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COVER LETTER

TO: Registration Section
Division of Corporations

COMELYA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendmens and fee(s) are submitted tor filing.

Please returm alt correspondence concerning this matler 1o the following:

ANTONIO REGOJO

Name of Person

Avenida Legal LIL.C

Fin/Company

12550 BISCAYNE BLVD STE 110

Address

MIAMIL FL 33181

City/State and Zip Code

infu@avenidalegal.com

E-mail address: (1o be used for fulure annual report notilication}

For further information concerning this matier, please call:

ANTONIO REGOJO 305
al )
Arca Code

81.4-8299

Name of Person Naviime Telephone Number

Enclosed is a check for the fullowing amount:

= 52500 Filing Fee ] $30.00 Filing Fee &

Certificaic of Status

[T 855.00 Filing Fee &
Centified Copy

{adchtional copy is enclused)

O $60.00 Filing Fee,
Centificawe of Status &
Cenified Copy

{additional copy is enclomed)

Mailing Address:
Registration Scetion
Division of Corporations

Street Address:
Registration Scction
Division of Corporations

P.O. Box 6327
Tallahassce, FL 32314

The Centre of Tallahassee
2415 N. Moaroe Strect, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMELYA LLC

(Name of the Limited Liubility Com any as it New appears on our records.)
. L1abtlity Company)

The Anictes of Organization for this Limited Liability Company were filed on 97/06/2020

Florida document number 20000189500

This amendment is submitted 10 amend the fotlowing:

A. Ifamending name, gnter the new name of the limited liability company here:

p—
[
Hty Compuny,” the designativn "LLC or the abbreviation 1. [.C."

The new name must be distinguishable and contain the waords “Limited Lia

Enter new principal offices address, if applicable:

Principul office address MUST BE A S TREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B IAY]

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 Registered Agenr:

New Reuistered Office Address:

Enter Florida strvet address

. Florida
Cite Zip Code

New Registered Agent's Signature, if chuaging Re sisicied Ageut:

hereby accept the appoiitment as registered ugent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all statites relutive 1o the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as registered agenr as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect u change in the regisiered aoffice address, 1 hereby confirm that the limited liabifin
company hus been notified in writing of this change.

If Changing Registered Agent, Stgnature of New Registered Agent




If amending Authorized Person{s) autherized 10 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
MGR HECTOR JORGE GARA BENTO 7601 E Treasure Drive 22004
- OAdd

North Bay Village. FL 3314
ORemove

= Change

_ TAdd

CIRemave

O Change

O Add

ORemove

OChange

ClAdd

ORemove

OChange

JAadg

ORemove

OChange

CAdd

ORemove

CChange



D. tif amending any other information, enter change(s) here: rAituch additionat sheers, if HeCessar'. )

E. Effective date, if other than the date of filing:
(Ifan effective date is Hsted, the date must be s

(optional)
pectfic and cannot be privr to date of filing or more than 90 days after tiling.) Pursuant 10 603.0207 (3Xb}
Note: 1f the date inserted in this block does not meet the applicable statutory fi

ling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

IWihe record specifies a delayed effective

ate. but nui an cifective time, at £2:01 a.m. on the carlicr of: (b)  The 90th day afier the
record is filed,

JULY 27 2020
Dated .

Signature of 2 member vr authorized repreéseglative of 8 member

HECTOR JORGE GARABENTO, MANAGER

e
Tuped or primcd/xmme of signee

Filing Fee: $25.00



