L e Ll T
v

L4000043#32%

(Requestors Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pickur [ war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

900353237099

1ATEAZN--01008-—-001  «e25 00

L

O SIMMONS
pEC 0 1 180




FLORIDA DEPARTMENT OF STATE
Division-of Corporations

November 19, 2020

ALEJANDRO TREJO
312 CROTON WAY
WEST PALM BEACH, FL 33401

SUBJECT: LA TRIBU ROYALE, LLC
Ref. Number: L20000237323

We have received your document for LA TRIBU ROYALE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist It Supervisor Letter Number: 620A00023380

www.sunbiz.org
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COVER LETTER
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ro: Registration Section
Diviston of Corporations

La Tribu Rovale, LLC d :
SUBJECT: - :

Naine of Limiled Linkility Company

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please retupn all correspondency concerting this matter wthe following:

Algjandre Trego

Name of Person

Firm{ompany

312 Croton Way

Address

West Palim Beach. FL 33441

City/Stare and Zip Code

alejandrotrejotf@gmail.com

E-mail address: (1o be used for future anpual repont notification)

For further information concerning this mater, please call:

Barhara A. Zambrano 305 3338096
at{ )
Name o Person Arca Code Daytime Telephone Number

tinclosed 1s 2 cheek for the following amount:

= $25.00 Filing Fec 1 $30.00 Filing Fee &

Certificate of Status

Muiling Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FI. 32314

(J $66.00 Filing Fee.
Certilicate of Sunus &
Certified Copy

fadditiozal copy is encinsed)

(J $55.00 Filing Fee &
Certifted Copy

(addittonal copy is enclosed)

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroc Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO b
- ARTICLES OF ORGANIZATION
OF

La Tribu Royale, LLC

08/06/2020

The Articles of Organization tor this Limited Liability Company were hiled on
L20000237323

and assigned

Florda document number

This amendment is submitted o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

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

knter 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 BOX)

B. 1f 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 Agent:

New Repistered Office Address:

Eurer Floridu street address

i . Florida
City Zip Code

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

L hereby accept the appoiniment as registered agent and agree to act in this capacire. | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiur with and
aceept the obligations of my position us 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 uddress, | hereby confirm that the limited liubility
company: hus been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person v, .
or remeved from our records:

MGR = Mainager
AMBR = Authorized Member

Title Name Address 1, R Type of Action
AMBR Algjandro Trejo 312 Croton Way, West Palm Beach, FL 23401 _
- Add
ORemove
Change
AMBR Leonardo Leoni Moreno 2501 Brickelk Ave, Apt 1003, Miami, FIL 33129 _
= Add

CIRemove

[ 1Change

AMBR Ruben Cocllo 14203 SW 66 St #2035, Miami, FL 33183
= Add

ClRemove

Change

AMBR Antonio Quartu 6434 SW 30th Street, Miami, FU 33133
= Add

ORemove

CiChange

AMBR Manuel Colmenares 601 NE 23rd Street, Apt 803, Miami FL 33137
= A dd

O Remove

CiChange

AMBR Julio Galindez 1418 SW 103rd Ave. Miami FL 33174
= Add

ORemove

LiChange




I I amending any other information, enter change(s) heres tAnach addivional sheets. if necessary.

E. Effective date. if other than the date of filing: {(optional)
(If an effective date is listed, the date must he specific and cmne be prior w date of filing or more than 90 duavs after filing.) Pursuant 10 603.0207 (3)(b)
Nute: Ifthe dime inserted in this bleck does not meat the applicable statwtory fling requirements, this date will not be listed as the
document s effective date on the Departiment of State’s records.

It the record specifies a defayed effective date. but notan effecuve time, at 12:01 wun. on the earlivr ot (b)  The 90th day alter the
record is filed.

October 10, 2020
Drated ; /)

\/ ‘I’—‘——t\‘_—_—b—}

Signature of a n{cr‘n\hcr ‘or authotized representative of @ memher

N
hY]

Alejandro Trejo

Typed ar printed name of signee
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