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COVER LETTER

TO: Registration Scection
Division of Corporations

MEDINA FURMITURE & HOME DECOR. LLC
SURIJECT:

Name of Linnted Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matier 1o the fuilowing:

FARAH CRUZ

Name of Person

FAIL SAFE ACCOUNTING, LLC

FirnvCompany

20 S ROSE AVE SUITE 4

Address

KISSIMMEE, FL 34741

City/Saate and Zip Code
INFO@FAILSAFETAX.COM

E-mail address: (10 be wsed tor future annual repurt notficaton

tor further informution cuncerning this matter. please call:

FARAH CRUZ 407
at( }

201-7988

Name of Persap Ares Code

Enctosed 1s a check tor the following amount:

753\525.00 Filing Fec

0O $30.00 Filing Fee &
Certilicate of Status

B S33.00 Filing Fee &
Certified Copy

idaytinie Telephone Number

O 560.00 Filing Fee,
Certificate of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FIL 32314

tadditional copy is encloswed)

Certitied Copy

Tadditienal copy iy enclosedi

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Exeeutive Center Cirele
Tallahussee, FL 3231



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

MEDINA FURNITURE & HOME DECOR, LLC

(Nume of the Limited Liability Compuany as it now appesrs on our records. )
. : aability Company)

The Articles of Organization for this Limited Liability Company were filed on 07/11/2018

and assigned

Florda document number L 19000175344

This amendment is submitied to amend the follewing:

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

—~

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "L

Enter new principal offices address, if applicable:

*or the abbreviation "L LG

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office

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

Name of New Registered Avent:

New Revistered Oftice Address:

Y
A =
[y
I loy) -
address on our records, enter thename of the-mtWw
— '3 -
- M
=
-
— : N
T =2

Fnter Flovidu steect address

. Florida

Ciry

New Revistered Avent’s Signature, if changing Registered Agent:

zip Code

P hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree o comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties. and Tam fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, i this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm thar the limited labiliey

conpany fras been natifiecd inweriting of this clunge.

If Changing Registered Agent, Signature of New Registered Agent
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If antending Authorized Personis) authorized to manage, enter the title, name, and address of cach person_being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
DENIS JOEL MEDINA MADRID 7550 SEGGOLIA LAME KISSIMMEE, FL 34741
AMBR
B Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Renmove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

0O Change
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D. [faménding any other information, enter change(s) here: (Auech additional sheeis, if necessuary.)

k. Effective date. if other than the date of filing: (optional)
{1fan effective dine is Tisted, the date must be specitic and cannot be priog 1o dite of filing or mery than 90 days after fling,) Pursuant o 6050207 (3Kb)
Note: 1t the darte inserted in this block does not meet the applicable stawmory filing requirements, this date will not be tsted as the
document’s effective date on the Depariment of State’s records.

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

Dated

Aegde (hoves Sanchaz

Signature ofmember or authorgd represemative ghA member

Frevdi Chaver Sanchez

Typed or prnted name of signec
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Filing Fee: $25.00



