words “Linited Lisbility Company,”™ the designation =LLCT or the abbresiation =1E CL7

FEnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOY)

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

Name ol New Revistered Avent:

New Reoistered O1ee Address:

Fter Florido strect address

. Florida
Uiy Zip Code

New Registered Agent's Signsiture, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to complyv with the
provisions of all scatutes relative 1o the proper and complete performance of my dutics. and 1am famiticr with aned
aceept the oblisations of my position as registered agent ax provided jor in Chaprer 603 F 5 Or if this document is
being filed o merely reflect a change in the regisiered office address. Ihereby confirm thar the limited tichilin:
company has heen notified inwriting of thix change.

If Changing Registered Agent, Signature of New Registered Agent
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I amendieg Autborized Person(s) authorized to manage. gnter the tide, nme, and address of each person_being added

or removed from our vecords:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Ambr Edelmira Cristing Ochoa Ortiz 1315 NE 116 8T
= Add

Miama, FLL 33161
O Remove

O Change

O Add

O Remaove

0O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remuove

O Change

0 Add

O Remove

O Change
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Do ifamesding any other information. enter chanae(s) heve: cliacdy addivional shoees o necessary

E. Effective date,if other than the date of filing: {optional)
HE an ellective diste is listed, the dite must be specific and cannot be prise to date of Bliag or more thin 90 dass wier Dling.) Pursuant o 68302607 1 3)i0)
Note: [f1he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stale’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.

October 8 2024
Dated o, .
//.
- ™
Grasrz— acivger. 1™, Zozd
/ / sSignature of amember or authorized representative of o member
/
/

.
Criselle Torres Rodriguez,

Typed ar prinied name ol signe
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