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COVER LETTER

TO: Registration Section
Division of Corporations

MONDO MOVIL USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Anmendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter 10 the following:

ANA M. SANTIAGO

Name o Person

MONDO MOVHL USA LLC

Firm/Cowmpany

9600 NW 3R ST SUITIZ 213

Address

DORAL. I'L 33178

Cav/State and Zip Code

aseconllef@izmail.com

E-mad addresss (o be nsed for totire annsal report notHication)

For further information concerming this matter, ptease call:

ANA C. RESTREPQ 786

ar )
Arcd Code

365-2204

Name ol Person Daytime Telephone Number

Inclosed s a check for the following amount.

= 525,00 Filing Fee U $30.00 Filing Fee &

Certtlicate of Status

(0 $55.00 Filing Fee &
Certitied Copy

raddational capy 13 enclosed)

3 $60.00 Filing Fee,
Certificate of Status &
Cerotied Copy
{udditional copy is ¢nclosca)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 8§10
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MONDO MOVIL USA LLC
i Name of the Limited Liability Company as it now appears on gur records. }
{AA Flonda Limued Tiaability Company)

IR .
02/28/2020 and assigned

ke Articles of Organizatinn for this Limited Liability Company were tiled on

L2006G6Y3

“torida document number
I'his umendment is submitted to amend the following:

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

I ar the uhbreviagen ~LL.C™

Fhe new name must be disunguishable and zontain the wirds "Limited Liability Company,™ the designation “LLE

Enter new principal offices address. it applicable: e
‘Principal office address MUST BE A STREET ADDRESS) §
A
ry
DS B
"nter new mailing address, it applicable: - _'__f
, ha N
Mailing addresy MAY BE A POST QFFICE BOX) - =
e

b If amending the registered agent and/or registered office address on our records, enter the name of the new registered
pent and/or the new registered office address here:

ANA M. SANTIAGO

Name of New Repistered Agent:
gl

New Registered Office Address: 9600 NW 38 ST SUITE 213
Enter Flovide streer addivess

33178
Zip Cinde

DORAL . Florida

iy

cw Registered Agent's Signatore, if changing Resistered Agent:

hereby uccept the appointment as registered agent and agree to act in this capacioe, I further agree 1o comply with the

ovisions of all statutes relative to the proper and complete performance of niy duties, and I am familiar with and
eept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this doctiment is
ding filed 10 merely veflect a change in the registered office address. 1 hereby confirm that the limited livbility

nnpany has been notified in writing of this change.

@%MGYMAW

If Changlng Registered Agent, Signature fffNew Replstered Agent
-




IT amending Authorized Person{s) authorized to manage, gnter the title, name, and address of each person_being added
i removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ANA C. RESTREPO J600 NW 3R ST
ClAadd
SUITE 213
=W Remove

DURAL. FL 33178

O Change

HGR ANA M, SANTIAGO 9600 NW 3R ST
DAdd

SUITE 213
OJRemove

DORAL, FL 33173

i Change

T
- ’ ‘-’-j
“TChanyge

-—

i
DR:lnu_"c
[

- OAdd

TRemove

OChange

[TAadd

TIRomove

BChange

- JAdd

T Remove

L Change




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

FEIN NUMBER: 84 - 4990613

)
[ oy 1
[}
J
)
rm
& T
N T
S
:Elii
x U

12/17724320 .
{(optional)

. Fitfective date, if other than the date of filing:
{17 an cffective daiv is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6030207 {3{b)
Mote: 1t the date inserted i this block does not meet the apphicable stnory filing requirements, this date wall not be listed as the

document’s etlective date on the NDepartmient ot State’s records.
the record speeifies a delaved effective date, but not an eftective time, at 12:01 a.m. on the earlier of: (b)  The 90th day atter the
cord 15 filed.

2020

Fro ﬂ/hsﬁ'na QeJ hre 0.

Signawre ST a member ar authorized representatje of w member

DECEMBER 17th

Dated

ANA C. RESTREPO

Typed or printed niwme of aignee

Filing Fee: $25.00



