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COVER LETTER

TO: Registration Section
Division of Corporations
ESPINOLA & PUCTITOY LLC

same ol Bimtied Liability Company

SUBJECT:

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

Mease return ol correspandence concerning tus matier o the tollowing

ADALBERTO ESPINGOLA FLORES

Name ol Person

ESPINOEA & PUCHITO LLC

IFam/Compans

104 SE PEINEWOOTY TRALL

Addiess

VR

PORT SAINT LUCTE 1. .

Uit /State and Zip Code

adalbertoespinolad0@igimail.com
E-mail adidress; (o be used for future annaal report nolilcition)

For further information concermng this matier, please call:
Ehif T893

ADALBERTO ESPINOGLA FLORES
At )
Dastime Felephone Number @)

Nwme af Persaon Adca Cinde
=3
-
Enclosed is a check for the following amount: : = :

= ems P .- e << e - U
= 52500 Filing Fee 1 $30.00 Filing Fee & 71 855,00 Filing Fee & (2 560.00 Filing I/ P
Ceenficate of Slas Certitied Copy Certilicate of Svius & ;-T}.

Culditional copy s enelosed) Certifred (‘()p).‘b‘ .

Gradiimnal copy menchosed y ,

(Sn]

£

Mailing Addruss: Street Address:
Registration Section Registration Scetion
Diviston of Cerporations Division ol Corporations
POy Box 6327 The Centre of Tallahassee
2415 N Monroe Streci. Suiie 810

Tallahassee. FE 32314
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ESPINOLA & PUCHITTO LLC

(~ame of the Linsited Lihility Company as il nuw appeaes ol our records. )
(A Florda Limed Liahiny Companyy

e . " - . - . - . . oy - - QTN
Fhe Articles of Organization for this Limited Liability Company were filed on Y2770

19000234028

and assigned

Florida document numher

This amendment is submitted o amend the Tollowing:

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

e oew name must he distinguishable and contein the words “Limited Lisbilivy Company.” the designation “LECT o the abbreviation =1, 1,07

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:
=

(Maiting addresy MAY BE A POST QOFFICE BOX) =

HYR 1202

B. It amending the registered agentand/or registered office address on our records, enter the name of the ney, o gistered
avent andfor the new registered office address here: 1 ﬂ

O

Name of New Registered Agent: -

np v

New Registered Oftice Address:

Eater Mlorda street o filress

. Florida
ine Zipr Cande

NSew Registered Agent's Sivnature, it changing Revistered Agent:

{ herehy accept the appointniens as registered ageat amd aygree to act i this capacity.  further agree jo compheowitl the
provisions of all statdes velative to the proper aind complete performance of my duiies. and | ape fanilicr with and
accept the oblications of mv position as regisiered agent ay provided for in Chapter 603, F.S. Or i this document is
heing fited 1o merely reflect a change in the registered office cacdedress. T herehy confirm that the timited tiahility
company s been notified inwriting of this change.

IF ¢ hanging Registered Apent, Signaure of New Heeisterwd Apent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person beinge added

or removed from our records:

MGR = Muamager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
MGR ADALBER O ESPINOLA FEOR!E JORESE PENTEWOOD TTRALL
A

PORT SAINT LUCHE, FIL 34952
ClRemove

CIChange

CiAdd

CIRemave

CIChanee

aAdd

@

Remove

T

Chanpe e
.

i
Add i ﬂ
-

LT

)

|[\é€

hQ

TRemuve

COChange

i

ClRemove

ClChange

ClAdd

CIRemove

ClChange




D. ITamending any other information, enter ehange(s) heve: clttach additional sheers, i necessury.)
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Effective date, if other than the date of filing:
(Ifan etTective date is listed. the date must be specitic and cannot be priar o diste o iling or more than 90 dins alted filing.) 0wt i
Note: [ the date inserted in this block does not meet the applicable statatory filing requirements. thiy date \E!;I not be listed as the
o L

document’s effective date on the Deparinent of State's records.
i the record speetfies a delayved effective date, but not an eftective time, @ 12:01 a.m. on the carlier otz (b) - The 90th day after the

record s liled.
2021

FEBRUARY 23

A\

[ Yarted

Signature ol aomember or autharized representative ot member

Typed or printed name ol signee

Filing Fee: S25.00



