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COVER LETTER

TO: Registration Section
Division of Corporations

MALVAR USsA LLC
SUBJECT:

Nume ol Limited Liability Company

The enclosed Articles o Amendment and ieers) are submitted tor filing.

Please return all correspondence concerning this munier to the following:

ALOISIO PORCO, MAURICIO

Name ol Person

MALVAR USA LLC

Firmv/Company

5541 NW 72 AVE

Address

MIAMI FL 33166

Ciuty/State and Zip Code
nfo@atcaccounting.com

1i-mail address: (10 be used for future annual report nolificabion)

For further intormation concerning this matter, please call:

LOISIO PORCO, MAURICIO 786 661-3873

atf )
Name of I'ersan Area Cade Daytime Telephone Number

Enclosed 15 a check for the following amount:

BH $25.00 Filing Fee O $£30.00 Filing lee & 0 $35.00 Filing Fee & 0O S60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrition Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FLL 32314 26061 Excewmtive Center Circle

Taulluhassee, FL 32300



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records.)y +EE‘9

(A Floruda Liented Liobiluy Companyd

The Articles of Organization {or this Limited Liability Company were filed on reors 281 AUG 1S ﬁ}d ;Siiigad

Bd-2506214 SCCRETARY OF STATE
TALLAHASSEE. FLORIDA

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 the words ~Limited Liabitity Company,” the designation ~[LLC™ or the abbreviation "1 L.C.”

. - = - . 5541 NW 72 AVE
Enter new principal offices address, if applicable: 5341 NW 72 AV

(Principal office address MUST BE A STREET ADDRESS, — MAMIFL 33160

-~ rge . g 3 55 ’ ‘, 4 :
Enter new matiling address, if applicable: 334 NW72 AVE

(Mailing address MAY BE A POST OFFICE BOX) MIAMI, FL. 33166

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered apent and/or the new registered office address here:

. s .
Name of New Repistered Avent: CHRISTIAN M ALOISIO

. P S5 I ) /12
New Remistered Ottice Address: S541NW T2 AVE

Enter Florida streer address

MIAMI ) Flllr’i(lzl 33]()()

iy ZJ}'J Cunde

New Registered AgentUs Signature, if changing Registered Apent:

{ hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and am familiar with and
aceept the obligations vf mv position as vegisterved agent as provided for in Chapter 603, F.S. Or. if this dociment is
being filed to merely veflece a change in the registered office address, [ hereby confirm that the limited liability
company hus been notified in writing of this change. /

-

[f(/(/.’lw?lging Registery

nt. Signafare o New—Regjstered Apgent
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address
G713 NORTH WEST 84 TH AVE

Title Nanie

ARAUJO, LAINDER
MGR

CHRISTIAN M ALOISIO
MEOR

Type of Action

0 add

MIAMIL FL 33166

H Remove

O Change

5541 NW 72 AVE

B Add

MIAMI L 331066

O Remove

0 Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remowve

[ Change

O Add
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O Remove

0O Change



D, IFamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

OR-07-2019
E. Effective date, if other than the date of filing: {optional)
(It an effeetive date 3s listed, the dite must be specific and cannot be prior 1o date of filing or mare than 96 days alter tiling.) Pursuant 1o 6050207 (3)(b)
Note: Itthe date inscried in this block does not meet the applicable statutory fiting requireiments, this date will not be listed as the
document’s efteetive date on the Diepartiment 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 recard is filed.

OR-08

2019
Dated

/7 y iy .
LmM@f u&
Signmurw” auihorized representative of a member

ALOISIO PORCO, MAURICIO

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



