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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2019

MENENDES INVESTMENT LLC
8768 NW 106 TERRACE
HIALEAH, FL 33018

SUBJECT: MENENDES INVESTMENT LLC
Ref. Number: L17000074270

We have received your document for MENENDES INVESTMENT 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.

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.

Yasemin Y Sulker
Regulatory Specialist 11 Letter Number: 719A00014130

www.sunbiz.org

Divicion of Carnoratinne - PO ROY 8197 - Tallahacens Floarida 9214



COVER LETTER

Ter: Registration Section
Biviston of Corporations

sMenendes Invesiment 1L ¢
SUBIECT:

Mame ol Limited Liabidity € ompany

i enclosed Articles of Amendment and teets) me submitied sor tiling,

Please return all correspondence concerning this matter o the following:

Vanessa Muanrigque

Name of Person

Menendes Investment! LLC

FirmuCompany

8768 Nw [06 Terrace

Address

Hialewh, F1 33018

Cinv/State and Zip Unde
menendesinvestmentlicifsgmail.com

C-mil address: tro be used for nire annual repors notiticaitony
For further information cuncerning Uids matler. please call:

Vanessa Muanrigue 786 +45-929i
ard )

Area Code

Nuame of Person Dravtime Telephone Numbe:

Fnelosed 15 a cheek for the Tollowing aimount:

O $60.00 Filing Fee,
Certiticate of Status &

0 S25.00 Filing Fee = 530.06 Filing Fee & O 35,00 Filing Fee &

Ceruncaic of Status

MAITLING ADDRESS:
Registration Scetion
Prvision of Carpurattons
P.O. Boa 6327
Tullahaszee, FL 32314

Cerified Copy
vadditional copy is enclosed) Certified Copy

faddstional copy is enclosed)

STREET/COURIER ADDRESS:
Registranton Svetion

Division ot Corporations

Clilton Building

2061 Executive Center Cirele
Tatahassee, FL 32301



" ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Menendes Invesunent 1LLC

(Name of the Limited Liability Compuany o il now appears on our regords, |
(A Flonda Lomited Lalniny Company

. . . L . L TR - 320
I'he Articles of Orgamization lov this Limited Liability Company were filed on L3207

and assigned

o 42
Florida document number ! 7000074270

This amendment ts submitted to amend the following:

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

The new name must be distinguishable and contivin the words “Limited Liabality Company,” the designation ~L1LC

Enter new principal offices address, if applicable: Menendes Tnvestment 116

" or the abbreviation © LG

(Principal office address MUST BE ASTREET ADDRESS) M08 NW 106 Terrace

Fhaleal, FIL3301%

-
Enter new mailing address, if applicable: Menendes Invesiment LLC o 2 -
T K L™ o -y
R . A 1l
age - - A g g . w710N L] Tracy - [
(Muiling address MAY BE A POST OFFICE BOX) 76N NW 106 Terrace A
. - A 1 \’ Rl
Fhaleah, FI, 33018 . . 5
- g Il
1., L
3 -~ ",_.:q_l
B. If amending the registered agent and/or registered office address on our records, enter the -nameof the.aew
registered agent and/or the new registered office address here: o2
oW
o

Name of New Reaistered Asent:

»

Nuew Registered Office Address:

fonter Flovida strect addreas

. Florida

iy

New Registered Agent’s Signature, if chanving Revistered Agent:

xip ende

L herebv aceept the appoiniment as registered agent and agree to act in this capacitv, 1 further agree o comph with the
provisions of all statutes relaiive to the proper and complere pecformance of my duties. and T am familiar sith and
aceept the oblications of my position as registered agent as provided por in Chapeer 603, F.5. Or, if this document is
heing filed to merely reflect o chunge in the regisiered office address, [ iereby confirn that the limited liahilin

companty has been notified in writing of this change.

If Changing Registered Agent, Signnture of New Registered Agent

Page | of 3



Ji amending Authorized Person(s) authorized to manzigc. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type ol Action
" Publo F Garcia 1406 SW 64TH AVE
O Add

MIANL FL 33144

W Rueimove

0 Change

Vinessa Manrique 5763 NW 106 Terriace
B Add

Hiadeah, FL 33018

O Remove

O Change

O Add
T %Rcmm'u
- i—T'\ = ""r‘f!
- (_(,‘_
- O@hange 7 -
b
2 D AdD L eny
A N
o~

- OIRemex
T o

prl

0 Change

O Add

O Kemowe

O Chunge

0 Add

£ Remowve

O Change

Page 2 of 3



D I amending any other information. enter change(s)

he

re: iAdrach additional sheets, if necessan)

(optional)
(b} The 90th day after the record is filed.

. June 27
Daled

=
—n o
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1 ——
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< e — * ln-‘
7. 0 T
gt 4 et
- ™2
ot -
&y [
: o
E. Effective date. if other than the darte of filing:
(Ham cfective date s listed, the date must be speeific and cannnt be prior to date of filing or rwore tian 90 Jays after filing.) Pursuaat 1o 6030207 (3)ihi
Note: If the date inserted in this block does not meet the applicable statutory Dling requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records,

2010
2

.
¢
./
7
!

17 ke record specifies a delayed effective dare. hut not an effective fime, at 12:01 3.m. on the earlier of:

’

Vanessa Manrigue

1 rs " .
Signatury of 2 member or authorized represeniative of a member

Typed or printed name ar signee

Page 3 0f 3

Filing Fee: $23.00



