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{ COVER LETTER

TO: Registration Section ‘
Division of Corporations

MARACAIBO MIA LLC
SUBJECT: '

Name of Himired Liability Company

The coclosed Articles of Amendment and fee(s) arc qubmited for filing.

Please retuzn all comrespondence concerning this malfer to the following:

ENRIQUE DIAZ

Narme of Person
MARACAIBO MIA LLC

FimvCompany
91 §. SEMORAN BLVD, UNITC

Address
ORLANDO, FL 32822
“

City/S1ate and Zip Code .
o
i I
E-mail »d I =7 {10 be used for future annual report notificatian) o
For further information concerning this matter, pl : call: (‘5 N
ENRIQUE DIAZ -
at { ) — -
Name of Person | Area Code Daytime Telephone Number ) i3
‘ ™
Enclased is a check for the following amoupt: l.'
W $£25.00 Filing Fee 3 530.00 Fiiing Fee &ﬁ [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Statu Certified Copy Certificate of Status &
{additional copy is cnelossd) Certified Copy

(additional copy is enclosed)

— )

MAILING ADDRESS: | STRERT/COURIER ADDURESS:
Registration Section ’ Registration Section
Division of Corporations v Division of Corporations
P.0O. Box 6327 | Clifton Bullding
Tallahassee, FL 32314 2661 Executive Center Circle
. Tatlehassee, FL 32301
i
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ARTiI CLES OF AMENDMENT

| TO

ARTICLES OF ORGANIZATION
OF

MARACAIBO MIA LLC

fame of the Limited Liabllity Compagy a3 it HOW ADDEATY on our récords,
; orica Limited Liabity Lompany,

[ ——

The Artices of Organization for this Limited Liapiliry Company were filed on 1011272016

L 16000188936

and assigned

Florida docwmnent nunber

This amendment is submitted to amend the folloi;fing:
|
|

A. If amending name, guter the new name of fhe limited liability companv here:

The new nameé must be distinguishable and contain the witds “Limited Liability Company,” the designation “LLC" or the sbbreviation “L.L.C”

Enter new principal oftices address, if applicflh le:
{Principal office address MUST BE A STREE

Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE

2X)

B. 1f amending the registered agent amﬂr% registered office address on our records, enter the name”of the new
registered agent and/or the new registered offjce address here: s

|
|
|

]

163
. . | L
Name of New Registered Arent: 4
. L
New Registered Office Address:
Enter Florida street address
. Florida
City Zip Coxde

[ hereby accept the appointment as registere] agent and agree to actin this capacity. I further agree fo comply with the
provisions of o!l statutes relative 1o the pro, } and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regifered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely refiect a change in the rpgisiered office address. I hereby confirm that the limited liability

company has been notified in writing of this fhange.

If Changiog Registered Agent, Signatgre of New Registered Apent

|~ Page I of 3
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If amending Authorized Person{s) authorized|fo manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Vanager
AMBR = Authorized Member

i
Title Name f Address Type of Aetion

RICARDO CAICEDO 2832 SAN ARBOR CIR

MGR
W add

ORLANDG FL 32824
OJ Remove

e e

O Change

0O Add

H O Remove

O Change

[
|| -
O Remove

O Change

O Add

S —

1 {1 Remove

0O Change

0 Add

3 Rermove

0O Chapge

‘ Page 2 of 3



D. X amending any other inforxoation, ente) change(s) bere: (ditach additional shects, ,"f-?_!ecéssmy, )

—
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_ . | AuGusT 5T, 2009 _ oo
E. Effective date, if other than.the date of fifjng: ' (optienal). Slow
(If an effective date is listed, the date must be specificand 3 camnot be pnorw date offilmg or more than 90 dn)‘s stier ﬁJ_ng)Pmsum: to 005 Qi(ﬂ (3}{!:)
Note; If the date inserted in this block does pop meet the applicable-statutory tiling reqmremcms this daie.will-not be Esztf as the: e
document’s effective date on the Deparimeat &f Staie’s records. . W T

JULY 24
Dated 2

ENRIQUE DIAZ

- I Tvped of printed name of signee s
: % Page3 of 3 .
a Filing Fee: 525.00
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