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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2021

PASTELES EDWARD, LLC
9579 NOB HILL CT
SUNRISE, FL 33351

SUBJECT: PASTELES EDWARD, LLC
REF: L180D0153116

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctionsa and
refax the completa document, including the elactronic filing covar sheet.
Pages 1 and 2 of the amendment form are missing.

If you have any questions concerning tha filing of your document, please

call (B50) 245-6051.

Mel Solomon ' FAX Aud. #: H21000187368
Senior Section Administrator Letter Number: 321A00009B88

P.O BOX 6327 - Tailahessee, Flonda 32314

WA 08368 2
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TO:  Registration Section
Division of Corporations

COVER LETTER
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PASTELES EDWARD, LLC

SUBJECT:

Name of Limited Lizb{lity Company

The enclosed Anticles of Amendment and fee(s) are subminted for filipg.

Please return zll correspondence concerning this mater 10 the following:

ANTONIO GONZALEZ

Name of Person

GONZALEZ & ASSOCIATES I PA o =
oS i S
- . — :[:'t -

Firn/Company _l”_ = ;g.: ﬁ*}

: -< T 3

1820 N CORPORATE LAKES BLVD e S

I
Address - M

o%

WESTON, FL 33326 = &
CitwState and Zip Code ; ;it -

{

AGONZALEZ@AMEFINANCIALGROUP.COM

E-mait addwess: (to be used for fUture angual report nedfication)

For further information ¢oncérning this matier, please call:

ANTONIO GONZALEZ

773-7286
)

Name of Person

Enclosed is a check for the following amount:

T $25.00 Filing Fee = 330,00 Filing Fee &
Centificate of Status

Mailing Address:
Registraticn Section
Division of Comporations
P.O. Box 6327
Tallahassee, FL 32314

[ §35.00 Filing Fee &
Certified Copy Certificate of Status &
(ndditional copy is enclosed) Centified Copy

Area Code Daytime Telephons Mumber

O $60.00 Filing Fee,

{additional copy 3 enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

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

24000131268 2
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TO
ARTICLES OF ORGANIZATION
OF

ARTICLES OF AMENDMENT H Z']_ 0001%73 2 g 3

PASTELES EDWARD, LLC

Mpany as it now
iatihty Company)

Ars On gur records,

Name gf the Limited Liabikh
A Florida Lomi

06/21/2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L18000153116

Fiorida document number

This amendment is submitted to amend the followiag:

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

N/a
The rew name must be digtinguishable and contain the words 'Limited Liability Company,” the designation “LLC” ar the abbreviation *L.1.C."

Enter new principal offices address, if applicable: NiA _ :f’:' =~
(Principal office address MUST BE A STREET ADDRESS) 25 =
i -\" = ”':g
SN
Eoter new mailing address, if applicable: NA .:"3) 5 = 77
L = B

(Masling addreys MAY BE A POST QFFICE 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 addregs here:

Name of New Registerad nt: NIA
New Registered Office Address:
Enzer Florida street address
, Florida

Zip Codz

City

DNew Registered Agent’s Signature, if changing Regisiered Agent:
! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with the

provisions of all statutes relative 10 the proper and complete performance of my duties, and T am Sfamiliar with and
accept the obligarions of my position as registered agemt as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Linbility

company has been notified in writing of this change.

If Changing Registered Agent, Signature of MNew Rejristerrd Agent

H210004 31363 3
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I
If amending Authocized Person(s) authorized to manage, en eutcr the title, name, and address of each person_being added

or removed from our records: Ha 210 O O jrgq } (9 8 2]

- MGR = Manager _
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR NESTOR AGUIRRE 11056 NW STHCT
- = Add

PLANTATION, FL 33324
CRemove

MGR CORINA SARCOS 11056 NW 8TH CT

PLANTATION, FL 33324 T

CRemove

OChange

OlAdd

CiRemove

D Change

Oadd

CRemove

T Change

U AnAAQTRpAI 3
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| H2LO00187308 3

D. If amending any other information, enter change(s) here: (drrach edditional sheets, if necessary.)

NIA

() ~3
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E. Effective date, if other than the date of filing: {optional)
(If am effective date in listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 ()b

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

If the record specifies = delayed effective date, but not an effective time, at 12:01 &.m. on the earlier of: {b) The 90t day after the

record is filed,

MAY 10 2021
Dated MA , .

Signaturc of a Ifidil{e'xj& ﬂud‘lﬁ{‘izm;rcscnmm’e of a member

ANTONIO GONZALEZ
Typed or printed name of signee

Filing Fee: $25.00



