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H22000068221 3 COVER LETTER

TO: Registration Section
Division of Corporations

MAJESTIC ACCESSORIES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for [iling,

Please retumn all correspondence conceming this meuter te the {ollowing:

XJANNY CHINCHILLA
Name of Person
FLL BUSINESS SOLUTION CORP
Firmv/Company
R350 W STATE ROAD 84
Address

DAVIE, FL. 33324

City/State and Zip Code
FLLBusiness{@outlook.com

E-mail addreas: (to be used for future annual repert notification)

For further information concerning this matter, please call:

XEANNY CHINCHILLA 754 202-8663
ot { )
Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amouni:

B $25.00 Filing Fee (J §30.00 Filing Fee & {1 £55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificale of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Centified Copy

(2dditional copy in enclosed)

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO H22000068221 3
ARTICLES OF ORGANIZATION
OF
MAJESTIC ACCESSORIES LLC
Name of the 1.1 1.labliity Comnpany as 1t now oh onr )
orida Lam 1lapiiy Company
led on 07/13/2020 and assigned

The Anticles of Qrganization for this Limited Liability Company were fi
L20000197798

Florida document number

This amendment is submitted 1o amend the fotlowing:

A. If amending name, gnter the new name of the limited liabllity company herc:

ATUGUSTO MIAMILLC
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 5125 NW | 16TH COURT
DORAL,FL. 33178

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 5125 NW 116TH COURT
DORAL, FL. 33178

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agen1 and/or registered office address on our records, enter the namg of the ister

agent and/or the new registered office address here: - 03
L™

= XL

. TS N~

) New Remster g o

mi—

ew Remist d : -y e O o

Enter Flarida street address —L T [y

] ‘_— ' ._-_:’ —.
,Florida _Z2:

© Zip Code

City

New Registered Apent’s Signature, if chanpging Registered Apent:

1 hereby accept the appointmeni as registered agent and agree (o act in this capacity. ! further agree ta camply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent

H22000068221 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager H22000068221 3
AMBR = Authorized Member

Title Name Address Type of

MGR ALEYNI PAZ LOZANO 5125 NW 116TH COURT Oadd
A

DORAL, FL, 33178
mRemove

OChange

MGR ALEXANDER PAZ RINCON 5125 NW 116TH COURT & Add
A

DORAL, FL. 33}78
CRemove

IChange

JAdd

O Remove

O Change

OAdd

CORemove

O3 Change

Ciadd

CIRemove

OChange

COAdd

ORemove

H22000068221 3
CIChange
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I3. If amending any other information, enter change(s) here: (Attack additional sheets, if necessary.)

THE PURPOSE OF THE COMPANY STARTING ON JANUARY 2022 WiLL BE RETAILING FRESEL

FROZEN SPECIALTY FCODS VIA ONLINE. HOME SHOPPING, MAIL-ORDER OR BIRECT SALE

. - . L . 0274112022 )
E. Effective date, if other thun the date of filing; {optional}
{1 an offective dase is Histed, s date must be spuecific and cansot be prior w date of tiling or nore i 93 days after [iog.) Purswant to 605.0207 {3NbY
Note: i1 the date inserted in this block does not mevt the applicable stamtory filing nequirements. this date will ot be listed as the

document’s effective date on the Department of State’s records.

1§ the record specifies o delayeil effective date, but nat s effective time, 2t 12:00 win. on he eariier of: (b)) The Sib diny afier the

record is 1iled.

FEBRUARY 19 2022
Dated ,

SimiAdre al o ménther orjﬁnhnnzcd tepresentative of  member

MARYED C LOZANO GONZALEZ

Typed ur printed natng ot signee
H22000068221 3

Filing Fee: $25.00



