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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

MASULOA LLC

Nume of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied tor filing.

Please ecturn all correspondence concerning this mater to the following:

RAFALL A ALMANZAR

Namw of Person

ALMANZAR ACCOUNTING SERVICES INC

FinvCompany

Q700 NWATH LN

Audddress

MIAMIL FL 33172

ALMANZARACCOUNTING@NOTMAIL.COM

City/State and Zip Code

E-matl address: (o be used Tor Tuture annual report notification)

For further information concerning this matter, please vall:

RAFAEL A ALMANZAR

Nuame of Person

954 732-1864
at }

Area Code

Enclosed is a check tor the tollowing amount:
= $23.00 Filing Fee C £20.00 Filing Fee &
Certificate of Status

Muiling Address:
Registration Section

Dvision of Corporations
PO, Box 6327

Talltahassee. FL 32314

Daytime Telephone Number

0 $35.00 Filing Fee & O $40.00 Filing Fee,
Cenified Copy Cenificate of Status &
Centified Copy

tuckiitionasl cupy 1s cuclosed)

{adertional vopy is enchosed)

Street Address:

Registrauon Section

Division of Corporations

The Centre of Tallahassee
2415 N Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MASULOA LLC
{Name of the Limited Liability Co

mpans_as il now appears on eur records.)
(A Flonda 1_1mm:§ LiabiTity Company)

I'he Aricles of Organization for this Limited Liability Company were filed on 102172015

and wssigned
L13N001 78683

Florida document number

This amendment is submitted to amend the following:

A. IT amending name. enter the new namr::_‘_t.l imited liability company here:
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The new aame must be distinguishable and ‘5 *lain the words “'Limited Liability Cumpany.” the designation “LLCT or the abbrq}ﬁ:ﬁﬁﬂ = qu
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Enter new principal offices address, if applicable: T -
T =) i
{Principal office address MUST BIE A STREET ADDRIESS) =t {\.l=-rf
S — fed
sty s sveszEEy
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Enter new mailing address, if applicable: - a 7):1
(Mailing address MAY BE A POST QFFICE BOA)

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:

Name of New Registered Agent: ALMANZAR ACCOUNTING SERVICES INC

New Repistered Office Address: 9700 NWSTIRLN

Eater Florida street adds ess

MIAMI Florida 3nmn

Zip Conde

Lty
New Repistered Agent’s Signature, il changin

r Registered Agent:

{ hereby accepi the appointmeni as regisiered agent and agree w act in this capucity. ! further agree o comply with the
provisions of wll statutes relative 1o the proper and complete performance of my duties. und Tam fumitiar with and
uccept the obligutions of myv position as registered dgent as provided for in Chaprer 603, F.8. Or, if this document s
heing filed 1o merelv reflect u chunge in the registered office address, I'herehy confirm that the fimited Hability

company figs been notificd inwriting of this chunge,

T Changing Registered a\uwmqfc of New Repistered AEFn[
F




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR VALERIA M MEJIA 130 OCEAN LANE DRIVE APT 3B
Tiadd

KEY BISCAYNE. FL 31144

= Remove
CIChanpe
AMBR VALERIA M MEJIA 150 OCEAN LANE DRIVE APT 3K
M Add
KEY BISCAYNE. FL. 33[4¢
= Remove

IChange

MGR MARGARITA M ARANGO VELY 150 QCEAN LANE DRIVE APT 38
= Add
KEY BISCAYNE. FL 33149
CIRemave
o)) ™3

ClRemove

Change

DA

CIRemove

{[IChange




D). If amending any other information, enter change(s) here: (duach additional sheeis, if necessary.)
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L EEs . . DIC 31, 2023
F. Effective date, if other than the date of filing:

(optional)
(10 an effective date is listed, the date must be specific and cannot be prior te date of filing or more than 90 days after Gling ) Pursuant to 602.0207 (3)(b)
Note: If the date inseried in this block does not meet the applicable staiutory liling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)
record is filed.

The 9tnh day after the
Dated S/IX /Zkf

W U

Signature of 4 member or authorized representative af o member

VALERIA M MEJA

Typed o1 printed name of signee

Filing Fee: $25.00



