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COVER LETTER

TO: Registration Section
Division of Corporations

AHUMADA RETALL. 11.C
SUBJECT:

Name of Limited Viability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing,

Please return all correspondence concerning this matter to the following:

YIS CCBRUTTI

Nanw of 'erson

AHUMADA RETANL LILC

FirmyCompan:

Z-mail address: (o be used for future annual repan aotilication)

~2
1RG0 SW I06TH AVENUE SUITE 138 E
72
Address M
Al
. _ [
MIAMI L. 33157 (am] o
ez
City/State and Zip Code -? e
- ¥
bruttipate gmait.com s
=
<

For further information concerning this maiter. please call:

YRIS C.BRUTTI

N3 R78- 18308
al }
Name of Persam Arca Code IHistime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee [J $30.00 Filing Fec & {J $55.00 Filing Fec & [J $60.00 Filing Fee,
Ceniilicate of Status Cenified Copy Centificate of Status &

taddinonmad copy s enclosed ) Cenified Copy
(addinonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassec. I'1. 32314

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AHUMADA RETAHL LLC

The Anticles of Qrganization for this Limied Liability Company were filed on MIAML H. and assigned
Florida document number -220001 74940

This amendment is submitted to amend the lollowing:

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

The new name must be distinguishuble snd contain the words ~“Limited Liability Company.” the designation “LLC™ or the abbreviation “1.L.C.7

Enter new principal offices address, il applicabte:

~y
(Principal office address MUST BE A STREET ADDRESS) “:_'1
41
Ay
™o
ja]
Enter new mailing address, if applicable: .
s Y
(Mailing address MAY BE A POST OFFICE BOX) ,:‘; g
=
| -

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

Namne of New Registered Ageni:

New Repistered Office Address: 18901 SW 106TH AVENUE SUTTE 138

Emer Florida sireet adidresy
MIAMI _Florida 33157
Zip Code

Citr

! hereby accept the appointment as registered agent and agree to acl in this capacity. T further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties. and [ am familiar with und
accept the obligutions of my position as registered agent ay provided for in Chapter 605, F.S. Or, if this docurment is

being filed to merely reflect u chunge in the registered affice address, [ hereby caonfirm that the limited liability
company has heen notified in writing of this change.

If Changing Repistered Agent, Signature of New Registercd Apent



If amending Authorized Person(s) zuthorized to manage, enter the title, name, and address of each person being added
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

OAdd

ORemove

OChange

OAdd

ORemove

OChange
~5

OAdd

02 435 £l

ORemo

I hd a

QOChange?

gh

CAdd

ORemove

CiChange

OAdd

CJRemove

UChange

Oadd

ORemave

CIChange



D. If amending any other information, enter change(s) here: Cliuch vdditional sheets, if necessary.)

S Bbi

E

o 2ikd 0¢d

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

(optional)
U1 an eNictive date is listed. the date must be specific and cannot be prive 10 date of Tiling or more than 90 days aller filing.} Pursuant t 605.0207 (3)(b)

Note: 1Tthe date inserted in this block dous not meel the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Depanmen of State's records.

If the record specifies a delayed effective date. but not an effective time. a1 12:01 a.m_on the earlier of: (b)  The 90th day after the
record is filed.

ALIGLIST 17
aled

Signiiure ol a HW)F?MHIMM!.En;prc.t-unl:llivc of o mumber

YBIS C.BRUTTI

sy ped or printed name ol signee

Filing Fee: $25.00



COVER LETTER

TO: Registratiun Section
Division of Corporations

AHUMADA RETALL, 11U
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

YBIS C.BRUTT

Nanx of Penon

AHUMADA RETAIL LLC

Iiem/Company

18901 SW I06TH AVENUE SUITE 138

MIAMI FI. 33157

Address

bruttipa@ gmail.com

CivtStne and Zip Code

T E-mail address: (to be used Tor Tulure annual repont notificatien)

For further information concerning this matter. pleasc call:

YBIS C.BRUTTH

05 B78- [ROY
ab o ]

Namie of Person

Enclosed is a check for the following amount:

= £25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate ol Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Cade Iy time Telephone Numbsr

) $55.00 Filing Fee &
Certilied Copy

{uddition] copy s erelosed)

O $60.00 Filing Fee,
Cenificate of Stalus &
Certified Copy

{additional copy 15 enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303



