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COVER LETTER

T Rugistration Section
Division of Corporations

Malimba LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(2) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Juan Reytor

Name al Person

FirmCompany

9197 fontainebleau blvd #6

Address

Miami FI 33172

('itnyt?ltci?nf Zip Code
jreytor@yahoo.com

E-mail address: (1o be used Tor fiure annual report nebtication)

For further information concerning this matier, please call:

Juan Reytor . 786 4937085

N of Person Area Coule Castime Telephone Nunbet

Enclosed 1s 2 check for the following amount:

O $25.00 Filing Fee E$30.00 Filing Fee & Q8$55.00 Filing Fee & Q860,00 Filing Fec.
Certiticate of Status Cenitied Copy Certificare of Status &
(additional copy is enclosed) Certified Copy

tadditiona] copy s enclosed)

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

Division ol Corporativns Divisien of Corporations

PO, Box 0327 Clifton Building

Tallahassee. FLL32314 2001 Excoutive Center Clrele

Tallahassee. 1. 32301
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The Articles of Organization tor this Limited Liability Company were filed on

ARTICLES OF AMENDMENT
TO F/( S

ARTICLES OF ORGANIZATION 204 44 0

OF ¥

Malimba LLC

(Name of the Limited Liability Company as it now gppears on our records.)
(A Florida Linited Liability Company)

5/24/2013

and assigned ‘

L13000076011

Florida document number

This amendmem is submitted 10 amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation
T PR O

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable; P O BOX 227653
(Mailing address MAY BE A POST QFFICE BOX) MIAMI FL 33222

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered oftice address here:

Name of New Repistered Agent;

New Registered Otfice Address:

Later FFlovida street address

. Florida

City Zip Code

New Registered Apent's Signature, il changing Regisiered Agent:

[ herehy accept the appoiniment as registered agent and agree to act in this capacityv. | further agree o complyavith the
provisions of all statutes refative 1o the proper and complete performance of my duties, and Fam fanilicr with wid
aceept the obligarions of wiy positioin as registered agent ax provided for o Chapter 603, 185 Qv [ this documoent is
being filed to merely reflect a change in the registered office address, T herehy confirm that the imited Liabiline
company has been notified i writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, nume, and address of cach Manager or

Authorized Member being added or removed {rom vur records:

MGR = DMapager |
AMBR = Authorized Member

Title Name Address Tvpe of Action

_I\EF JUAN REYTOR 9197 Fontainebleau blvd V]
DRcmovc

MGF  PIZARRO POSS$E, 9197 Fontainebleau blvd
MERR.— SERGio

Add

(/ C'I\-fv/‘?:‘- —T;fh_) D Remove

D/\dd
Dl{emovc

D‘\dd
— _ D{umovc

I:I»\dd
Dl(umovc

Dz\dd
Dl(cmtwc
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E. Effective date. if other than the date of filing: {optional)
(If un effective date is fisted, the datg must be specific and cannot be more than 90 days after tiling. ) (00S.0207 13)by

Dated

|g:,n( ure uf a memper or authprized representative of @ member
Ty ped or Vﬁ IS ul srnee
age 3ol d

Filing Fee: $25.00




