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COVER LETTER

TO: Registration Section
Division of Corporations

FABLENMARLLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendiment and tee(s) are submitted tor filing.

Please rewurn all correspondence concerning this matier o the following;

ISTDROTOTERO

Name of Person

FABENMAR [LLC

Fitn/Company:

]
1428 East 4th Ave '

Address

Hialeah Florida 33040

CuviState and Zip Code

1.
otero@eariceci.com "

E-nuul address: (1o be used tor tuture annuat repart natification) r

Fur further information concerning this matter, please call:

Roberto Daniel LZiche pare

786 269-6997
al | )
Name of Person Arca Cude Daytime Telephone Number
iinclosed is a check tor the 1ollowing amount:
(3 525,00 Filing Fee {1 $30.00 Filing Fee & 1 $53.00 Filing Fee & = $60.00 Filing fee,
Certiticate of Status Cerufied Copy Certificaie of Staes &

tadditional copy is enclosed) Certitied Copy
{udditional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee

Tallahassce, FLL 32314 2415 N Monroe Street. Suite 810
Tallahassee, FL 32303
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Com ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

(Naoe of the Limited Liability Company as it now gppears oi or regords.)
A Flordda Limited Lrabiity Company)

. . . o e . 116262 .
I'he Articles of Organizaiion for this Limited Liability Company were filed on s ! and assigned

121000092030

Florida document number

This amendment is submitted to amend the tollowing:

AL Ifamending name. eater the new name_of the limited liability company here:

The new pame must be distinguishabie and contain the words “Eimited Liability Company,” the duesignation “LLC™ or the abbeeviation "L LT
Fater new principat offices address, it applicable: L =
: . 1428 East 4th Avenue - =
(Principal office address MUST BE A STREET ADDRESS) i : = ey
- 59
Hlialeah, Flonda 33010 -3 BN
ha ¥ ¥ LTI
-1
T~ i ]
- - . . 28 Last Jth Avene . =)
Fiter new muailing address, if applicable: 1428 Eastth Avenuc . = a3
: Noride 33 LR haied
(Mailing address MAY BE A POST OFFICE BOX) Hialeah Floride 33010 22 0y
==
. [ [wa)

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:

. . ke e prtee e hee are
Nune of New Registered Agent: Roberta Dimiel Etehepare

. . e A28 Fsat At Avenue
New Rewistered Otfice Address: I s Al Avenue

Enter Flovide ytreet address

Hialeah Florda Florida 33010

Ciny Zipy Code

New Hegistered Avent’s Signature, if changing Jesistered Agent:

£ herehy accept the appoiniment as regisiered agent and agree o act inghis capacine, 1 firther agree to comply with the
provisions of all siatwies relotive o the proper and compleie performance of my duties, and Fam familioerwith and
accept the obligations of my position ax regisiered agent as provided for in Chapier 605, 8280 Or, if this document is
being fifed 1o merely reflect a change in the regisiered office address, Dhereby confirm that the limited fiability
compeany has been notified inwriting of this change.

—
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Chastging Registered Azent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from aur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR [sidro | Otera 1428 Fast dth Ave Hialeah Florida 33010
- Add

ORemove

(1Change

Oadd

CRemove
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Cladd

ClRemove

ClChange

ClAdd

ORemove

C1Change

O Add

CIRemove

ClChange




. If amending any other information, enter change(s) here: (Auach additional sheets, i necessan)

{optional)

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

{1t an cfleetive date is listed, the date must be speeitie and cannot be priot w date ot (iling or more than 90 days atier tiling.} Pursuant to 605.0207 (3Kb)
Note: [t the date inserted in this block does not nicet the applicable stawtory filing requirements, this date will not be listed as the

document’s effective date on the Departnent of State’s records.

Lf the record specifics o delaved ettective date, bat not an efteetive thine, at 12:01 aan. on the carlivr of: (b)

recoerd 1s filed.

n3/21/2023

Dated

The 90th day atter the

¢ LA R

Stgnater€ of wmember or authorized representative of o member

/,%//’7 S 0 i pare

- LT
JRE——

Roberto Daniel Etchepare
=

888 Ky [

Typed o1 printed name at signee
—
17y

Filing Fee: $25.00



