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COVER LETTER

TO: Reyistration Scction
Division of Corporations

G & R FUENTES LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitzed for fling.
Please return all correspondence conceming this matter o the lallowing:

RUBEN E. DORTA

Name of Persan

RUBEN E. GORTA. P.A.

FimvCompany
6011 WEST 168 AVENUE

Address

HIALEAH, FL 33012

CinvsState and Zip Code
RDORTA@AQL.COM

E-mail address: (1o be used for future annual report notfieanion)
For further information concerning this matter. please call:
RUBEN E. DORTA 305 §57-3332

ar{ )
Nume of Person Area Code Daytime Telephone Number

Lnclpeed is a check for the rollowing amount:

525.00 Filing Fee (0 $30.00 Filing Fee & O 555.00 Filing Fee & 03 360.00 Filing Fee,

Ceruticate of Status Cerutied Capy Certificate of Status &
tadditional copy is enclosed) Cerutied COp_V

tadditional copy 15 enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division af Corporations Dhvision of Corporations

P.0. Box 6327 Clitien Building

Tatlahassee. FL 32314 2661 Executive Center Cirgle

Tallahassee. FL 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G & R FUENTES, LLC.

(Name of the Limited Liability Company as it now appears on our records.)
(A Floruda Timited Tiahtlity Company)

June 10, 2031 and assigned

The Aricles of Orzanization for this Limited Liability Company were tiled on
11000068612

Florida document number
This amendment is submitted to amend the following:

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

The aes name must be distinguishable and contain the words “Limited Liakility Company.” the designation =11 or the abbreviation “IrC.”

Enter new principal offices address, if applicable:
{Principaf oftice address MUST BE A STREET ADDREXS) : -

Enter new mailing address, if applicable:

{(Muiline auddress MAY BE A POSTOFFICE BOX)

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

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

MELISSA SANTANA

Name of New Registered Agent:

New Registered Office Address: 841 West 67 Street
Enier Flornda sireet adkdress

33012
Zip Code

Hialean . Florida

New Reoistered Agent's Signature if changing Registered Agent:

i hereby accept the appointment as regisiered agent and agree to act in this capacitv. [ further agree (o comply with the
provisions of all siatutes relative to the proper und complere performunce of my duties. and [ am familiar with and
accept the obligutions of mv position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. I hereby confirm that the limited liabiliyy

compary has been notified i writing of this change,
MQS\\\\(\Q%‘

If Fhanglnﬂ Registered ; \0 nature 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
ar removed from dur records:

MGR = Manager
AMBR = Authorized Member

Tite Namy Address Tvpe of Action
GIL A FUENTES 841 W, 67 STREET
MGRM
O add

HIALEAH, FL 33012

= Remuove

G Change
ENIA FUENTES 841 W. 687 STREET
MGRM
[ Add
HIALEAH. FL 33012
= Remove
£ Change
REGLA ARIAS 841 W. 67 STREET
MGRM
= Add
HIALEAH. FL 33012
0O Remuave
O Change
MELISSA SANTANA 841 W. 87 STREET
MGRM
= Add
HIALEAH, FL 33Gi2
O Remove

O Change

O Add

O Remove

O Change

O Add

1 Remove

O Change
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D. If amending any other information, enter change(s) here: (Ariach additional sheets, if necessary.)
u

E. Effective date, if other than the date of filing: {optional)
{1an elfective date s listed, the date must be specifie and canniot be prior to date of filing or more than 90 davs afer tiling) Pursuant 1o 603.0267 (31(b)
Mote: 11 the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will aut be listed as the
document’s etfective date on the Department of Stue’s records.

if 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 after the record is filed.

Dated IO/&//‘}

\\ M-\c G Q-)”&s"“‘\

Sn_nat'*?tbﬁa member ong uthn ized representative af a menber

Typed or printed name of signee
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