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COVER LETTER

TO: Registration Section
Division of Corparations

. MABVEUSA LLC
SUBJECT:

Name of Limited Liability Company

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

Flease return all correspondence concerning this matter to the following:

LADY QCAMPO

Name of Person

Firm/Comipany

8050 N UNIVERSITY DR STE 206

Adiress

TAMARAC, FL 33321

City/State and Zip Code

mauveusa@hetimail.com

E-mail address: (to be used for future annual report potiflcation)

For further information concerning this matter, please call:

B
LADY OCAMPO 519-557%

Daytime Telephone MNumber

at( 786 )
Area Code

Name of Person

Eticlosed i5 a check for the following amount:

X3 $25.00 Filing 0 530.00 Filing Fee &
Fee Certificate of Status

(3 $55.00 Filing Fee &
Certified Copy
{sdditional capy i3 enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is cnclosed)

CTLO0/ 202/ 75T Th g M FiE N SN

Mailing Address:
Registration Section

Divisien of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAUVEUSA LLC
{Name of the Limited Liahilitv Company as it now appears on our records.)
(A Flonda Limited Liabtlity Company)

1172172921 and assigned

The Articles of Organizaticn for this Limized Liability Company were filed on
121000476606

Flerida dociument number
This amendment 1s submitted to amend the following:

A. If amendisg name, gnter the new name of the limited liability company here:

The new name ciust be distingnishable and contain the words "Limited Lisbility Company,” ths designation “LLC” er the abbrevistion “L.L.C."

2120 NW 20TH ST

Euter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ MIAMIFL 35142 r~
=
S om
Enter new mailing address, if applicable; 2120 NW20TH ST @ I
(Mailing address MAY BE A POST QOFFICE BOX) MIAMI FL. 33142 i 11 = § M
L U:.. '_\3 U :
Ao E

B. If amending the registered agent and/or registered office address an our records, enter the name of the new rcmsﬁ:red
agent and/or the new repistered office address here:

LADY OCAMPO

Name of New Registered Agent:

New Repistered Office Address: 2120 NW 20TH ST

Enrer Floride street adaress

MLAMI Fll"‘illa 331az2
Cuy .

Zip Code

New Reyistered Agent’s Signature, if changing Registered Agent:

I hereby accepr the appoiniment as registered agent and agree to act in this capactty. [ further agree to comply swith the
provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely refiect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. 7 //
/

o aad

If Changing Registered Agent, Slg_nnlun of New Registered Agent
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If amending Authorized Person(s) authorized to manage, euter the titte, name, and address of each person being added
ur removed from our records:

MGR= Manager
AMBR = Authurized Member

Title Name Address Tvpe of Action
MGR LADY QCAMPO 2120 NW 20TH 8T
add

MIAMI Fi 33142
Ckemove

= Change

AUTHOF OCAMPO MONTOYA, ANGY M 1798 W 20th st O
Add

#3
= Remove

MIAMI, FL 33142
{UChange

OaAdd

CORemove

O Change

OaAdd

ORemove

OChange

OaAdd

O Remove

ClChange

OAdd

C Remove

C)Change




D. I amending any nther information, enter change(s) here: (tatach additional sheets, if necessary.)

{nptional)

E. Effective date, if other than the date of filing:

(1f an effective date is listed, the date must be specific and canne! be prior to date of Shing or more than 9C days after filing ) Purisuant to 605.0207 (3o}
Note: [7the date inserted in this block doss not meet the applicable stetutory filing requizements. this date witl not be [isted as the

document’s effective date ou the Department of State’s records.

[T 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 afler ihe

record is filed.

OCTOBER STH
Dated . ).
e "
& 14/"3/ -"41;2/?;

-
i 'u’,
Signature of A member or authorized representative of a member

LADY QCAMPO
Typed or printed name of signee

Y fuuy

1 e e 17



