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COVER LETTER

TO: Registration Seetion
Division of Corpourations

FE.SAVE LLC
SUBJECT:

Name of Litmted Liability Company

The enclosed Articles of Amendmcent and teets) are subiitied lor filing.

Please return all correspondence concerning this mauer to the following:

VICENTE NAVARRETE FLORES

Name of Person

FESAVELLC

Firm/Company

103690 SW 24TH STREEET

Address

MIAMI, FL. 33165

Ciry/State and Zip Code

E-matl address: (10 be used for future annual report notification)

For further information concerming this matter, please call:

VICENTE NAVARRETE FLORES oLiaz
at ( ]
Area Code

55-85314R33

Name of Person Mavtime Telephone Number

Enclosed is a cheek tor the following amount:

W $25.00 Filing Fee ) $30.00 Filing Fee &

Cenuficate of Status

[J $55.00 Filing Fee &
Ceriitied Copy

(additional copy is enclosed)

{3 §60.00 Filing Fee,
Cerlilicate of Status &
Cenified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations

Street_Address:
Registration Section
Division ol Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N, Monroe Strecel, Suite 810
Tallahassee, FL 323013



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

E SAVE LLC C rE

{(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limuted Liability Company)

11/14/2019

The Articles of Organization for this Limited Liability Company were filed on and assigned

L 19000272954

Florida document number

This amendment is submitted to amend the following:

A. If amending naine, enter the new namne of the limited liabilicy company here:

N/A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal ofiices address. it applicable: 66 WEST FLAGLER STREE

(Principal office address MUST BE A STREET ADDRESS)

STE90N-1246

MIAMIL, FL 33130

Enter new mailing address, if applicable: N/A

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Repistered Agent: RICHARD HERNANDEZ PERERA

New Repistered Ottice Address: 237 SW HITH STREET APT 109

Enter Florida strect address

Cire Zip Code

New Registered Agent’s Signature. if chanpging Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 603, F.S. O, if this document is
being filed o merely reflect a change in the registered office uddress, [ hereby confirm that the limited linbility
company hus been notified in writing of this change.

N -

If Changing Rrgislcrcdl;\gcm, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person _being added
- vr removed from our records: ' '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR DIANA RODRIGUEZ OROQZCO BOSQUE DE CAPULINES 36
DT Add

COL. BOSQUES DE LAS LOMAS
CIRemove

DELG, MIGUEL HIDALGO CDMX 11700 MEXICO
= Change

AMBR VICENTE NAVARRETE FLUORE! ROSQUE IYE CAPULINES 36
O Add

COL. BOSQUES DE LAS LOMAS
O Remove

DELG. MIGUEL HIDALGO CDMX 11700 MEXICO
= Change

LiAdd

CRemove

1Change

CrAdd

CJRemove

OChange

OAdd

CIRemove

O Chiunge

Add

ORemove

CChange




[). If amending any other information, enter changets) here: (Atrach additional sheets, if necessar.)

AUTHORIZE MEMBERS PARTICIPATION AN DNSTRIBUTION

AMBR- DIANA RODRIGUEZ OROZCQ 50%

AMBR-VICENTE NAVARRETE FLORES 50%

E. Effective date, if other than the date of tiling: (optional)
([fan eftective date is listed, the date must be speeilic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant o 603.0207 (3)th}
Note: [1'the date inserted in this biock doces not meet the applicable statory filing requirerments, Lthis date will not be listed as the
document’s eifective date on the Department of State’s records.

It the record specities a delayed effective date, but not an etfective ume, at 12:01 2.m. on the earlier oft ¢b)  The YUth day afier the
record 1s filed.

Dated dCLD é =V é L 2o 2«

Signature of & member nr’au%orizcd representative of o member

VICENTE NAVARRELETE FLORES

Typed or printed nume of stgnee

| o [ Y (o =g 11 ]



