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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2021

ARMANDO BARRANTES
1400 SAINT CHARLES PLACE #106
PEMBROKE PINES, FL 33026

SUBJECT: GLENDA CHINCHILLA LLC
Ref. Number: L20000321137

We have received your document for GLENDA CHINCHILLA LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

There is a fee of $25.00 due.

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

Querida R Silas
Regulatory Specialist II Letter Number: 321A00024798

www.sunbiz.org
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TO: Registration Section
Division of Corporations

GLENDA CHINCIHILLA LLC
SUBIJECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspundence cuncerning this matler to the fellowing:

ARMANDO BARRANTES

FASTAX.INC

Namie of Person

Frm/Company

1400 SAINT CHARLLES PLACE # 106

Address

PEMBROKE PINES FL 33026

myfustax@yahoo.com

City/State and Zip Code

E-mail address: (10 be used for future annual repont notification)

For turther information concerning this matter, please call:

ARMANDO BARRANTES

754 234-0395
at ( )

Name of Person

Lnclosed is a cheek for the following amount:

= $25.00 Filing Fee [0 $30.00 Filing Fee &

Certiticate of Status

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

Area Code Dayume Telephone Number

O $55.00 Filing Fee &
Certitied Copy

(additional copy 15 enclosed)

O $60.00 Filing Fev,
Cenificate of Status &
Centified Copy

1zddstional cupy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Street, Suite §10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO i TR

ARTICLES OF ORGANIZATION
OF 2021 0CT 27 P & 03

GLENDA CHINCHILLA LLC I CET TR IR TU0T
(Name of the Limited Liability Company as it now appears on our records.} - T ?_l.
(A Florwda Linnted Liabithty Company}

. - . . - - .. C ey - 21202 .
The Articles of Organization for this Limited Liability Company were hiled on 10112/2020 and assigned

L20000321137

Florida document number

This amendment i3 submuitted to amend the following:

A. If amending nzme. enter the new name of the limited liability company here:

NIA

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

NIA

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS

. AT 'y . . N/A
Enter new mailing address, if applicable:

© (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:

Nuame of New Rewistered Acent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Cenle

New Revistered Agent’s Siznature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
. provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed to merelyv reflect a change in the registered office address, [ herehy confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added

1

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

MRBR GLENDA CHINCHILLA
AMBR GLENDA CASTILLO LOPEZ
N/A

Address I'vpe of Action

3400 NW 63th TERRACE

FORT LAUDERDALE, FL 33309

5400 NW 631th TERRACE

FORT LAUDERDALE FL 33309

N/A

OAdd

MRemove

OChange

MAdd

ORemaove

OChange

O Add

CORemove

OChange

OAdd

ClRemove

OChunge

T Add

OJRemove

O Change

[Jadd

CJRemove

CIChange



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

N/A

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specific and cannot be privr to date of filing or mote than 90 days atter tiling.} Pursuant to 603.06207 {3)(b)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
dovument’s effective date on the Department of State’s records.

If the record speeifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier off (b)) The 90th day after the
record is Hiled.

SEPTEMBER,28 2021

% ?C\JS“L ﬂQ‘ %\J)w m\ ‘LLL‘E) gD

Signature of a member or authorized representative of a member

Dated

EDIN CHINCHILLA - SALAZAR

Typed or printed nanic ot signee

Filing Fee: $25.00



