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COVER LETTER

TO: Registration Section
Divisivn of Corporations

MOCC DE LA ROSA INVESTMENTS LLC
SUBJECT:

Nume of Limited Liebitny Company

The caclosed Articles of Amendment and feelsd wre submited for filing,

Please return all correspondence coneerning this matter to the fullowing:

Maria € Custellunos Ros

Name of Person

MCC DE LA ROSA INVESTMENTS LLC

FirmrCompany

235 SW T hh STREET  APT Q208

Address

MIAMI FLORIDA 33130

CnveState and Zip Code

¢_castellanosusagrhounaileom

Fomail wddress: (Lo be used 1or future winuad 1eport notficaion)
For further intormation concerning this matter, please call:
Muria C Castelfanos Ros 780 313-003:4

al { )

Name ot Person Arca Code Daytime Telephone Number

Enclosed is o cheek for the following amount:

m 52500 Filing Fee 21 S30.00 Filing Fee & £ 353,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
taddirions) copy is enclosed s Certified Copy

radditonal copy s enclosed)

Maiking Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tullahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e
MCC DE LA ROSA INVESTMENTS LEC -
(Name of the Limited Liabilits Company as it now apgears on our records.) VT
(A Florda Limited Liabiliy Company

e . . o L el . 2/05/202
Ihe Articies of Organization for this Limited Liabilisy Company were filed on 02/03/2020

N . bl 7
Florida doctment number 120000042760

This amendment is submitted o wmend the following:

Ao I amending nume, enter the new name of the limited liability company here:

The new name must be distinguishahle und contain the words “Linuted Labiliy Company.”™ the designation *LLE or the abbres wnon 7L C7

Enter new principal offices address, it applicable:

(Mrincipad office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 repistered office address here:

Nante of New Reaistered Agent:

New Registered OMice Address:

Futer Florida siveet addirons

. Florida

City Zip Condee
New Registered Avent’s Sivnatere, it changing Registered Agents

L hereby aceept the appointment as regisiered agent and agree w act in this capacite, | firther agree 1o comply with ithe
provisients of all stanaes velative 1o the proper and complese performance of my duties, and I am jamiliar vk and
wccept the obligations of mv position as regisiered agenr as provided for in Chaprer 603, £.5. Or. it thix document iy

heing filed 1o merelv reflect a change in the registered office address, hereby confirm that the limited liabiliny
company has been notified in writing of this change.

i Changing Revistered Avent, Signature of New Resistered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nuatne Address Tvpe of Action
MGR Moaria C Castellanos Ros DI5SW EIh STREET  APT 0208
__ mAdd

ALAME FLORIDA 533130

CIRemowe

OChange

MR ISMA S WARD 10623 MDD A2 DR

Aadd

CORAL SPRINGS FIL. 33063

= Remove

O Change

TlAdd

CIRemaonve

CChunpe

Clagdd

CIRemove

D Change

C1aAdd

_ IRemove

T1Change

Cladd

CIRemuose

Change




. I amending any other information, enter change(s) heve: fdntach additional sheets. if necessary

i 07/01:2020
E. Effective date, if other than the date of filing: {optional)
(U an effectine date 1s histed. the date mest be specilic and cannat be prior 1o diste ot iking or more i 90 days atler il ) Pursaset 10 6030207 0300y
Nuive: 11 the date inserted in this block dues aolmeet the applicable stanuory tiling requirements. this date wilt not be listed as the
deciment’s eftective date on the Depurtment of State s records,

I the recard specitios o delaved ciTeciive date, but not an effective time, at 12:01 . on the carher ot (b)) The 90th day stier the
record s filed.

Dated

Ppraginiative of a member

-Eom = U/@M/

Typed or printed name of sigace

Signature of a memb

Filing Fee: $25.00



