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COVER LETTER

T Registration Section
Division of Corporations

GRANOS LA CAPITAL LLEC
SUBJECT:

Name ol Limted Liability Company

The enclosed Articles of Amendment and teeist are submited for tiling.

Please retern all correspondence concerning ihis matter to the following:

MAREA FERSACA

Name of PPerson

MEF SOLUTIONS LLC

Finn/Company

(42 NW 37TH STREETF

Addiess

MEAMILFL 33127

CityStne and Zip Code

ADMINGENFFASSOCIATES CON]

Femmladdress: o be used for future annual report notification)

For further inforssation concerning this mater. please calk:

MARIA FERSACA 786 S420071
HIN }

Niathe ot Person A Code Disvtime Telephone Number

Enclosed is w check tor the following amount:

& S25.00 Filing Fee 3 83000 Filing Fee & O $33.00 Filing Fee & CI $60.00 Filing Fee,
Centitivate of Status Certitied Copy Certificate of Stotus &
tadditional copy s enclosed) Certitied Copy

(eddhtional cupy 15 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporaitons Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FEO32514 2415 N.Manroe Streel. Suite 814{)

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO ’ —}

ARTICLES OF ORGANIZATION ’
OF wipee

GRANOS LA CAPITAL LLC

(Name of the Limited Liability Compsiny as iUnow appears on our recirds,)
tA Floreda Limaed Taabibny Company)

g . .. B . . . + - . Ty - Sl ‘P a n 2 .
e Ariicles of Organization tor this Limited Liability Company were filed on FEBRUARY 26. 2020 and assigned

1.20000063497

Flonda docwnent number

This amendment is submitted to amend the following:

Ao I wmnending name, enter the new name of the limited fiability coanpuny here:

The new name must be distinguishable and contain the words “Limited Linbility Compuny,”™ the designation ~1LLC™ or the abbreviation ©10,.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
-

(Muaiting addresy MAY BE A POSNT QOFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new revistered office address here:

Name of New Registered Apent:

New Revistered Office Address:

Fonter Florida sireer address

. Floruda
iy Aip Code

New Revistered Avent’s Sienature, if changing Registered Avent:

Phereby aeeept the appainimeni as reggistered agent and agree o act in this capaeite D iirdher agree to comple with the
provisions of afl statnies relaiive o the proper and complete periormance of mv dutios, and Tam fomiliar with and
accept the oblivations of iy position as registered agent as provided for in Chapier 605, 1S O i ihis docineni iy
beiny jiled pomerelv reflect a change in the regisiered opfice address, Therehy congirn thar the fimited liabilin:
cenmpeny hos been noritied writing of this change.

I Chansing Registered Agent, Sigaature of New Revistered Aoent




I amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munuger
AMBR = Authorized Member

Address

11236 NW 62 TERR

Tyvpe of Action

= Add

DORAL.FL 33178

ORemave

OChange

Title Niine

MGR JEANCARLO MOLINA
ANMBR JOSE BRITO)

AMDBR DEGO BERNMUDIEZ

S50 FOX RITYGE DR

OAdd

WESTON. FE 33351

ORemuove

= Change

19832 MARGATE LN

OAdd

HUNTENGTON BEACH, CA 92640

CORemove

— .
= Change

Oadd

DRemove

= Change

OAdd

Diemove

OChange

CAadd

TIRemove

CChange




D, i amending sny other information. enter change(sy bever t-litach adeditional sheers, if necessary.)

F. Effcective date, if other than the date of Nling: {optional)
tHran elffecuve date s Baied. the date st be specitic and cannot be prior o dase of fHing or more than 90 davs alier Hling.y Purssant (o 60330207 (3§
Note: the date inserted in this block does not meet the applicable sttatory (ling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specities w delaved etfective date. but vot an effective time, ai 12:01 aum. on the eaclier oft (by - The 90th dav afier the
record is filed.

AUGUST 3 0520
Plated

0

Signatwe ol o member or aathoniy & répiesentinve of o memben

&

<

MARIA FERNANDA FERSACA

Typed o primted name ol signee

Filing Fee: S25.H)



