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COVER LETTER

TO: Registration Section
Division of Corporations

The Guadalajara Group LLC
SUBJECT:

Name of Limited Liahiliy Compiany

The enclosed Articles of Amendment and feeis) are submited for filing.

Please return all correspondence concerning this maiter o the following:

Estefanta Guarderas

Name ot Person

The Guadulajara Group [LLC

Finm/Company

2401 NE 65TH ST #4604

Address

FORT LAUDERDALF/3308

Ciny/State and Zip Code

stef@mudblu.com

E-mail address: (1o be used for Tuture annual repart notificanion)

For further information concerning this matter. please call:

Estefania Guarderas 954 26022353
at( )
Namwe of Person Aren Code Davume Telephone Number

Enclosed is a check for the tollowing amount;

(1 $235.00 Filing Fec = 530.00 Filing Fee & 01 832,00 Filing Fee & C S$60.00 Filing Fee,
Certificate of Status Centhed Copy Ceruficate of Status &
tadditonal copy 15 enclosed) Certified Copy

taddittonal copy 15 enclosed)

Mailing Address; Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI, 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Guadatujara Group LELC

{(Name of the Limited Liability Company ss it now appears on owr Fecords, )
(A Florndy Limied Tiabiity Companyy

- , . o S e a sentember 24, 200
Ihe Articles of Organization for this Limited Liability Company were filed on September 24, 2019

L190002.11.437

and assigned

Florida doecument number

This amendment is submitied 10 amend the following: 35“' e ﬂ:ﬁ
1

A. ITamending name. enter the new nume of the limited lizbility company here: _-I;',Zf = "'n
- I3 —

Mudblu LLC O R e

The new name must be distinguishable and cantain the words “Limited Liability Company.” the designation “11.C™

JIFE abb i iation thr

24 NE 6STH ST, 4604

Enter new principal oflices address, if applicable; X - —
(Principul office address MUST BE A STREET ADDRESS) ~ FORTUAUDERDALE. FI 333087 0
e S

Enter new mailing address, if applicable: 2401 NE63TH ST #6i4

(Mailing address MAY BE A POST OFFICE BOX) FORT LAUDERDALE FI. 33308

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

Name of New Registered Avent: Carla Recee

. . ol NE 63TH ST .
New Registered Oftice Address: =01 NE 63TH ST 4604

Enter Fiorda sirect adedress

FORT1LAUDERDALE Florida RERIIN

(i 2 Code

Mew Registered Agent’s Signature, if changing RHegistered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capaciry. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and Iam familiar with and
acceplt the obligations of an: position ay regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the timired Licthiliny

company has heen notified invwriting of this change.

II'(_'Tf'ﬁng:: Registered .\;_’.L'll[. Signature of New Registered Apent




If aumending Authorized Person(s) authorized 10 manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manaver
AMBR = Authorized Member

Title Name Address Tvyvpe of Action

D Add

T Remove

TiChange

Tadd

CRemove

OChange

CAdd

ORemove

OChange

JAdd

CJRemove

OChange

DiAdd

ORemove

ClChange

D r\d(l

CIRemove

O Change




D. If amending any other information, enter change(s) heve: (dnuch additional shects, if necessary.

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specific and cannot be prior to date of filing or more than Y0 dayvs atier filing.) Pursuant 1 603.0207 (3)(b)
Note: if the dawe inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State™s records.

It the record specifies a delayed effective date. but not an effective tme, ;1 12:01 a.m. on the earlier of: (b The 90th dav afier the
record is filed.

AUGLST 14 24120

/

—}1

Sigu;mmvI':Tﬁwmhc: ar authorized representative ol a member

Dated

ESTEFANIA GUARDERAN

Fvped or printed name ol signee

Filing Fee: $235.00




