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TO: Registration Section
Division of Corporations

Andalucia LLEC
SUBJECT:

= 7 Rk A&4J8d B A B uAN

Namg of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Carlos James Mender

Andalucia LLLC

tvame of Person

187 Tequesta Drive

Finn/Company

Tequesta, FI 33469

Address

City/State and Zip Code

carfosandalucia2020@@email com

E-mail address: (1o be used for (ature annual repart nolification)

For further information concerning this matter, please call:

Carlos James Mendez

201 6373895
at ( )

Name of Person

Encloscd is a check for the following amount:

= $25.00 Filing Fee (1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

{dss55.00 Filing Fee &
Certified Copy
(additional capy is enclosed)

0 860.00 Fiting Fece,
Certificate of Status &
Certified Copy

fadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite $10
Tallahassee, FL 32303
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DCRrS 0N our-records,

Andalucia LLC
{Name of the

Limited Liability Company as it now u

) o L

art
AN
L

. .
104772020 and assigne

The Articles of Organization for this Limited Liability Company were filed on

. i b
Florida document number L.2000031662 3

This amendment is submitted to amend the followng:

A. If amending name, enter the new name of the lintited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation 1.1 €.

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Apgent:

New Registered Qffice Address:

Enter Florida streer addresy

. Florida
City Zip Conde

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

[ hereby uecept the appointment as registered agent und agree 1o act in this capacity. { further agree to comply with th
provisions of all statiies relative to the proper and complete performance of my duties, and I am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, | herveby confirm that the limited fiahility
company has heen notified in writing of this change.

If Changing Registered Agent. Signagure of New Registered Agent




“or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Muaria Rodriguez
MGR Reynaldo Rodrigucs

h

Address

P ——— Ny D JTIE AU OSS 01 cach person bei

n
GOV 16 AM 10-85he of A,
4024 Artesa Drive, ssoynmn,:i-"f;*j{sl‘;;q‘I'- T nraTe

A,y

VinEn s = Add

ORemove

OChange

OAdd

4024 Artesa Drive. Boynton. Fi 33436
W Remove

JChange

OAdd

CIRemove

OcChange

OAdd

ORemove

GChange

OAdd

CRemove

CChange

JAdd

ORemove

OChange



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

py)
L v
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SeamomE, o BTAYE
AT TTSE TS
E. Effective date. if other than the date of filing: {optional)

(Ifan effective date is listed, the date most be weific amd cannot be prior 1o date of filing or mure than 9 days afler filing. ) Pursuant 1o 6050207 (i)
1 I I ) 13

Naote: Ifthe date inseried in this block docs not meet the applicable statutory [iling requirements. this date will nol be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective dute. but not an effective time. at 12:01

am. on the carlier of () The 0th day after the
record 15 filed.

Dated /Q{/’f//zé ZO ,
1

“Signature of o rncn%aulhorivcd representative of 4 member

CTI0N SeaneS Meder

Tvped or printed name of signece

eI fu— e o o . .



