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TO: Registration Section
Division of Corporations

LATINCOOL CALLE
SUBJECT:

COVER LETTER

4

Name of Limited Liability Company

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

Please retun all correspondence concerning this matter o the following:

ALONSO I BARBERA RIVER(Q

LLATINCOOL CAGILLC

wanme of Person

J33ENWLLATH PL

Firm/Company

DORAL,FI. 33178

Adddresys

CitvrState and Zip Code

Email address: Ut be teed for futore siual repott nobication)

For furiher information concerning this matier, please call:

ALONSO I BARBERA RIVERD

ag( )

Nume of Persan

Enclosed is a cheek tor the following amount:

W SI5.00 Fiting Fee O S30100 Filing Fec &

Cenificate of Staius

MATLING ADDRESS:
Regisiration Section
Mivision of Corporations
PLO. Bos 6327

Talluhassee, FI, 32344

Arci Code Yavtime Telephone Numbyr

O 560.00 Filing Fee,
Certiticate of Status &
Certstied Copy

vadditsmal copy s enclosed)

O $55.00 Filing Fee &
Cerntttfied Copy

tadditional copyis enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2601 lisecutive Center Cliele
Talluhassce, L 22301



ARTICLES OF AMENDMENT
TO %

- o
ARTICLES OF ORGANIZATION “; 3,
OF o, T
o2 T ':u .
té f'.‘,.r.!..
-y N
RN
LATINCOOL CA LLC - ‘a_ )
{Name of the Limited Liability Company as il HOW appears on our records.} = '3;'.:;
1A Florrda Toned ],!:|hi|[:y Campanyh ‘.': _‘3. =
10772014 A

The Articles ot Organization for this Limited Lisbility Company were filed on and assigne

L110001367 30

Flonda document number

This amendment is submitted 1o amend the following:

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

NAA

The new name must be distinguishable and contain the words “Lintised Liability Company.™ the designation “ELLCT or the abbreviation “LL.C”

SOSSNW LOSTH CT APY 5-325

Enter new principal offices address. if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)  PORALFL 337N

ST S NIV & ITADRT Q.S
Enter new mailing address, if applicable: S933 NW IOSTH CF APT S-525

(Muiling address MAY BE A POST OFFICE BOX)

DORATL FIL 33178

B. If amending the registered agent andfor registered office address on our records, enter the name of the new

registered agent and/or the new repistered office address here:

- . 1
Nue of New Repistered Agent; NA
: : . N/A
New Rewistered Office Address: -
Eater Florida streen addroas
NIA

. Florida
iy A Code

New Registered Agent’s Signature_if changing Revistered Avent:

L herehy aceept the appointment s registered agent and agree do act in this capucity. I further agree 1o comph with the

provisions of all stanes relative 1o the proper and complete performance of my dutivs. and Fam familiar with amd
dceept the obligations of mv position as registered agens as provided forin Chagper 603 F.S. O, i this document is
heing filed 1o merely reflect w change in the registered office address. [ herehy contirne that the limited liahitin:
company has heen nodfied in writing of this change.

16 Changing Registered Agent, Signature of New Registvired Agent
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If amending Authorized Personis) 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 I'vpe of Action
EDUL BARBERA BRACHO EST SERVICIO PV

GUAPARG AREA TIENDA
UAPARO ' O Add

AVE BOLIVAR NORTE
VALENCIA VZ CARAB-OBO

H Remove

O Change

O Add

O Remonve

8 Change

O Add

; O Remove

O Change

O Add

) Remove

O Change

O Add

O Remave

O Change

D Add

. _ O Remove

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

OR/26/26H 9
L. Fffective date. il other than the date of filing: {optional)
Uran elective date is listed. the date must be specitic and cannot be prion o date af’ filing or more than 90 days atter tiling.) Pursuani 1o 6050207 {3 gh)
Note: 11ihe date inserted in this biock does not meet the applicable statutony fiting requirements, this date will not be listed as the
document’s eltective date on the Department of State’'s records

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the ecarlier of:
(b} The 90th day after the record is filed.

AUGUSRT 26 S T} LY P,
Daied
"/'
- //
T
Stgnature of i mcmh);p authorized repreaentitive of a membey
——

ALONSO J BARRERA RIVERO

Typed or primwed name of signee
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Filing Fee: $25.00



