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COVER LETTER

-
epistration Section
iivision of Corporations

MILYUNA HISTORIAS. LLC.

Name of Limited Liability Company

scd Articles of Amendment and feeis) are submitted tor filing.

urn all correspondence concerning this matter to the foflowing:

JOSE MARIA FUSTER

Name of Person

143 SW I3TH. ST 5 214

Firm/Company

MIAMI, FLL 33130

Address

City/State und Zip Code

FUSTER JIMEGMAIL.COM

E-mail address: (to he used tor future annual repaort notitication}

wr information concerning this maiter. please call:

TARIA FUSTER BARIJIAU

303 8129370

at( }

Nanmw of Person

d is a check for the following amount:

0 $30.00 Filing Fee &
Certificate of Status

.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corpurations
PO, Box 6327
Tallahassee. FIL 32314

RFCFEIVED

NG - 8 7015

Area Code Daytime Telephone Number

O $60.00 Yiling Fee,
Cuertiticate of Status &
Certified Copy

(addinonal copy is enciosed)

0 $55.00 Filing Fee &
Certified Copy

tadditionat copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

RECF" "0
NOV - ¢



TO
ARTICLES OF ORGANIZATION
OF

MILYUNA HISTORIAS, LLC.

tName of the Limired Liabilhity Company as il now appears on our records, )
(A Flonda Limited Liabithiy Company)

e e e 0470312018 and assi
zles of Organization for this Linmited Liability Company were tiled on and assigned

L18000086361

weament nuimber

mudment is submitted to amend the following:

wnding name, enter the new name of the limited liability company here:

=

H - . Taral “ -
wme must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviatigny“L.1L.C.
o

ew principal offices address. it applicable: L E 3y
al office address MUST BE A STREET ADDRESS) : b (r:}: R
LD
e
—_—

ew mailing address, if applicable: —_

¢ address MAY BE A POST OFFICE BOX)

amending the registered agent and/or registered office address on our records, enter the name of the new
‘ed agent and/or the new registered office address here:

Name of New Registered Agent: JOSE MARIA FUSTER PAREDES

145 SW I3TH. ST. # 214

Fnter Florida sirect address

New Registered Oflice Address:

Cuy Zip Code

gistered Agent’s Sienature, if chanying Registered Aoent:

v accept the appoiniment as registered agent and agree o act in this capacine. [ further agree to comply with the
ons of all statutes relaiive 10 the proper and complete performance of my duties, and am familiar with and

the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or. if this document iy
Hed 1o merely reflect a change in the registered office address, [ hereby confirnyghar the limited Liahiline

1y has been notified inwriting of this change.

Pt
[f Changing Registered Agent. Signature of Noew Hegistered Agent
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td Irom our records:

Manager
Authorized Member

Name
JOSE MARIA FUSTER BARJAU

JOSE MARIA FUSTER
PAREDES

Address
145 SW I3TH. §T. 2214

Tvpe of Action

MIAML FL 33130

0O Add

® Remove

145 SWI3TH. ST, #

214

NIAMILFL 33130

O Change

= Add

[J Remove

O Change

O Add
:"1
—~ _ EDPRemove
LI s
- o
= T}--

fPchanzg
i

>, ﬂ",
:E r\dd_:}

—
-a

—

-
O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change
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ctive date, if other than the date of filing: {optional)
Hfective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3%(b)

i 1€ the date inserted in this block does not meei the applicable statutory filing requirements, this date will not be listed as the

ment’s effective date on the Deparument of State s records.,

ecord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
1e 90th day after the record is filed.

i OCTOBER 29 2019
C .

S s
[. i

Signature af & member or authonzed representative of a member

JOSE MARIA FUSTER BARJAU

Typed or printed name of signee
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Filing Fee: $25.00



