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From: Hector Rodriguez  ~ Fax; 18667677835 Y To: Sunbiz LLC Fax: (850) 617-6383 P?g::ll ot 6 ,LE5JOSJIOZO 9:44 AM

- v Loaanra v

May 5, 2020

FLORIDA DEPARTMENT OF STATE

EXCLUSIVIDADES OLGIMAR LLC Drvision of Corporations

1580 37TH STREET
HIALEAH, FL 3301208

SUBJECT: EXCLUSIVIDADES OLGIMAR LLC
REF: 120000024000

We have received your document for EXCLUSIVIDADES OLGIMAR LLC and the
authorization to debilt your account in the amount of §$25.00. However, the
document has not been filed and is being returred for the following:

Your document has two document number on second page. Please remove the
incorrect number.
Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker FAX Aud. #: H20000094091
Regulatory Specialist III Letter Number: B820A00009186

P.0O BOX 6327 - Tallahassee, Flonda 32314



From: Hector Rodrigusz  ~ Fax: 10667677838 To: Sunblz LLC
. Fax: (B50) 617-
850-617-6381 5/4/2020 &:28112 Fo (B3 §17-8383 FPage:zo16 [ 0519512020 %:44 A
M

May 4, 2020
FLORIDA DEPARTMENT OF STATE

Dhvision of Corporations
EXCLUSIVIDADES OLGIMAR LLC

1580 37TH STREET
HIALEAH, FL 33012U8

SUBJECT: EXCLUSTVIDADES OLGIMAR LLC
REF: L20000024000

We received your electronically transmitted document. HBowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

No document was faxed. Only the Fax Audit sheet. FPlease resubmit the Fax
Audit sheet with the document to its entirety.

Please return your document, along with a copY of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6050.

Terri J Schroeder Fax aud. #:
regulatory Specialist III Letter Number: 420A00009102

P.O0 BOX 6327 - Tailahassee, Flonda 32314
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Fax: (850) 617-6283

Te: Sunblz LLC
(H> 00000 40 AL M

ARTICLES OF AMENDMEN
TO '
ARTICLES OF ORGANIZATION
OF

Fram: Hector Roariquo'z Fax: 18667677835

EXCLUSIVIDADRES OLGIMARLLC
(Nume of the Limited Linhility Company s it now gpnenrs on oyr yeeords.)
(A Florida Limated Liabiny Comparsg
IUE ( L0720 and 2ssigned

The Auiicles of Qrganization for this Limited Linkility Company were filed on

Floridz docuttent number 20D 0000 X ~ 00D

This amendment is submitted 1o amend the following:

A, I amending name, enter the new name of the limited liubility company here:
of the abbresiwtion =L L0

The nevw name must be distingaishabiz and contuin the words “Limited Liabiliy Company.” e deagnmion “LLCT

Enter new principal offices address, if appiicable:
(Principad office wddress MUST BE A STREET ADIIRESS)

Enter new mailing adidress, if applicable:
(Mutling aedrees MAY BE A POST QFFICE BOX)
oy —
2
. ~ da . [~ )
B. f amending the registered agent und/or registercd affice address on our reeords. gnter the uame-of the new
reaistered agent and/or the uew registered office address here: B '~}~i
v Do
o C.f'} —::."
falnb) ; e :' .
Nome of Mew Rapistered Ageni 0L.GA CONCEPCION e S —
- [ ~ { ! f
iy . . VEST S5TH §° o
New Reojsiered Oftice Address: 1380 WEST STTH ST MR * 5. £~
Loprer Floridz: sirdes audelvese ey . S
N &
. 33012
Floriga 292

o Cady

HIALEAR

ity

..‘K,

New Regndered Agent’s Sisnuture, il changi ng Registervd Azent:
{ hereby aocept ihe appoiniment as regisiered agent and agree 10 aci i this capacine. § further agree o comply wiilt if
of my duries, and Iam femiliar izl and
F.S. O, if this dhocianent 1S

aeeept Hie asligutiony of my position as re wistered agent as previded for in Chaprer 6 as.
s, £ hereby confirns that the Timired lahilin

provisions of al staiuies relative 10 the proper amd complete performance
heling fited 1o merely reflect o chuage in the registered uffice acidre
compenn ey heen noiified inwriting of this change

Cba (Loncepcsn

1F Clinughig Registered Afent, Signature uf New Registored pgoent

Page | of 3



. .
From: Hector Rodriguez Fax: 19667677835 To: Sunbiz LLC Fax: [850) 617-6383 Page: Sat B 0510512020 3:44 AM

If umending Aulborized Person(s) authurized to munage, enter the tithe, mimce, and address of each person being added

or removed from our records: e .
’ (300000 AL 3

MGR = Manager :
AMBR = Authoriged Member

Title Name Address Type of Action
MGR MARIA DEL PILAR VEGA 355 HERNANDO STREET
e _ . I 2 Add

APTH

W Remme

FORT PIERCE, FL 34944
O Change

AMBR OLGA CONCEPCION L1580 WEST 37TH ST

m Al

HIALEAH, FL 33012

0 Remuve

5 Change

0 Adict

O Reinove

O Change

0 Aadd

I Remove

O Change

0 Add

O Remove

O3 Change

0 Aad

(0 Remove

C Change

-
Page2af 3



Page: 6 ot & 0510512020 9:‘44 AM
(H>00000 A4e AL Y\\\

D. If amending any other information, enter cha nge(s) here: (dicch additional sheers, i necessary,

From: Hector Radriguez = Fax: 18667677835 To: Sunbiz LLC Fax: (850) 617-6383

E. Effective date, if oiher than the date of filing: {aptionat)
Hran eheetive dawe i listed. the dare must be specitic and cannot be privr w date of 1iliag ar more than 90 davs after fiking.) Pursuan w 6030207 (3)h)

Notes Ithe date inserted in this block does not mizet the auplicuble statutory filing requirements, this date will not be tisted as the
Jucument's elfective dite on the Department of State’s records.

If the recerd specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The ©0th day after the record is filed.

MARCH 30 202
Dated ’ |20

& Sigraltte ol wember or adiforzed representalive of s memiber

OLTGA CONCEPCION

Taped or priled name i signed

Page Jof 3

Filing Fee: 525,00




