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COVER LETTER

T Registration Section
Division of Corporations

MUSTOY INTERNATIONAL LEC
SURIECT:

Name of Limited Liabiliy Company

The enclosed Arnticles of Amendment and feets) are submitied tor filing.

Please return all correspondence concerning this matter w the following:

Jennifer Comejo

Name of Person

MyUSAvorporation.com

Firm/Compainy

I Radisson Plaza, Ste 800

Address

New Rochelle, NY 10801

City/State and Zip Code

AUUSHNEAVETZASIIANrIUeZ.com

[-mial wddress: (o be used 1or fsture anpusal repart notitication)

For turther information concerning this matter, please call:

Jennifer Cornejo 877
atd )

330-2677

Name of Persan

iznclosed is a cheek for the following amount:

0O $25.00 Filing Fee O 850.00 Filing Fee &
Certificate of Status

MATLING ADDRESS;
Registration Section
Iivision of Corporations
PO, Box 6327

Tallahassee, F1L 32514

Arci Code Pastime Telephone Number

W $53.00 Filing Fee &
Certified Copy

taddinonal copy 1s enclised )

0 360.00 Filing Fec.
Certificate of Status &
Certifted Copy
tidditional copy 15 enclosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Executive Center Cirele
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOSTOY INTERNATIONAL LLC

The Anticles of Organization for this Linited Linbitity Company were fited an 12/21/2017
Florida document number 17000260092

and assigned
This amendment is submited to amend the following;

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

The new nanie must be distinguishahle and cuntain the words

“Limited Liability Company,™ the designation "LLC™ or the abbzgéa,n
o
Enter new principal oMices address, if epplicable

on "L
_ 15390 SW 20 ST P -
i A —
i ice oy " T, XRY MlAMI. FL 33!85 ; T . —
R
. i Ea-RR .
Enter new mailing address, if applicable: 15330 SW 20 ST (-';-'_:__'. \'};’2
(Moiling address MAY RE 4 POST QFFICE BOX) MIAMI FL 33185 S &
B. If amending the registered egent and/or registered office address on our records, enter the name of the flew
registered agent pnd/or the new repjstcred office address here:
Nams of New Registered Agent ENRIQUE L COLINA
New Regi  Office Addross: 13390 SW 20 8T
Enter Floridn soreet address
MIAM} . Florida 33185
City Zip Cods
Regisiered Agent’y Signatare, If changing Regtster

f hereby accepr the appoiniment as re gistered agent
provisions of all siatutes relative to the proper and ¢

and agree fo act in this capacity, I further agree 10 comply with the
umplete performance of my duties, and I am SJamiliar with and

accepi the obligations of my position as registered a

being filed 10 merely reflect a change in the registar,

gent as provided for in Chapter 605, F.S. Or, if this document is
ed office wddress, | hereby confirm thar the limited liability
company has been rotified in writing of this change.

S e

11 Changing Wegistered Agent. Stgnatere of New Reyistercd Agens
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0 Add

O Remove

O Chiange

D Add

O Remove

O Change

8 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

B Remove

O Change
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other than the dute of filing: (optional)

(ITan cflective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days efler filing.) Pursuant 16 605.0207 (3Xb)
Nate: [fthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be Jisted 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 earier of;
(b} The 90th day after the record is filed.

April 10 2019
Dated ‘7

/ |
Signalurcj ber pr authprided n:j?mlalivc of o member
Agustin V: ’
g Vs~ l([ //] A W)
AIVAC

/
e ,hhﬁc l{rsignv:c
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