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COVER LETTER

Registration Section
Division of Corporations

CORPORACION PESQUERA ESMERALDA CA LLC

Name of Limiled Liability Company

TO:

SUBIECT:

The enclosed Articles of Amendment and fee{s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

NATALIA A HERNANDEZ

Name of Person

DORAL BUSINESS CONSULTANTS INC

Firm/Company
10570 NW 27TH ST SUITE 101

Address

DORAL, FL 33172

CitvrState and Zip Code

NATALIA@DORAL-BUSINESS.COM

E-mail address: (to be used for tuture annual report notitication)

For further information concerning this matter. please cail:

NATALIA A HERNANDEZ 786 619-3801
at( )
Name of PPerson Arca Code Praytime Telephone Number
o ‘
- e~
Encloged is a chack for the-following amount:
et -= -
$23.00 FilimgFew 0 $30.00 Filing Fee & 3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
--. = Certificate of Status Certified Copy Certificate of Status &
fe ™ {additional copy is enclosed ) Certified Copy
o - ) (additional copy 15 enclosed)
[er ,‘7—— .
o o -
e o » -
= -
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Scction
Division of Cerporations
P.O. 3ox 6327

Division of Corporations
Clitton Building



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2019

NATALIA A HERNANDEZ
10570 NW 27TH ST STE 101
DORAL, FL 33172

SUBJECT: CORPORACION PESQUERA ESMERALDA CA LLC
Ref. Number: L16000009222

We have received your document for CORPORACION PESQUERA
ESMERALDA CA LLC, however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $25.00.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 319A00019593
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ARTICLES OF AMENDMENT
" TO _
ARTICLES OF ORGANIZATION . M
OF o

aw

\]

]ﬁ

o

9
L

10T -7 A2

L

CORPORACION PESQUERA ESMERALDA CA LLC ’

(Name of the Limited Liabiiity Company as it now appears on vur recards.) .-
{A Flortda Limited Tiabihty Company) -

09/02/2019

The Articles of Organization for this Limited Liability Company were filed on and assigned

L1600009222

Florida document number

‘This amendment is submitted 10 amend the following:

A. [famending name, enter the new name of the limited liability companv here:

N/A
The new name must be distinguoishable and contain the words ~Limited Liabilin Company.”™ the designation “LLE™ or the abbreviomion *f..1L.C."
F e N e s N/A
.nter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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: DORAL BUSINESS CONSULTANTS INC

New Registered Office Address: 10570 NW 27TH ST SUITE 101

fonter Florida street addvesy

DORAL Florida 33172
iy Zip Code

New Registered Agent’s Signature, if chanping Repistered Agent:

{ herehy accept the appointment as registered agent and agree to act in this capacity., | further agree to complv with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of mv position as registered agent as provided for in Chaprer 605. F.S. Or. if this document is
being fited 1o merely reflect a change in the registered office address. herehy confirm that the limited liahility

company has been netified inwriting of this change.

nging Re;_,nnrcd Agent, Stpnature 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

' Ll

ar removed from our records:
L3

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

YUDANNY LOPEZ 2541 NW 72 AVE
MGR
- O Add

MIAMI, FL 33122
H Remove

O Change

[J Add

0 Remove

O Change

0 Add

[0 Remove

0O Change

0 Add

O Remove

03 Change

0 Add

0 Remove

O Change

0 Add

3 Remove

O Change




D. .[f amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
PLEASE REMOVED YUDANNY LOPEZ e

-

08/02/2019

E. Effective date. if other than the date of filing: (optional)
(IFan eftective dute is Histed, the date must be specitic and cannot be prior o date of filing or more than 90 davs after filing.) Pursuant o 603.0207 (3)(h)
Note: Il the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of $tate’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.

September, 02 2019
Dated .

]

signature of a member or authorized representative of o member

GUSTAVO EFRAIN MORENO

Typed or printed name of signeg
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