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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2017

MARIA BERMUDEZ
13024 SWO0 CT
MIAMI, FL 33176

SUBJECT: MARIA ALEJANDRA BERMUDEZ, LLC
Ref. Number: L17000211919

We have received your document for MARIA ALEJANDRA BERMUDEZ, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L12000027039.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number; 317A00022487
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ARTICLES OF AMENDMENT

- : TO
ARTICLES OF ORGANIZATION
OF

MARLA ALLJANDRA BERMUDEZ. LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limted Liabilny Company)

T'he Articles of Organization for this Limited Liability Company were filed on 1071312017 and assigned

LIT7000211919

Flonda document number

This winendiment 1s submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

MARCOIS. LILC

The new name must be distinguishable and contain the words ~“Limited Liabiliy Company.” the designaiion “LELCT o the abbreviation =[O,

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) :1_ g —
- -—.:) : P
<N
Enter new mailing address. if applicable: —j_ : -
(Muailing address MAY BE A POST OFFICE BOX) €2 7
N

. 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 Repistered Asent:

New Reaistered Oftice Address:

Foaier Flovidht sirect address

. Florida
Ciy Zip Code

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

hereby accept the appoiniment as registered agent and agree (o act in this capacine, | further agree ro comply with the
provisions of all statwies relative 1o the proper and complete performance of my dwties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed ro merely reflect a change in the registered office address, Vhereby confirm that the limited liabilit
company has been natified inveriting of this change.

If Changing Regivtered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remaved from our records:

MGR = Muanager
AMBR = Authorized Member

Tide Name Address I'vpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

- —
. -t

.0 I{@mvc s

™ o
| Chff%gc “
.‘-‘,., . i w
= 7
0 Add%?

i
2

[ Remove

0O Chanue

O Add

O Remove

O Change

O Add

O Remove

O Change
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D, If amending any other information, enter changets) here: (Atach additional sheets, if necessary.)

4 A
i

bt
Gy

4

—

k. Effective date, if other than the date of filing: {optional)
{1t an effective date is listed, the date must be specific and cannat be prioe to date of tiling or more than 90 days atier Niling.) Pursuant w 605.0207 (3)(b)

Noter [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s eftective dite an the Department of Stte’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.

OCTOBER 27TH 2017

oMby d

Signapdre ot a member or authorized representative of a member

Dated

MARIA ALEJANDRA BERMUDEZ

Typed or printed name of signee
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