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COVER LETTER

TO: Registration Seclion
Division of Corporations !

NUENVE DOS NUEVELLC
SURJECT:

Nume ol Limited Lighiliy Company

The eaclosed Aricles of Amendment und feets) are subminted Tor tiling.

Please return all correspondence concerning this matter to sthe following:

Victor Badell

Name of Person

BADELE OFFICES 1L

Firm/Company

3308 W S3th Street, suite A6

Address

I Lialeah, FL 331K

CinState and Zip Code
admin®@badellus

I--mail address: (o be used for tature annuad report notification)
For further information concerning this matter, please call:
Vietor Badell

303 SORTTRE
at | )

Name of Persen Adea Code Dy time Telephone Ssumber

Enclosed is a cheek for the following amount:

0 §25.00 ¥iling l'ee 0O $30.00 Filing Fee & {0 $35.60 Filing Fee & 3 $60.00 Filing Fee.
Certificate ot Status Certified Copy Cerificute of Status &

addinenal cupy 1s enclosed ) Certitied Copy

tadditiemal copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NUBVE DOS NUEVE LG

(Name of the Limited Liability Company as it nuw appears on our records.
(A Flonda Timued Tiabiliny Company)

- . . Lo e TR ; Q371212020 . . ‘I'E-
TI'he Articles of Organization for this Limited Liability Company were tiled on and assigriéd
s [L20000] 27888

Florida dociment number

This wmendment is submitied 1o amend the tollowing:

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

‘The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “1LLC™ or the shbeeviation "L 1LLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE B(X]}

B. If 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 Reaistered Apent:

New Registered Oftice Address:

Enrer Florek streer address

- Florida
{n A Cade

New Registered Apent’s Signature, if changine Repistereid Apent:

[ hereby aceept the appointiment ax regisierced agent and avree 1o act in this capacite. | further agree 1o complywitr the
provisions of Wl states relative o the proper and complere performance of my duties, and Tam familiar with and
aceept the ablivations of my pasition as regisiered agent as previded por in Chapeer 6030 F.5 Or i this document iy
heing pifed 1o merely reflect a change in the regisicred office address, L hereby confirmr that the limied liabitine
company s been notified in writing of this change,

H Changing Registered Apgent. Siznature of New Repistered Apent




if amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOKN RIVERO. PDANIELA R CALLE 1608915, TORRE 4 APTO (1L
CAdd

USAQUEN.BO 11031 CO
w Remove

DiChange

MORM RIVERO, DANIELAA CALLE 1668945 TORRE L AVTO L4
®Add

LisAQUILIN. BO 11031 (O
O Remove

CiChange

MOGIM CHACIN, JACKLINE P3G 6UOTH STREET S
CIadd
WELLINGTON . FLL 33449
®mRemove
Cichange
MR M CHACHIN, IACKELINE 1AM OOTH STRERT S
w Add

WELLINGTON, FL 3319
CRemove

i Change

TiAdd

ORemone

T3Change

Tindd

ORennnve

OChange




D. If amending any other information, enter change(s) here: Auach additional sheets, i necessare.)

E. Effective date, if other than the date of filing: (optional}
tfan effective dote is Hsed, the dite must be specitic and cannot be prior e diste of tling ar mare than 90 days afier ling.) Pursuant 10 6030207 (34b)
Note: [Fihe date inserted inthis block does not meet the applicable statuors filing requirements. this date will not be listed as the

duecument’s effective diate on the Department of Sime’s records,

I the record specities o delayed effective date, bot net an effective tinwe, at 12:00 aam. on the carlier of? (k) The 90th dav after the
revond is filed.

June 10 2020
Nated .

S

Signature of 1 member or 'm"horm. rupn.'ﬂﬂuu ol member

RIVERO, DANIELA A

Typed or ponted name of signee

ing Fee: $25.00

[a]



