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COVER LETTER

T0: Registration Section
Bivision of Corporations

la Hacienda Products LLC
SUBJECT:

Name ol Limited Liability Company

The eaclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence conceming this matter to the following:

Christian Gomez

Name of Person

La Hacienda Products LLC

Firnv Company

8465 Hammocks BLVD APT 1202

Adddress

Mo, FL 33192

CitwSiate and Zip Cosle

kthaciendachrs@gmail.com

Fomuail address: (1o be used tor futere annueal report nonficaiien)

For tusther information concerning this matter. please call:

Christuan Gomez 780 644924
at ( )
Namge of Person Arca Code Pavtime Telephone Number

Enclosed is @ check for the following ameount:

= 52500 Filing Fee O 53000 Filing Fee & ) $35.00 Filing Fee & O S64.00 Filing Fee.
Certificate of Sus Certified Copy Certificute of Status &
tadditionul copy is enclused) Certified Copy

{udditional cupy is eochaed)

Mailing Address: Strect Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

'O, Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

[.a Hacienda Prodocts 1L1.C

(Name of the Limited Linbitity Company as il now appears on our records.
1A Flonda Timited TaabiTny Compunyy

e . - . . N . . C - . - [T ATy adt
e Articles of Organization for this Lunited Linbiliy Company were Bled on G62014
1400009 ] 204

and assigned

Florida decument number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELC™ or the abbrevistion “LL.CT

Enter new principal offices address. if applicable:

=
(Principal office address MUST BE A STREET ADDRESS) @
MmN
[gp] ———
| ———
=
Enter new mailing address. it applicable: o RN
=r
(Mailing address MAY BE A POST OFFICE BOX) Go (-
L.!.]
o

B. If 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:

Nume of New Registered Apgent:

New Registered Office Address:

FEnter Mlorida steeet address

. Florida
iy Zip Conde

New Registered Agent’s Signature if chunging Registered Agent:

[ herehy ueeept the appointment as registered agent and agree o act in this capacity. § further agree to comply with ithe
provisions of afl statutes relative to the proper and complete performance of my duties. and Fam familior with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office address, Fhereby confirm that the limited tabifice
company: has been notified in writing of this clange.

If Changing Registered Agent. Sigaature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Namne Address Type of Action

MGR Christian Gomez 463 Hammucks BLVID APT 1202, Miamg, FL 33193
= Add

CiRemove

CJChange

OaAdd

ORemuave

[JChange

ClAdd

ORemove

CiChangy

Oadd

CJRemove

OChange

I Add

O Remove

ClChange

Cladd

CJRemove

UChange




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

E. Effective date. if other than the date of filing: {optional)
Ut an effective date is listed. the dute must be speeific and cansot be prior 1o diste of tHling or more than 98 dayvs after filing.) Pursuant 1w 6050207 (33
Nate: IT1he date inserted tn this block does not meet the applicable statutory filing requirements. this dute will not be lisied as the

document’s effective date on the Departiment of State's records.

If the record specities a delayed cffvcive date, but not an etfective time, at 12:01 wo. on the carlier of: (b)  The 90k day afier the

record is fifed.
November 21 20024
AL I'[ A |
r
) —

Signature ol a member ur authorized represcntative of o member

Dated

CUrnistian Gomer

Typed ar printed name of signee

Filing Fee: 82500



