O 21/9/2020 9:20 AM

Fax Services > 18506176383 pg3of 7
9/11/2020 Orasion of Corporations
Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.
(((H20000317281 3)))
H200003172813ABCY
Note: DO NOT hit the REFRESH/RELOAD button on vour browser trom this page,
Doing so will generate another cover sheel.
To! .
Division of Corparations 3
Fax Number {85@)617-6383 ;" =
=i (==
e e
From: — B n
Account Name @ ASLAN TAX SERVICES INC L. 9 =
Account Number : 120146280082 v, ™|
Phane : {305)644-9144 = m
Fax Number 1 (786)477-5802 then P
= v
T D
**enter the email address for this business entity to be used for fut"gr"j? w
annual report mailings. Enter only one email address please.**’ - N
¢
1 = Email Address:
oAl
— LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
o
oo~ EL SITIOTECH LLC
. 'r: : ) i
’; N F— .
o Certificate ol Status 0 |
4
= |Certiticd Copy

[I’agc Cuount 04

$25.00

Estumuated Charge

|
| 0

|

B

Page 6 plus Cover

Electronic Filing Menu Corporate Filing Mcnu

hiips:ifefile. sunbiz. org/scripisfetilcovr, exe

ial



® 2173/202C 9:20 AM

Fax Services -+ 18506176383
COVER LETTER
Ty KRegistration Scction . .
o Nivision of Corporations o
EL SITIQO TECH LILC
SURBIECT:

M

Watne of Limiterl Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling

Please 1eturn all currespondence concerning this matter 1o the following

DALBIS MATOS

Nane of Person

ASLAN TAX SERVICES INC

Firm/Company

F62SW IS AVE

Address
MIAMIL FL 33133

LCity/Statz and Zip Code
DALBISEASLANTANSERVICE.COM

E-manl address: (1o be wsed for finue annual report not fivaton)

For Gwther mformation sonverning this matter, please call:

DALBIS MATOS

305 644-8144
at ( )
Wame of Person

Atca Cade

Enclosed 15 a check for the following amount.
= 52300 Filing Fer C] 330.00 Filing Fee &

] $535.00 Filing Fee &
Cerlifcale ol Siatus

Certlted Copy
{addiliona ropy is enclosed)

Muiling Address:

Sweeet Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

2413 N, Monroe Street, Suite 810

Tallahassee, FIL 32303

Navtume Telephone Number

0 SGL.U0 Filing Fee,
Certificate of Status &
Certitied Copy
Galdilionad copy 15 enclused)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EL SITIO TECH LLC
(Name of the Limited I.ialliliﬁ Company as it now appears yn pur records.)
(A Flonda Cimited Liabristy Company)

8727112020

The Articles of Organization for this Limited Liability Company were fifed en and assigned

Fiorida document number L20000255887

This amendment is submitted 1o amend the following:

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

The new name must he distinguishable and contain the words “Limited Lisbility Company,” the designation “L.L.C” or the abbreviatiorfZ3. L.C.”
e S

]
Enter new principal offices address, if applicable: % N
(Principal office address MUST RE A STREET ADIDRESS) N g—"
Lan oo}
E W
s O
Enter new mailing address, if applicable: P
o

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered apent 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: ADRIANA Y CANIZALEZ

New Repistered Office Address: 1860 SW $TH ST

Enier Fiorida street address

MIAMI Florida 33135

City Zip Code

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

I herehy accept the uppnintment as registered agent and agree 10 act in this capacity. I further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Slgnature of New Registered Agent
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If amending Autharized 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

Tille Name Address Typeof Action
AMBR GRYSELIL RUIZ 1560 SW STH ST
JAadd
MIAMI, FL 33133 _
| Remove
1560 SW STH ST
[JChange
AMBR JOSE R ALVAREZ MIAMI, FIL 33135
DAdd
R erove
vy B2
L =
P R L ="]
T hany
i T

et N —
= ﬁ\dd
Ty IE
- LD —
v Bt ssRemove
Ty W

~7 N

Cl¢hange

Oadd

ORemove

O Change

O Add

[ORemove

O Change

JAdd

ORemove

OChange
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Doar amending any otker informadon, enter change(s) here: (Attach additional sheets, if necessary.)

C
S

- (¢
L

N

.A. r-n.
g = M
a5 O
TS w

m (3 ]

(optional)

F. Effective dale, if other than the dace of filing:

(I 02 effective date is listed, the date mus be specific and cannot be prior to date of fiting or more than 90 days ofler filing. ) Purcuant to 603.0207 (3)(b)
Note: 1 the date inserted on this block do=s not meet the applicable statutory filing requiremenis, this dute will nat be listed as the

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

If the record specifics a delayed cffective date, but not un eflective time, at 12:01 2.m. on the caslierof: (b)  The 90th day atier the

recond is filed.

2020

September 11

Dated

X .
Signoture ol © member or authonized representative of @ member

Adriana Y Canizalez
Typcd or printed name of sigoce

Filing Fee: $25.00



