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2020-08-04 02:15 PEDRO
TO:  Registration Section
Division of Corporations

MEGAHIERRO LLC
SUBJECT:

1 >» 850-617-6381
CUOVER LETTER "

Narme of Limited Linbility Company

The enclosed Articles of Amendment end fee(s) arc submitted for iiling,

Pleasc return all comrespondence canceming this matier 1o the following:

BELANDRIA PERFZ, CRIB }

Name of Persun

Firm'Company

1777 TIMBER CREEK RD APT 1224

Address

FLOWER MOUND, TX 75028

City/State and Zip Code
PLUZQUINOSF@HOTMAIL.COM

E.mail uddress: (1o be ased for fumre annusl report nobiheation)

For further information concerning this mauer, please call:

PLDRO LUZQUINOS 954 655-8413

at ( )

Namic of Person Area Cuile

Enclosed is u check for the fullowing amuunt:

M 525.00 Filing Fee L 530.00 Filing Fee & 03 £55.00 Filing Fee &

Baytime Telephone Nuinber

1 $60.00 Filing Fee,

Certificate of Siatus

Certificate of Slutus &

Mailing Address:
Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee, FI1. 32314

Certified Copy
(additional copy is encloncd) Certtfied Copy
{additsonal cupy is encloscd)

Street Address:

Registration Section

Division of Corporations

The Centc ot Tallahassec

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

10000 254¢05 7
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AKTIULES OF AMENDMENT ~
TO
ARTICLES OF ORGANIZATION
OF

MEGAHIERRO LI.C

The Articles of Organization for this Limited Liability Company were filed on U6/24/2019 and assigned
L19000157253

Flonda document number

This amendment is submitted 10 amend the following:

A. Il umending name, eater the new name of the liited liability company here:

VAR E (R

VETEE

The new ndme must be distingnishable und contain the words “Limited Liability Company.” the designation “LLC™ or the ebbreviation “1..L.C

$0 8

Enter new principal offices address, if applicable: 1777 TIMBER CREEK RD APT 1224 .
(Principal office uddress MUST BE A STREET ADDRESS) ~ [LOWER MOUND, TX 75028

Enter new mailing address, if applicable: 1777 TIMBER CREEK RD APT 1224

(Muiling address MAY BE A POST OFFICE BOX) FLOWER MOUND, TX 75028

B. If amending the registered agent and/ur registered office address on our records, enter the name of the new registcred
agent and/ur the new registered office address here:

Name of New Repisicred Agent:

New Registered Office Address:

Fnter Mloridu sireer address

, Florida
Ciry Zip Code

New Repistercd Apent's Signature, if changing Registered Agent;

[ hereby accepr the appointment ax registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of il staiutes relative to the proper and complete performance of my duties, and [ am familiar with and
acuept the obligations of my position us registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, SMpaature of New Repisiered Apent

4 72600 0me 9 < @ /om e~
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St e sRULISULIAL $ E1OUILYS AUMIVIICEA TU IMADARL, enter the title, name, and address of each person heing added
or rcmoud from vur records:

MGR = Manager
AMBR = Authorized Member

Titlc Nume Address Type of Action

AMBER RELANDRIA PEREZ. LRI ) 1777 TIMBER CREEK RD AT 1224
- _ _mAdl

FLOWER MOUND, TX 75024
[ JRemove

O Change

- : , Lladd

CRemove

O Change

ClAdd

1Remave

{1Change

D Add

CJRemove

{IChange

D Add

CIRemove

MChange

Oadd

MRemove

{1Change

J"’,,A‘_km‘\ U 5 T
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Ll e S o L,.)-]()Ob J

D. I amending any uther information, enter chunge(s) here: (drtach additional sheets, if necessary.)
CHANGE Ol ADDRESS

Tile MGR

GONZALRZ BETANCOURT, NRIRIS C

OLD ADDRESS: 797 S OLD ORCHARD LN APT 2076, LEWISVILLE, TX 75067

NEW ADDRESS: 1777 TIMBER CREFK RO APT [224, FLOWLR MOUND, TX 75028

E. Effectivc date, if other than the date of filling: (optional)
{1t an cffcctive date iy listcd, the date mnust be spevific and carnot be pnor s date of Aling or more than %0 days afier (iling.) T'ursuant w 605.0207 (3Kb)
Note: 1f the date inserted in this block ducs not meet the applicable statutory filing requirsments, this date will not be listed as the
deeument’s ctfective date on the Depantment of Stawe's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eurlicr of: (b} The 90th day after the
record is fid,

AUGLUST 4 2020
[Dated '

_ il T Telowdrie

Signature of a member or authonzed represeatative of 2 nembet

BELANDRIA PEREZ, ERID )

Typud or printed name of signee

+710000 LS q¢o%y

Filinag Fea: €5 0O



