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. COVER LETTER

" TO: Registration Section
Divisien of Corporations

SUBJECT: The Thirst Trap

MName of Limited Liability Company

The ciclosed Articles of Amendinent and fee(s) are submiued for fling,

Pleasc return all correspondence concerning 1his maiter to the {ollowing:

rafael Pino

Namc of Person

The Thirst Trap 1llc

FirrCompany

5840 sw 47st

Address

Miami, FL 33155

CitviState and Zip Code

Thirstrapmia@gmail.com

F-mail address: (1o be used for {uture annual report nouhication)

For further information concerning ihis matier. pleasc call:

rafael Pino ar{ (305)5§6-5380

Namne of Person ’ Area Code

Enclosed is a check for the foliowing amount:

' d$25.(}() Filing Fee ] $30.00 Filing Fee & (71 $35.00 Filing Fec &
Cenificate of Status Certificd Copy

(additional copy is enclosed)

Mailing Add ress:
Registration Section
Division of Corporaiizns
P.0O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Comporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Daytime Telephone Number

1 $60.00 Filing Fee,
Cenificaie of Status &
Cenified Copy

(udditional copy is enclosed)

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Thirst Trap 1lc

(Name of the Limited Linbilitv Compstiy as it now appess on owd records,)
(A Flonda Lamited Tiability Company)
The Articles of Organization for this Limited Liability Company were filed on
Flerida document number

L20000046712

This amendment is subnutted to amend the following:

02/10/20

and assigned

A. If amending name, enter the new name of the limited liability company here:

The new name inust be distinguishable and comain the words “Limited Liability Company.” the designation “LECT o1 the abbreviation "B LG
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

o
o

2

915 cCountry Club Prado
Coral GabTles,
Enter new mailing address. il applicable:

=
e
FL 33134 [

el
-
——r

(Mailing address MAY BEE 4 POST OFFICE BOX)

-0
=
915 country Club Prado ~
Coral Gables, FL 33134

2
n
B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

I

asent and/or the new registered office address here:

Name of New Registered Agent:

Janet Lafarga
915 country Club Prado
New Resistered Office Addiess:

Frter Florida strect acddress
New Rewistered A

coral Gables
ity

_ 33134
. Flanda

sent’s Signature, if chaneing Registered Asent:

accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or. if this docutment is
company has been notified in writing of this chanee.

Aip Cende
1 herehy accept the appoiniment as registered agent and agree to act in this capacine 1 further agree to comply with the
being filed 1w merely reflecr a change in the registered office address. Therchy confirm that the limired liahiline

provisions of all statutes relative o the proper and complete performance of my dudies. and Tam familiar with and

'l /
If Changing Registered A;.-t'nl,"Sﬂ_',nuluﬂ/lf M-gihlvrul Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
. L .
- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
: S840 sw 4/7st
MGR P rRafael Pino Miami Et CIAdd
33155
*IRenmwove
X
OChange

915 cCountry Club pPrado
coral Gables, FL 33134
Janet Lafarga %) Add

ClRemove

DI Change

O Add

ClRcmove

TChange

O Add

CRemove

OCunge

1 Add

ElRemove

TIChange

Badd

CJRemove

O Change




D. If amending any other information, enter change(s) here: (Anach additional shecis. if necessars.)

3/7/2020 ;
E. Effective date, if other than the date of filing: /7 {optional)

{1 an effeetive date is listed, tre date must be specific and camot be prior 1o date of filing or more than Y0 days afler (iling.) Pussuant 10 GO5.0200 (3XH)
Note: If the date inseried in this block docs not meet the applicable statutory filing requiremcnis. this date will not be listed as the
document’s effective date on the Depantment of State’s records.

Il the record specifics a delived effective date. but not an effective time, ot 12:01 a.m. oathe cardier of: (b)Y The 90th day after the
record is filed.

Dated . ~

(

Signature ol s mastfer BFaulinfrized represcilative of a member

:\Z\ukqg\ @Ir\(j

Typed or printed name of signee

Filing Fee: $25.00



