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| ,
TEJEDA LAW_[

GROUOP

Miami, FL 33015
Office: 305-894-9366
Fax: 305-894-7582

Email: Roxana@Tejedal awGroup.com

TO WHOM IT MAY CONCERN

Dear Sirs/Madam:

You may contact the following phone number regarding any questions or concerns between the hours
of 9:30am-5:00pm, Monday-Friday: 305-894-9366. The best return address would be 17687 Nw 78"
Avenue, Miami, FL 33015.

As always, if you should have any questions or concerns, please do not hesitate to contact us.

Very truly yours,

Roxana Tejeda

TEJEDA LAW GROUP, P.A,,



COVER LETTER

T Registratjon Section
Pivision of Corporations
MASPELC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Artivles of Amendment and fee(s) are submitted Jor Lling,

Please return #ll cormespondence concerning this matier 1o the fullowing:

Nestor Lopez, JR

Namie of Person

MASHLELC

Firm/Company

1685 sW H TERK

Address

Niarm FL33053

Citv/State and Zip Code

F-mall address: {to be wsed for future annuak report noulicution)
For further information concerning this matter, please call:

Nestor Lopez, JR.

303 §90-0006

2t )
Name of Person

Arca Code

Daytime Telephane Number

Encloged 1s a cheek for the foliowing amoum:

= 125,00 Filing Fee 30 830.00 Fillng Fee & 01 $33.00 Filing Fee &
Certificate of Satus

O3 560.00 Fiting Fee,
Certified Copy Certificaie of Status &
1edditinnal copy is enclused)

Certitied Copy
{additional copy 15 enclosed)

Mailing Address:

Street Address:
Registralion Sectien

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Taliahassee. ¥FL 32314 2415 N, Monroe Street. Siite 810
Tailahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MASP 1L1C

(yame of the Limited Liability Company 45 it now appesies oa_our recortds. )
{A Flonda Limited Lability Compay}

- . . - . T T - - Y2018 .
The Articles of Organization for this Limited Liability Company were filed on Y6201 8 and assigned

Florida document number ! BUO08TS51

This amendment is submitted o amend the following:

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

The new name st be distinguishable and contain the words “Limited Liabiiity Company.” the designation “LLLC™ or e abbreviation “LI.C.”

Enter new principal offices address. il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

IMuailing address MAY BE 4 POST OQFFICE BOX)

10

el

d

=
B. Ifamending 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 herc:

=
-

Name of New Rewpstered Agent:

fame ]
New Registered Office Address;

Enter Floridk virvet adddress

. Florida

Ciry Zip Code
Nuw Repistered Apent’s Si

rnature, if changing Registered Agent:

{ hereby accepr ihe appointment as registered agenr and agree to act in this capaciov, 1 further agree fo comply with the
provizions af af! stanites relative 1o the proper and complete perjormance of my duties. and 1 aw familiar with aned
aceept the abiigations of my position ay registerad agent as provided jor in Chupter 605 F.S. Or. i this document is

being filed to merely reflecr a change in the regisiered office address, I herebyv confivm thar the limired Nubifity
company has deen notified in writing of this change.

Ir Changing Regivtered Agent, Signature of New Hegistered Soent




ur removed from our records:

If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cuch person_being added
MGR = Manager

AMBE = Authorized Member

Title Name Addresy
MGR Miguct Asprilla

33 SK 6 Sirect

CiAdd
Univ [-W6

@ Remose
NMiami, L3313

JChange

OAdd

TIRemove

T hange

Fladd
et
=2

TIRemovy
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DiChange
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ORemimee

ZChange

T Aadd

ORenurnve

O hange

TIAdd

ORemove

ZChanpe




D. I amending any other information. enter change(s) here: (Arach additional sheets. i necessary.)

- . . R 127102020
L. Effective date. if other than the duate of filing:

Ul an effective date is listed. the date mu be specific 2nd cannot be prior (o date of filing or mare than 90 davs afier tiling.} Pusuant 1o 603.0207 (34h)
Xote: [ ihe date inserted i this block dees nut meet the applicable stawtory liling reguirements. this dete will not be listed as the
document’s etfeciive date on the Deparimient of State’s records.

record is filed,

b ud 1N 20

h0

[f the record specifies @ delaved ffective date. but not an eflective time, at 12:01 a.m. on the easdier off (b)  Fie 90th dav afier the

[

" S
Dated by =N
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Signature of a member o wphonyed nepretenTiii e ol o member
Nestor Laopes, T

Nestwt Lopgs

Typed or printed name of signes

Filing Fee: 825,00

SERIE



