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COVER LETTER

TO: Registration Section

Division of Corporations

MEDITERRA ENTERPRISE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and Te2(s) are subimitted tor tiling.

Please return all correspondence concerning this matter to the {ollowing:

ORSELIS VASQULEZ

Name of Petzon

MEDITERRA ENTERPRISE, LLU

Firm Company

273 UNIVERSITY SQUARE DR

Address

TAMPA FL 33612

ST
. . - - < -
Citv/siate and Zip Code =y
. . . i1
Venetwmpa@zamail.com !
— — — "
E-mail address: (to be used for tuture annual report notification) -3 i -
-
. - . . . . - = —
For further information concerning this matter, please caliz A
e BENEIS
ORSELIS VASQUEZ 863 274-8247 ~ el
) ; L
at | ] - =
Name of Person Area Code Davtime Telephone Number T

nclosed is u check for the fullowing amount:

R $25.00 Filing Fee T3 $30.00 Filing Fee &

Certilicate of Siatus

1 $35.00 Filing Fee &
Certitied Copy

(addiziona! copy is enclosed?

[J $60.00 Filing Fee.
Certiticate of Statas &
Cenfied Copy

vadditionial copy i3 enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2020

ORSELIS VASQUEZ
MEDITERRA ENTERPRISE, LLC
2734 UNIVERSITY SQUARE DR
TAMPA, FL 33612

SUBJECT: MEDITERRA ENTERPRISE, LLC
Ref. Number: LO8000009103

We have received your document for MEDITERRA ENTERPRISE, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 720A00024457

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MEDITERRA ENTERPRISE. LLC "'é,
(Name of the Limited Ljability Com UW appears ofL enr records,) T
(A Flenda Lamited Liabiliey Company by -
e . ,'_‘(-__
0172572008 - e

The Articles of Organization tor this Limited Liability Company were tiled on
LOS000004103

and agsigned

A
L

0

Florida document number

e L TT
-
Thiy amendment is submitted to amend the follewing:

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

The pew name must be distinguishable and contain the words “Lindted Liahility Company.”™ the designation L1 or the abbresiatdon "L.L.C™

Enter new principal otfices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Remstered Apent: ORSELIS VASQUEZ

2734 UNIVERSITY SQUARE DR

Emter Floridu street address

New Registered Office Address:

CAMPS . . 33612
TAMPA _Florida 33612

ity Zip Cexde

New Registered Agent™s Signature. if changing Registered Agent:

[ hereby accept the appointment as registered ageni and agree (o act in this capacite. 1 further agree to comply with the
provisions of all swaues relative 1w the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merelv reflect w change in the registered office address, D hereby confirm that the imied Hiabiline
compuny hus been noiified in writing of this change.

o '

M\ s ey

I (,Imngilnp. Registered Agent, Signature of New Repistered Agent




"4t ameénding Authorized Person(s) 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 Type of Action
AMBR PEREZ MARICHAL. CARMENE 273 UNIVERSITY SOUARE DR
!r\dd

TAMPA.FL 23612
= Remove

Change

AMBR GUTIERREZ PEREZ. JEYDITH & 2734 UNIVERSITY SQUART DR
ZAdd

TAMPA. FLL 33612 _
=R emove

_Change

AMBR ORSELIS VASQUEZ 2733 UNIVERSITY SOUARE DR
= A\dd
TAMPA. FL. 33612 _
O Remove
— Change
: :\dll
Okemove

— Change

“Add

L#Remove

L Change

T Add

ORemove

ZChange




D. If amending any other information. enter change(s) here: (duach additional sheets. if necessary.)

) OCTOBER 23, 2020
k. Effective date. if other than the date of filing: {optional)
(Ifan effective date i listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days atter Nling.) Pursuant to 6054207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the
document’s etfeetive date on the Departiment of State’s reeords.

It the record specifies o delayed effective date, but not an effective time, a1t 12:01 a.m, on the earlivr of: (b)) The Y0 doy ufter the
record is fited.

DECEMBER 12 2020

QOA OJ\,\/I\ \! \\”\J—\r—\

Signature of a memfer or authorizod representative of 2 meniber

Dated

ORSELIS VASQUEZ

Typed or printed name ot signeg



