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417 E. Virginia Street, Svite | - Tatlahassee., Florida 32301
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UCC 11 Search
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COVER LETTER

TO: Registration Section
Division of Corporations

GUARESNEL, L.LC.
SUBJECT:

Marae of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

Gabriela Altieri

Wame of Person

AGA PARTNERS LLC

Firm/Company

5080 N OCEANDR. APT 12D

Address

RIVIERA BEACH FL 33404

City/State and Zip Code
gabriclaaltien{@hotmail.com
E-marl address: {fo he used for future annual report notification)

For further infonnatico concerning this master, please call:

Gabriela Altient 305 ~ 773-8878

at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= £25.00 Filing Fee [0 £30.00 Filing Fee & {7 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(odditional copy is cncloscd) Certified Copy
{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 24, 2022

CAPITAL CONNECTION E
SUBJECT: GUARESNEI, L.L.C. _
Ref. Number: L17000250171 -

We have received your document for GUARESNE!, L.L.C. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please add the periods in the LLC name to match DOS records.

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) 245-6052.

Neysa Culligan
Regulatory Specialist IH Letter Number: 822A00018829

www.sunbiz.org
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ARTICLES OF AMENDMENT 1 =D

TO
ARTICLES OF ORGANIZATION  UZ2AUG 30 py g: g,
OF .

GUARESNEI], L.L.C.

ame of the Limlted Lin Company as [t now appeArs o cords.)
orida Limited Liebility Company}

The Articles of Organization for this Limited Liabilily Company were filed on 12/6/2017 and assigned
L1700025017]

Florida document number

This amendrment is submitted 1o amend the following:

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

The new pame must be distinguishable and comain the words *Limited Liability Coropany,™ the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable: 5080 N OCEAN DR, APT 18D

(Mailing address MAY BE A POST QFFICE BOX) RIVIERA BEACH

33404 FL

B. If amending the registered agent and/or registered offlce address on our records, enter the name of the pew regjstered
agent and/or the new registered office address here:

Name of New Regmstered Acept: AGA PARTNERS LLC

New Registered Office Address:

5080 N OCEAN DR. APT 18D
Enter Florida street address

RIVIERA BEACH Florida 33404
Cine Zip Code

New Registered Agent’s Signoture, if changing Registered Agentl

1 hereby accept the appointment as registered agent and agree Lo ac! in this capacity. { further agree (0 comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office nddress, | ﬁereby confirm that the limited liabilitr

company has been notified in writing of this change.
;", [/O\ , .




If gmending Authorized Person(s) authorized to mnanage, enter the iitle, name, and address of each person being.addeg

or removed from our records: ’

MGR= Manager
AMBR = Authorized Member

Title Name Address Jvpe of Action
AMBR GASTON HECTOR ETTEDGUI 7064 SW 114th PL = Ade
wJ
APTG
S Remove

MLAMI, FL 33173
TIChange

MGR VOICES & VOICES HUB LLC 3524 SILVERSIDERD =
Add

STE 358
ORemove

WILMINGTON DE 19810
OChange

JAdd

ORemove

AChaoge

OAdd

ORemovo

Change

Jadd

(ORemove

T Change

OAdd

JRemove

OChange




D. [f amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

s [y
a8
T el
Lz }
_— o et
:I _.\ ﬁ i{#!
j N
LT ]
AT o
. 2
. ™~y

E. Effective date, if other than the date of filing:

(optional)
{Ifan cffective date is kisted, the date must be specific and cannot be prior to date of filing or more then 20 days after filing.) Pursuant te §05.0207 (3)(a)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirernents, this date wiil not be listed as the
document's effective date on the Department of State'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 {iled.

o AUOUST 7;7—” 2022

Siguature of & inemnber ar authdrized fepresentative of a member

Arturo Rodolfo Cuadrado

Typed or printed oame of signee

Filing Fee: 325.00



