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COVER LETTER

TO:  Registration Section
Division of Corporations

CFIALLOS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

CAROLINA FIALLOS

Name ol Person
AMBR

Fir/Company
1613 NW 102 WAY

Address
CORAL SPRINGS FL 33071
City/$tate and Zip Code
INFO@HISPANUSA.COM

E-mul address: (10 be used 1o future anpual report notification)

For further information concerning this matter, please call:

CAROLINA FIALLOS ( 954 610-3966
at )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amouat:

= $25.00 Filing Fec (0 $30.00 Filing Fee & O3 $55.00 Filing Fee & D $60.00 Filing Fee,
Certificate of Statug Certifted Copy Certificate of Status &
{ndditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CFIALLOS LLC

{Namgc of the Limlted Liohility Company as it now a
TA Flonda Limited Liability Company}

082842018

The Artictes of Crganization for this Limited Liability Company wers filed on and assigned

1.13000206059

Florida docurnent number

This amendment is submitted to amend the following:

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

The naw agmeanust be distinguizhable and contain the words “Limited Liobility Company,” the desiguation "LLC™ ot the shbreviation "L.}é
2
-~

-«
.J’) . s H
Enter pew principal offices nddress, if applicable: “ = -
fPrincipal office address MUST BEA STREET ADDRESS) Eet ,‘ﬁ, Y
IR A
- ,g; s ol
-
Enter new mailing address, if applicable:. SN d;)

(Miilirng address MAY BE A POST QFFICE BOX}

B. Il 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 Registered Agent: CARLOS FIALLOS

1613 NW 102 WAY

New Repistered Offics Address:
Entar Florida sirert ocdrass

CORAL SPRINGS Rlorida 3307
City Zip Code

New cred Acent's Sienature, f chanping Repictered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. Ifurthet agree to comply with thi
provisions of all siaiules reldtive 10.1he proper and complete perfornonce of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docuinent is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the linsited liability
compeny hes been notified in writing of this change.

DocuBignes by:

FCN{AS Fiallss

If Chanéi-m;,«-ﬂtgmmdmgtnt, Signuture nf New Registersd Ageot
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IF amending Authorized Person(s) authorized to manage, énter the fitle, name, and address of each person being added

or removed from our records:

MGR= WManoger
AMBR = Authorized Member

Adldress

[613 NW 102 WAY

Type of Action

= Add

Title Name
AMBR CARLOS FIALLOS
AMBR CARQLINA FIALLOS

CORAL SPRINGS, FL 32073

CIRemove

OChange

TGI3 NW 102 WAY

Oadd

CORAL SPRINGS, FI. 3307}

mRemove

CIChange

Add

CIRemove

OChange.

Cladd

___CiRemove

OChange

OAdd

ORemove

OChenge

O Add

CRemove

OChange
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D. If amending sny other information, enter change(s) here: (Atach additional sheels, if necessary )

E. Effective date, if other than the date of filing: {optional)
{If o eMective dote is listed, (he date must be specific end cannot be prior W date of iling or more than %0 daya sllcr ling.} Pursuon o 605.0207 (35b)

Note: 1Fthe date inserted in this black does not meet the applicable statwtory filing requireiments, this date will not be listed as the
document's e{Tective date on the Departinent of State’s records.

If the record specifies & delayed effective date, but not ai effective time, at 12:01 a.m. on the earlier off {b)  The 90th day after the
record is filed.

DECEMBER 14 2020

al . .

Doculigned by:

r(ﬂ(os Fiallss

N sAreasa7AEta gnnture of nmcmher nr autherized representative of 2 member

CARLOS FIALLOS

Typed ar printed name ol sipnee

Filing Fee: $25.00



