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COVER LETTER

TO: Registration Section
Division of Corporations

BOTANICA EL DERECHO LLC
SUBJECT:

Nanmwe of Limited Liability Comipany

The enclosed Artcles of Amendinent and fee(s) are submitied for filing.
Please return all correspondence concerning this matter o the tollowing:

RAFAEL GARCIA NI

Name of Person

BOTANICA EL DERECHO LLC

Firm/Company

oL Mo ¥

Adddross

MIAMI, FL 33168

CiviState and Zip Code
RAMA1319@GMAIL.COM

E-mail address: (to he used tor future annual report nautication)
For further information concerning this matter, please call:
RAFAEL GARCIA I 561

al | }
Arca Code

2012244

Name of Person Dayvtime Telephone Namber

Enclosed is a check for the following amount:

S25.00 Filing Fee O 530.00 Filing Fee &

Certficate of Status

0 535.00 Filing Fee &
Certified Copy

0 560.00 Filing Fee.
Certiticute of Status &
Certified Copy
Gdditional copy s enclosed)

taddinonad copy s enelesed)

MAILING ADDRESS:
Rewistration Section
Division of Corporations
P.O. Box 6327
Tallabussee, FE 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifen Building

2661 Execwtive Center Cirele
Tallahassee, FI, 32301



ARTICLES OF AMENDMENT
. ‘“ o EFFECTIVE DATE
ARTICLES OF ORGANIZATION ) - '
' OF ! l MCI .LLCh I‘ lq

BOTANICA EL DERECHO LLC

(Namw of the Eimited Liability Company s il now appuears 4n our regords.)
(A Tlorrda Tinnted LribiTay Companys

The Articles of Organization tor this Limited Liability Company were tiled on D1/22/2019 and assigned

L19000021937

Florida document nuimber

This umendment is submitted to amend the tollowing:

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

N/A
The new name must be distinguishable and contain the words “Limited Liablity Company.” the desigaation *1LLC™ or the abbreviation "L.L.C.”
. e ) . . . N/A
Enter new principal offices address, if applicable:
{Principal office uddress MUST BE ASTREET ADDRESS)
N/A

Enter new mailing address, if applicable:

(Muailing adidress MAY BE A POST OFFICE BO)X)

B. If amending the registered agent and/or registered office address on our records. enter the name-of the new

revistered avent and/or the new registered office address here: = —
Name of New Repistered Avent: RAFAEL GARCIA NI
New Rewgistered Office Addreess: 1108 NW 119 STREET
Lo Flovicdes strver addreas
MIAMI  Florida 33168
( .”J_ pr e

New Registered Apent’s Sipnature, if chaneing Registered Agent;

I herehy accept the appointent as registered agent and agree to act in this capacitv, { fiether agree to compleweith the
provisions of all statuies refative n the proper and compleie performance of ny dties, and Tam Jamiliarwith and
accept the abligations of ni position as registered agent as provided for in Chapter 003N Orif this document is
heing filed to nwrely reflect a change in the registered office address. Iherehy confirm thar the fimired liabifity
company frus heen notified in writing of this change.

I Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
» or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MORALES MARYANN HOS Adw (1 2F
MGR MIAME, FL 33168
D r\dd

B Remove

O Change

t88 rnow g o

GARCIA RAFAEL NI
; MIAMLI, FL 33168

MGR

= Add

O Remove

0O Change

B Add

O Remove

0O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remuove

O Change
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1. If amending any other information. enter change(s) here: (Artuch additional sheets, if necessary)
PLEASE REMOVE MARYANN MORALES AND ADD RAFAEL GARCIA

03/01/2079

F. Effective date. if other than the date of filing: (optional)
(ITan effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 dayvs afier tiling.) Puestant to 605.0207 (31b)
Note: If the date inserted in this block does not meet the applicabic statutory filing requirements. this date wilk not he listed as the
document’s effective date un 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.

FEB & 2019

S S

Dated

Signature of 2 member or authorizeéd representtive of a member

GARCIA, RAFAEL .IH

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



