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% 0: Registration Section
Division of Corporations
MATEOQ PARTY RENTAL LLC
SUBJECT:

COVER LETTER

Name of Limited Liahility Company

The enclosed Articles of Amendment and feets) are submiued for tiling.

Please return all correspondence concerning this matter 1o the following:

OSMAN SABILLON

Namwe of Persan

MATEO PARTY RENTAL LLC

L6300 SW A4TH TERRACE APT

FirmCompuny

LA

Address

FORT LAUDERDALE, FL, 33317

CigvState and Zip Code

OSMAN_EDGARDO@HOTMAILCOM

E-minl address: (1o be used tor future annaal report notiticution)

For further information concerning this muter, please call:

OSMAN SABILLON

Y54 IR8-8457

al { )

Name of Persan

Enclosed 1s a check for the following amount;

1 825,00 Filing Fee = 530,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Area Code Dastime Telephone Number

[ $35.00 Filing Fee &
Certified Copy

Greddmonal capy s enchned)

] $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

Grdditenid copy i enclosedy

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N Monroe Street. Suite 810
Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
MATEOQ PARTY RENTAL LLC

{Name of the Limited Liability Compuany as it nuw appeirs on our records.)
(A Flonda Limited Trabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on
Jlon ¢ shit
Florida document number 1900015833

06/17/72019

and assigned
This amendment s submitted to amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designagion "1L1LC™ or the abbreviation ~L.]L.C

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE 4 POST OF FICE BOX)

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

=

s I e

i - OSMAN SABILLON e

Name of New Registered Agent: DI - N -
—=
New Registered Oftice Address: LOIOSW AHITH TERRACE AP e .."1‘ —

Fomter Florvidea streer addreas - :
-0
FORT LAUDERDALE =

3 Y
. Florida -
City

New Registered Agent’s Sionature, if changing Registered Agent:

=
.-&0

= o
o T )
M
[ hereby accept the appointment as registered agent and agree o act in this capacitv, 1 purther agree to complvowith il
provisions of all statwes relative 1o the proper and complete performance of my duies, amd Tam jomiliar witlt aned

heing fited 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited fiahiline
compeany: has been notified inwriting of this change.

Wmar € Snp /7/ '%4/

IT Changing Registered Agent, Sigaatuee of New Registered Aegent

aceept the oblivations of sy position as registered auent as provided for in Chapeer 6030 .8 Or, Jpthis document is




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

I OSMAN SABILLON

MGR SABILLON, OSMAN

W JESUS VILLACORTA, MARILA
MGR MILLACORTA RAPALD, MARIA

Address

1630 SW ATH TERRACE APT 3

Tvpe of Action

OAadd

FORT LAUDERDALE, FL, 33317

= Remove

[ hange

1630 SW GITH TERRACE APT 3

A dd

FORT LAUDERDALE, IFL., 33317

CRemove

1630 SW J4TH TERRACE APT 5

TOChange

FORT LAUDERDALE, FLL. 33317

OAdd

mWRemove

T3 SWAITH AVE APT 1443

OChange

FORT LAUDERDALE, FL., 33317

= A dd

ORemove

OChange

OaAdd

Remove

OChange

Oadd

ORemaove

DOcChange




. If atnending any other information, enter change(s) here: (dntach additional sieets, iy necessary

V282024
E. Effective date, it other than the date of filing: {optional)
(I an etfective date is listed, the date must be specitic and cannot be prior to date of Gling or more than Y0 dins atier 1Hng ) Pursuamt 1o 603 0207 (3(b)
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a detaved elfective date, but not an effeciive time, at 12:01 a.m. on the carlier ofb (hy - The QUth day after the
record is tiled.

OCTORIER 28TH 2021

X [,ﬁf/ﬂd& S %4 />///ﬂ47/

Signature of 0 member or anthorized representative of @ member

Dated

OSMAN SABILLON

Typed or printed name of signee

Filing Fee: S25.00



