L 20000 035730

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phane #)

[JpPekur  [Jwar [] man

(Business Entity Name)

(Document Mumber)

Certified Copies Ceqtificates of Status

Special Instructions to Filing Officer:

Office Use Only

NI

800343838208

OLA0720--0100R--010 %25, 100

MAY 27 2010
D CUSHING



COVER LETTER

TO: Registration Section
Divisien of Corporations

MAURA CHRISTINA ALONSO CEVALLOSLLC
SUBJECT:

Nimw ol Limited Liability Campany

The enclosed Articles of Anendment and fee(s) are subimitted for Nling.

Please return all correspondence coneerning this matter to the [ollowing:

ALEXANDER HACHE. IR EA

Name af Persan

HACHE FINANCIAL SOLUTIONS LLT

FimuCompany

2515 QRANGE DRIVE, SUITE 810

Address

DAVIE, FL 333130

Citv/Siate and Zip Code

ALEN@HACHEFINANCIALCOM

E-nuul address: (1o be used for future anmual report neiification)

For further infurmation coneerning this matter. please call:

ALEXANDER HACHI IR ERE
dat )

Ti-0824

Name of Person Arca Code

Enclosed is a check for the following amount;
= S25.00 Viting Fee 1830000 Filing Fee &

Certiticate ol Status Certihed Copy

taddimonal copy s enclosgd?

T $55.00 Filing Fee &

Daxtime Telephone Number

0 $60.00 Filing Fee,
Certificate ot Staius &
Certitied Copy

taddwonal eopy 1 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee. IFLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MALIRA CHRESTINA ALONSO CEVALLOS 1L1LC

{Name of the Limited Liability Company as it now appears en our records.)
(A Horida Lionted Taability Company

ARVl .
H17242u20 and assigned

The Articles of Organization for this Limited Linbilny Company were filed on

o 20000030893
Florda document numhcrI founsom o

This amendment is submitted w amend ihie following:

A. Hamending name, enter the new name of the limited Jiabitity company here:

The new name must be distinguishable and contain the words “Limited Diabiliny Company 7 the desigmation “ELCT or the abhreviation "L 1LCT

S - . WIS AVENEE & 200
Enter new principal offices wddress, it applicable: 1300 5. MIAMEAVENITE #2904

(Principul office address MUST BE A STREET ADDRESS)

MIAMELFL 33150

. . . . W0 N AVENTI 4290
Eater new mailing address. if applicable: 00N MIARMT AVENTIE #2904

{Muailing address MAY BE A POST QFFICE BOX)

MIAMIVL 33130

B. Il 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 Redistered Avent:

New Reeistered Oflice Address:

Eaitor Flovidha stroet address

. Florida
(in Zip Cude

New Repistered Avent's Sienature, if changine Revistered Apent:

Fhereby aceept the appaointiment as regixiered agent and agree o act im0 this capacine, 1 ficeihwr agree to compiy witlt the
provixions of all statwtes relative to the proper and complete performantce of my dutics, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.SC Or, i this document is
heing filed oy merely reflect a clange in the registered office address, Thereby confirm that the mded Liahiling
company has been notified in writing of this cliange.

P Claanging Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person being added

ar removed fron our records:

MGR = Manager
AMBR = Authorized Member
Title iName

MOGR Maura Co Alonso Cesallos

Address

1300 S0 NMIANMT AVENDI 22904

MEAMEL VI, 331530

Oadd

ORemone

= Change

ClAdd

ORemuove

TcChange

OaAdd

CRenmun e

O Change

Oadd

CIRemove

O Chunge

Tiadd

ORemonve

OChange

add

CRemove

TChunge



D. If amending any other information, enter change(s) here: (Airach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date 15 listed, the date must be specific and cannot be prior (o date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3Xb)
Note: [fthe date mserted in this block does not mect the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delayed effective Jate, but not an effective time, at 12:01 2.m. on the carlicr of: (b)  The 90th day after the
record 1s filed.

APRIL 29 2020

“/‘//{Z'ZQ;/M}% a

Dated

Signature of a member or authonzed representative of a member

MAURA C. ALONSO CEVALLOS

Typed or prented nume of stgnee



