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COVER LETTER

TO: Registration Section
idivision of Corporations

/V[t_pe/w Vﬁ%cbo.mas LLL

Name of Limited Liability Company

SURJECT:

The enclosed Articles of Amendment and fee(s) are submited for filing.

Piease return all correspondence concerning this matter 1o the following:

Pugbara Palderas

Name of I'erson

Papeles Y Mucho Mas L1C

Firm/Company

220 NE 1271 pyg Lot 32

Address

Homsstoad  Fi 33030

City/State and Zip Code

Lonf

for future annugl rcpnr&ljnlmc' 1on)

For further information concerning this matter, please call;

Santaan  Palderas/be, w02, 900633

Nan of Person Arca Code Day ime Telephone Number

Enclosed is a check Tor the {ollowing amount:

IE/$‘25A0() Filing Fee 3 $30.00 Filing Fee & O $3535.00 Filing I'ec & 0 $60.00 Fiting Fee,
Certificate of Status Certifted Copy Certiticate of Status &
Cadditional copy is enclosed) Cerutied Copy

(acdlitonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

D peles ) Pucho les L1
oovveeesn 1-12-2000 oy

I'he Articles of Organization for this Limited Liability Company were filed on

L20000 200584

Florida document number

This amendment 1s submitted to amend the following;

1f amending name, enter the new name of the limited liability company here:

the new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "L.L.C.
. . . . OB -
Enter new principal offices address, if applicable: v 83
~ 03
(Principal office adidress MUST BE A STREET ADDRESS) N
= ::‘! ‘F 1
:,-).r .y Snm—
T i
o om M)
Enter new mailing address, if applicable: T, s T e
bl [+ ./
Vot -
e

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here

Name of New Registered Agent:

Enter Flovida sireet addresy

New Registered OfTice Address:

. Florida
Zipy Cexle

Cigy

New Regpistered Apgent’s Signature, if changing Registered Apent

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603. F.S. Or, if this document is
eing filed 10 merelv reflect a change in the registered office address. | hereby confirm that the limited liabiliry

being fi
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Apent



If amending Authorized Person(s) authorized 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

AHBR  Ppkaca Balhas 220 e priave " Hhestdfl

ORemove

S Change

>
[=N
=

ﬂm_BR Santia 40 Bulderas

T Remaove

Sanh’ago Balderns Po (€2 e ..

S p %

CIRemove

COChange

Add

ORemove

OChange

f1Add

ORemove

O Change




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

Both Showld wppear as_ AMBA
und §a,a£/aao Ralderas Should e roerectr/

40 Koud ?Qm‘/aao K lderas Perez

(2 6| WV |0¢ J07 op0z
a3ini4

(uptional)

E. Effective date, il other than the date of filing:
{Lfan et¥ective date is listed, the dite must he specific and cannot be prior to date of (iling or more than 90 days after filing. ) Purswant 1o 6050207 (3Xh)

Note: 1 the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a defaved etfective date, but not an effective time. ot 12:01 a.m. on the carlier of: (b)  The 90th day atler the

record is filed.

Dated JU/Y 22 2020
S B

StgmdTure of 3 member or authorized representative of a member

Ntatia g0 By lderes Ferez

MNvped or printed name of signee

Filine Fee: $25.00



