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2020-06-24 05:08 PEDRO _ 850-617-6381
COVER LETTER

TO:  Reglstratign Section ﬁ
Division of Curporations

CATERKOM MACIINERY & PARTS LLC
SUBJECT:

b

Name of Limited Tjubility Company

The enclosed Articles of Amendinent and fee(s) are submnitted for filing,

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

ROBINSON M, ALVARFZ

Name of Person

Fim/Company

5581 NW 112 AVE. APT #302

Address,

DORAL, FL 33178

City/Stare and Zip Code
PLUZQUINOSFEHOTMAIL.COM

F-mail addzess, {to be used for future annual report notifrcation)

tor further information concerning this matier, pleasc call;

PEDRO LUZQUTNQS 954
at { }

655-8413

Wame ol Person

Enclosed is a check for the folluwing zniount:

C1§25.00 Filing Fee [ $30.00 Liling Fee &

Certificate of Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tuallahassee, FL 32314

Arcu Code Daytime Telephone Nuwnber

T1 855,00 Filing Fee &
Certified Copy

{uddinonat copy iy encioscd)

C $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy iy enclosed)

Strest Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Steeet, Suite 810
Tallahassce, FL 32303

H1oooD (94 294 ]
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATI(_-)_I}'_] it
OF ol F_,‘ 2: "-5
CATERKOM MACHINERY & PARTS LLC
Name of the Lir i ; ; 2
The Articles of Qrganization for this Limited Lisbility Company were filed un 07/98/2019 _ and assigned

Florida document number 19000166312

‘This amendment 15 submitted W amend the folfowing;

A, If amending neine, cnter the new name of the limited liability company here:

‘The aew name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation "L.L.C."

Entecr new principal offices address, if applicable: SSEINW T2 AVE. APT #302

(Principal office gddress MUST BE A STREET ADDRESS; ~— DORAL FLI317¥

Enter ncw mailing address, if applicable: 5581 NW 112 AVE. APT #302

(Mailing address MAY BE A POST OFFICE BOX) DORAL, FL 33178

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

Name o New Registered Agent: —
New Registergd Qttice Address:

Fonter Flarda sircot achdresy

, Florida
Ciry Zip Code

w Registered Agent’s Signature, i changing Registered Apent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am familiar with and
accept the abligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect « change in the regisiered office address, T hereby confirm that the limited liabiity
company has been notified in writing uf this change.

1t Changing Registered Agent, Signatuve of New Regplstered Agent

4 1oooo 19d 2443



2020-06-24 05:09 PEDRO R e 850-617-6381 P 4/5

R R

1f amending Authorized Person(s) authorized to munage, ¢nter the title, name, and address of each person being added
ar removed {rom our records:

MGR = Munager
AMBR = Authorized Member AN

)
(5]

Title Name Address Tvpe of Action

_— t1Add

ORemove

S OChange

OAdd

ORemove

DChange

IAdd

[GRemove

O Change

(JAdd

ORemove

ClChange

DOadd

CIRemuve

1Chenge

JaAdd

ORemove

OChange

70000 (94 761
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D. If amending any other information, cnter chunge(s) here: (diuch additivnal sheets, if necessary.)
O ’
SN

Jhome

E. Effective date, if other than the date of filing: (optienal)
{11 au effective date s listed, the duic must be speesfic ind cannat he pror to date ol ing or more than M days atter filing.) Punsuant (o 603.0207 (3b)
Note: I the date inserted in this block does not meel the applicable statuary filing reguirements, this date will not be listed ss the
document’s effective date on the Deparmment of Stule’s records.

If the record specifies a delayed effective date, but not un cffcctive time, st 1201 2.m, on the carbier of: {b) The Sk day after the
record is filed,

JUNE 22 2020
Dated

—\'—k-{. Signatire of @ member or authorized represeniative of 2 inember

ROBINSON M, ALVAREZ

Typed or prinled name of signee

4 20000 1 94 29423

Fiting Fee: $25.00



