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COVER LETTER

TO: Registration Section
Division of Corporations

Mena Haoling LLC

Name of Limited Liabikty Company

SUBJECT:

The enclosed Articles of Amendmuent and fee(s) are submitted for filing.

Please return all correspondence concerning this mater to the following:

Humberto rdena

Name of Person

Firm/Compuny

(055 M 3374 PL

Address

Hialeah , FL 3302

CivesStawe and Zip Code

Laum‘ra, 3 P vahoo - Com

F-manil address: (10 be used for futurd annual repon notification)

For further information coneerning this matier, please call:

430 - 2206

Daytime Telephone Number

al{ %(3)

Area Code

|HumberTo alena

Name ot Person

Enclosed is a check tor the following amount:

01 £60.00 Filing Fee,
Certiticate of Status &
Certified Copy

(additional copy is enclosed)

}ES5.00 Filing Fee &
Cerified Copy

tadditional vopy is enchosed)

5 S20.00 Filing Fee &
Certificate of Status

$25.00 Filing Fee

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallehassee, FL. 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
. 2413 N. Monroe Street, Suite 810
Taltahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M ena lf)g U [ ng LLC
of the Limited Linbility Company adit now appears on our records. )
[,_' B 0

Liabihty Company}

(Name

The Articles of Organization for this Lumited Liability Company were filed on |O / 14 f 2020  .nd assigned
Florida document number L b 0000 3 2;6;:158

This amendment 15 submitied o 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 Liability Company,” the designadon “LLC™ or the abbreviaton =L.L.C”

Enter new principal offices address, if applicable: P
[awma,
(Principal office address MUST BE A STREET ADDRESS) =
=
Enter new mailing address, if applicable: SRR
-t [
(Mailing address MAY BE A POST OFFICE BOX) N
T~

B. If 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: }"ll(,lm 6&!’7@ A"/fﬁﬂ,
New Registered Office Address: 1055 W 55”’ L

Enter Flovida street address

IU’?Q /eﬂ/’l . Florida 3230/12.

Ciry Zip Code

sistered Agent;

New Registered Agent’s Sienature, if changing Re

[ hereby accepi the appoiniment as registered agemt and agree to act in this capaciv. [ further agree 1o comply with the
provisions of all statutes relative 1o 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 Chapier 603, F.S5. Or. i this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liabilin
conpany has been nodified in writing of this change.

IT Changing Rugi.\lvrv(l\}fuum. Stgmature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruss I'vpe of Action

MGR Humberto Mena 1055 W 2374 pL e

H’fﬁ[éﬂh; F[‘ . 350! 2' ORemove

C3Change

DA(!L]

ORemuove

~2

[ }

~a
_g__] Change
™
[} '

a—

M Remove

>
(4

O Change

[ Add

ORemove

O Change

OAdd

O Remove

O Change

Tl Add

ORemove

CiChange




Hounbertn  Mena

D. If amending any other information, enter change(s) here: (Aditach uddivional sheets, if necessan)
change owner name  From
Funbertn Meng .

On IL}v
yNartinéz 4o

3714

L

(optional)

(i an effective date is listed, the date must be speeific and cannot be prior w date of tiling or more thar 90 days alter 1iling.) Pursuant o 6035.0207 (3xb)

E. Effective date, if other than the date of filing:
Nute; [fthe date inseried in this bluck does not meet the applicuble staiutory ling requiremants, this date will not be listed as the
The Y0th day afier the

document’s eifective date on the Depariment of Stite™s records.

If the record spevifies a delaved effective date, but not an effective time, at 12:01 @.m. an the carlicr ot (b)

record s led.
A -

1

Shghyui
/
c_;r‘f@ Méﬂﬂ -

Typed or printed name of signee

Dated
o g member or authorized representative of a member

Filing Fee: 825.00



