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T Reoistration Section
Division of Corporations

LATAM SPACE DECORATION LLC

doc alejandro 5.jpg

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and [ee(s) are submitted for filing.

Please return all correspondence concerming this matter to the tollowing:

ENRIOUE DESMOINEATIX

Name of Person

FUUS SW THOTH AVLE

Firm/Company

DYORAT, FL 35172

Address

City/State and Zip Code

DEMHNEATUNPAULBACGMATL (OM

t-mail address: (1o oe used Tor e annaal 1eport notficaton)

For further information concerning this maiter, please call:

ENRIQUE DESMOINEAUX

786 538-8000
ar( )

-
Mdme of Borson

Enclosed is o check for the tollowing amount;

W 325.00 Filing Fee O §30.00 Filing Fee &

Certficate ol Status

MALLING ADDRESS:
epistration Section
iDeviston of Corpotaitons
P.O. Box 6327
Tallahagsee, FLL 32314

Arca Code Praytime Telephone MNumber
¥

[J $55.00 Filing Fee &
Certified Copy

{additional copy i3 enclosad

O $60.00 Fiking Fee,
Certificate of Stalus &
Certified Copy

\-lljllllﬂlll.l.l \.'\Jp’\' Iy St )

STREET/COURIER ADDRESS:
Regpisirution Section

Phvision ob Corporalions

Clifton Buslding

2661 Executive Center Clircle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LATAM SPACE DECORATION LL.C
{(Name of the 1

Aimited Liability Company ay it now a
A Doneda Liendey

cars un gur records, )
siotily Louipiiy)

The Articles of Organization for this Limited Liability Company were filed on 2#/1272019
Florily docusmnt note 13000230722

[R O RPN UL DLOY P

and assigned

17
This amendment is submitted o ameand the fellowing: g
H l - . T L= o
A. If amending name, enter the new name of the limited liability company here:
m ..i

NYA

g

The new name must be distinguishable and cuntain the wards “Timited [, mbnhty Company,™ the designation *

qei

< J ':m
- . N - e . h%y g
Enter new principal offices address, it applicable: ‘_\"‘ A ) Tanl &

. T =t
{Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable: NIA

tMailing address MAY BE A POST GFFICE B(X)

B. if amending the regisiered agent and/or registered oifice address on our records, eniter_the name oi the new
registered agent and/or the new registered effice address herc:

4 ]
Naine of New Registered Agent: NiA

New Regisiered Oiiice Address:

Enter Florida sireet address

. Florida

Liry Zip Code
New Recistered Aneat’s Signature. if chanpine Registered Apent;

! herehy aceept the appointment as registered agent and agree 10 act in this capacitv. 1 further agree to comply with the
provisions of all stalutes relative 1o the proper and compleite performance of my duties. and [ am familiar with and
accepl the obligeiions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i

heing fled to merely reflect o change in the regisiered office address, Therchy confirm that the limited huh:l.’!r
company has been notified in writing of this chunge.

(T Changing R:gislcrcd :\gcnt—, Signature of New Registered Ag Agent

Page 1 ol 3
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It amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our recurds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action

AMBR PAUL DESMOMNEALY 1005 NW 100TH AVE
- MIAMI. FL 33172 S rig

£ Remous

O Chanes

AMBR ENRIQUE DESMOTNEAUX 1005 NW 100TH AVE
' MIAMI. FL 33172 O Add

O Remove

= Change

L1 Add

O Remove

0 Change

L Add

O Remwowe

(W huny

[ Add

D Remiwve

O Change

0 add

2 Remane

3 Chaige

Page 2 of 3
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D. T amending any other information, enter change(s) here: (Atiuch additional sheels, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(o elletive date & dstedd, Do date mest e siecifie aned canoot be peisn b dite o fifing oo mwene than 80 days atler BB g Pusuant 0605 9207 (330
Nuote: It the date inscried in this block does not meet the applicable statutory filing requiremenits, this date will not be listed as the
document’s effective date on the Departnient 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.

Dated 19 - 31 - 2e1 9 Ty

Signaturc B a Wr or amthiorecd representative of L member

- .
Z(\.(\ Qwé 'R)L?,SVWGIJ\E'U\.\_J,\

“Typed ot printed name of signee

Page 3 of 3
Filing Fee: $25.00



