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COVER LETTER

TO): Registration Section
Division of Corporations

MADERARTE MIAMI LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matter to the following:

MARIA A ROMERO

Name of Persen

MADERARTE MIAMI LLC

Fin/Company

SO0 NE 26TH STREET APT 3A

Address

MEAMI FL 35137

LSt and Zip Code

alejandraromero73gdemail.com

T-miad address: (1o be used Tor Tuture annual report notitication)

For turther information concerntng this matter. please call:

MARIA A ROMERO AR 7561700
at( )
Name of Persen Arcu Uode v time Tekephone Number

Enclosed 1s a cheek for the following amount:

= S25.00 Filing Fee [0 830.00 Filing Fee & L3 855,00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificute of Stotus &
taddinonal copy s enclosed) Cerufied Copy

tadditmal copy 1< enclised?

Muailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallshassee, IFIL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MADERARTE MIAMILLC . %é-;
(Name of the Limited Lighility Company as it gow appeiars on our records,) ‘:“ i \
(A TFlonda Taimied TaabiTiy Companyy i —

e “ ;“"
R
“Pand :r.:‘.xigncn .:r\

O

06/26/2020

The Articles of Organization for this Limited Liability Company were filed on

2 O
Florida document nunber 120000179262

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the werds “Limiied Liability Company,” the desigoation “LLCT ar the abbreviation =107

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{(Muailing address MAY BE A4 POST (0FFICE BOX)

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 ol New Registered Agent: MARIA A ROMERO

New Registered Office Address: SO0 NE 26TH ST APT 3A

Enter Flovidu siroer adedress

N . 3
. Florida -

iy Zipr Code

5137

¥

MIAMI

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered asent and agree to act in this capaciie, [ further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutios. and am familiar with and
aceept the oblivations of my position as registered agent as provided forin Chapter 6030 F.S0Or if this dociment is
heing filed (o merely reflect a chunge in the registered office address. I hereby confirm thai the limited liahility
company s been notified inowriting of this change.

Hana & @omﬂ 1

If(fh:lngindchi\n‘rﬂl Aaent, NSignature of New Registered Ageat




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Activn
AMBR ESTEBAN ) CUELLOD SO0 NE 20TH ST APT 3A
= Add

MIAMIFL 33137
CIRemove

CIChange

D Add

ORemove

OChange

OAdd

ORemove

OChange

D/\(ld

ORemuove

CiChange

O add

CIRemove

O Change

D Add

CIRemove

ClChange




D. 1f amending any other information, enter change(s) here: Cdnuch additional sheets, if necessary.)

) ) 072002020 )
F. Fffective date, if other than the date of filing: (optional)

(1 an etlective date s listed, the date must be specilic and canngt be prior e date of fiking o mere than 90 days afier filing.) Pursuant 10 6030207 (3uy
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eltective date on the Department of State’s records,

If the record speciftes a delayved effective daie, but nat an effective time, at 12:01 aun. on the carlier oft by The 90th day atier the
record 15 Hled.

JULY 20 2020

Dated . .
Yana A. Lomew

Signaturé ol member or authorized representative of a member

MARIA A ROMERO

Tvped or printed name of sipnee

Filine Fee: S25.006



