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COVER LETTER

TO: Hegistration Section
Divistun of Corporations .
1
P GRANOS, LLILC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submited for filing,

Please return all correspondence concerning this marter 1o the following:

NINOTCHKA NECHT

Name af Person

FAST FILING SERVICES LT

Firm/Company

10430 NW 33RD STREET, SUITE 3035

Address

DORAL. FLORIDA, 33172

Citv/State and Zip Code
FASTFILINGSERVICES@GMAIL.COM

E-mail address: (1o be used 1or tuture annual report notitication)

Fur further information concerning this matter. please call:

NINOTCHRKA HECHT T8O
at( )

762 - 20 48

Nitme o Person Area Code

Enclosed is a check tor the following amount;

= $13.00 Filing Fee [0 $30.00 Filing Fee &

Certificate of S1atus

05 $55.00 Filing Fee &
Cenifted Copy
(udditional copy 15 enclosed)

Davtime Telephone Number

O $60.00 Filing Fee.
Certificate of States &
Certified Copy

Mailing Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FLL 32314

taddivonal copy is enclosed)

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tuallahassee. 'L 32303



’ ‘ ARTICLES OF AMENDMENT
TO
- -

ARTICLES OF ORGANIZATION FHED

OF
02ENOY -2 PH ©:53
P GRANOS, LLC SECRUTANY 0F o
(Name of the Limited Ligbility Company as il now appienrs on our records.) s L L - i o1, -0

(A Flornda Limmed Liabilay Company)

- ) . T e . 37
The Articles of Organization for this Limited Liability Company were filed on /1272019

LI9000279774

and assigned

Florida document number

This amendment is submitted o amend the following:

A, Ifamending name, enter the new name of the limited liability companv here:

NIA

The new name must be distinguishable and contain the words “Limited Lighility Company.” the designation =1LLC™ or the abbreviation =L L.CY

N/A

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address. if applicable: A

{(Muailing address MAY BE A POST OFFICE BUX)

B. If amending 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 Agent: N/A

New Rewistered Office Address: A

Fnier Florida sireet addresys

. Florida
Ciny Zip Cacle

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

| hereby: accept the appointnent as registered agent and agree to act in this capucitv. { further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties. and I am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect u change in the registered office address. 1 hereby confirm that the limited liahiliry
comipuny has been notified in writing of this change,

if Changing Registered Agent, Signature of New Regpistered Agent




] . 1] 1
Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JOSE L. SUCH 2000 NW 36TH STREET
= Add

MIAMIL FL 33142
ClRemove

C1Change

NIA
Jadd

CRemaove

CiChange

O Add

ORemove

Change

N/A
OAdd

CJRemove

OChange

N/A
T Add

OJRemove

{(JIChange

NFA
ClAadd

CIRemove

OChange




D. If amending anv other infurmation. enter change(s) here: cAtach aeddivional shoeis, 7 ecessaryt

NA

1062012021 )
(optional)

Peior to date ol filing or niore than 90 Qs after Filing ) Pueasnt o AE 00T (S
ate will not by listed as the

E. Effective date. if other than the date of filing:
(I an eHisctiveg date is lsted. the date st be specilic wnl casnet be
Nate: 11 the taee inserted in this Bhock does not meet the appliveble stiwors ling requirements, this d

documaent s ertective Jute on the Depariment of State’s seconds,

If the record specifies u delmed etfeviiv e date, but st an effective time. ol R0 aam. on the carlier of: (by  The 90t day atier the

revord is Nied.

(HOBER 20 2121
I rsed

Sigmiure of ;k;ﬂi:mpl()fr amihorized tepresentiaive of i miember

Do%é' Luis Soct!

Fyped or prnted naniwe of sigiee

Tilimag Enos Y5 DY



