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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2018

MIGUEL A HURTADO
10855 SW 42ND ST
MIAMI, FL 33165

SUBJECT: MIGUEL HURTADO CLOWNFISH USA, LLC
Ref. Number: L18000138255

We have received your document for MIGUEL HURTADO CLOWNFISH USA,
LLC and your check(s} totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

The correct document number for your entity is #.18000138255.

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) 245-6051.

Michelle Milligan
Senior Section Administrator Letter Number: 818A00018270

www.sunbiz.org

MDivicinn of Cornaratinne - PO ROY G297 ‘Tallahacepe Flarieda 2914



COVER LETTER
TO: Registration Section
Division of Corporations

MIGUEL HURTADO CLOWNFISH USA, LLC
SUBJECT:

Name of Limited Liability Company

The enclesed Articles of Amendment and leels) are submintted for filing.

Please return all comrespondence concerning this matier to the tollowing:

MIGUEL A HURTADOC

Name of Person

Wll L%‘&&hu( wacb ~

FirmvCompany

10855 SW 4ZND STREET

Adddress

MIAMI FL,33165

Cinv/State and Zip Cinde
ACOSTAESTEVEZACCT@GMAIL.COM

12-naad] address: (te be wsed for future annual repon nutification)

For further information concerning this matter. please call:

MIGUEL A HURTADO 305 586-6533

an )
Name vl Person Area Code

Davtime Telephone Number

Enclosed 15 a cheek for the following amount:
W 525.00 Filing Fee 0 530.00 Filing Fee &

O $55.00 Filing Fee &
Ceruficate of Status

Certitied Copy

tadditional copy is encloseds

0O $60.00 Filing Fee.
Certficate of Status &
Certitied Copy
(additivnal capy i~ enclosedy

!

"é‘.) MAILING ADDRESS: STREET/COURIER ADDRESS:
| .. Regisiration Section Registration Section
1 = Diwsjon of Corporations Divisien of Corporations
= P Box 6327 Clifton Building
Tuoilahassec. FL 32314 2661 Exceutive Center Cirele
= ; Tallahassee. FL 32301
..
x
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. ; At e f-
ARTICLES OF AMENDMEN1 SR
TO fom S
* ' ARTICLES OF ORGANIZATION EAT “(
OF b S
v ';j d::
MIGUEL HURTADO CLOWNFISH USA, LLC “.333:__ C:S\
(Namye of the Limited Liabiliey Company as it now appears on our records. ) 5
(A Florda Linuted Liabihty Company)
MIAMIFLORIDA

The Articles of Organization for this Limited Liabitity Company were tiled on and assigned

L18000138255

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain tie words “Limited Liability Company.” the designation “LLCT or the abbreviaion 14L.C”

10855 SW 42ND STREET MIAMI FL.33165

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 10855 SW 42ND STREET MIAMIFL.33185

{Mailing address MAY BE A POST OFFICE BOX)

B. 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 Rewistered Agent:

New Registered Ottice Address:

Erer Floridu street gddress

. Florida
(lﬂ ZI;IJ Conde

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

herehy aceept the appointment as registerved agent and agree (o acl in this capaciie, I further agree 1o complv with the
provisions of all statues refaiive to the proper und complete performance of my duties, and |am fumiliar with and
accept the obligations of my position us registered agent as provided for in Chapaer 603, F.S. Or, i this document is
being filed 1o merely veflect a change in the registered office address. T hereby confirnr that the limited Liabitite
company has been notifivd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



. If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added

or removed from our recerds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add
{J Remove

O Change

O Add

[ Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

B Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessar |

06/04/2018
E. Effective date, if other than the date of filing

(optional)
(It an effective date is listed. the date must be specitic and cannot be prior to dare of filing or mare than 90 days alier iting.) Pursuant 1o 605 0207 (3kh)
Note: 1fthe ins in this ' ]

1 the date inserted in this block does not meet the applicable statutory Niling requirements, this date will net be listed as the
document’s eftective dine 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 filed

SEPTEMBER/12 2018
Dated
& it 2
:g e T e
/{qi;(_l\’u_ o ) -;, [72) Ty
Slm :urd ol a member or authorized representative of a member e Ly -
-~ - .-
Tr e =
MIGUEL A HURTADO A .
i ik
Typed of printed name of signee T ; c,
S e
‘-_;.‘,:.:"& o
e TN
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Filing Fee: $25.00



