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TO: Registration Section

Division of Corporations

MUEFEY PIKANTE, [1.C
SUBJECT:

COVER LETTER

Name of Limited Liabality Company

The enclosed Articles of Amendment and fee(s) are submitted for liling,

Please return all correspondence concerning this mater 10 the Tollowing:

Wander Ramos

MUFFY PIKANTE. LLC

Name ot

Person

Firm/Company

FOOI B TREASURE DR, suite #2309

Address

MIAMI BEACH. FL. 33141

Mphsvibes@pmail com

Citv/State and Zip Code

L-manl address: (to be used for tuivre annual report noti fication)

For turther information concermng this matter. please call:

Astrid Lopez, Esy.

usd
at

S820408
}

wame of Person

Enclosed is a check for the following amount:

= 52500 Filing Fee [0 $30.00 Filing Fee &

Centiticate ol Siatus

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

Arca

03 $55.00 Filing Fee &
Certified Copy

Cadditional copy iy enclosed)

Cude Davtime Telephone Number

O $S60.00 Filing Fee,
Certificute of Status &
Certilied Copy
{additional copy s encloned)

Street Address:

Registration Scetion

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MUFFY PIKANTE, LELC
{Namwe of the Limited Liability Company as it now appears on our recorids.)
. tabiity Conipany)

e - - . . N - .. T . - o 24 M) .
Ihe Articles of Organization for this Lirmied Liability Company were filed on Octuber 24, 2014 and assigned

T HRHI26AGSTR

Florida document number -

This amendmeni is submitted 1o amend the following:

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

The new name must be distingmishable und contain the words “Limited Liability Company.™ the designation *LLC™ or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

|
A

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

Thi 5%
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B. If amending the registered agent and/or registered office address on our records, enter the name ufJﬁc neyeregistd
apent and/or the new registered office address here: o

S:

Name of New Registered Avent:

New Registered Office Address:

Enter Flovide sireer advdresc

. Florida
Cine Zipr Conder

New Registered Agent’s Signature, if changing Registered Ayent:

{ hereby aecept the appoinument as registered agent and agree o act in this capacine, 1 furiher agree to compivwith the
provisions of all stattites velative wo the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabifity
company has heen notified inwriting of this change.

If Changing Repistered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or_removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Mbr Ivelisse Crreia Santana N0 HIl Ave.apt 6D
- Add

Bronx . NY 10467
ClRemoeve

OChange

O Add

D Remove

COChange

O Add

O Remove

THChange

O Add

C1Remove

GiChange

Oadd

ORemove

O Change

Oadd

O Remove

O Change




D. If amending any other information, enter change(s) here: rAwrach adeditional shevts, if necessary.)

Just adding an additional member to the LLC but keeping the same Managing Member, Wander Ramos

e , 03052020 '
E. Effective date, if other than the date of filing: (optional)

i1 an effeetive date is listed, the date must be specilic and cannol be prior 1 date of liting or more than 90 days afler filing.) Parsuani 1o 6045.0207 (3)(b)
Note: [f the dute inseried in this block does not inect the applicuble statntory filing requirements. this date will not be listed as the
ducument’s effective dute on the Depariment of State’s recurds.

If the record specifies a defayed effective date, but not an efTective time. at 12:00 a.m. on the carlier of: (b} The $0th day afier the
record s filed.

March 3 2020

Uil

SighMure of o member or suthorized representative OF o ember

Dated

WANDER RAMOS
Typed ar printed name of signee

Filing Fee: 325.00



