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COVERLETTER

TO: Registration Section
Division of Corporations

BABY MAGUANA LLC
SUBJECT:

Ny of Limated Liabibily Company

The enclosed Arnticles of Amendment and feets) are submitted for filing.

Please return all correspundence cuncerning this matter Lo the following:

MARIBEL FERNANDEZ

Nanw of Person

BABY MAGUANA LLC

FirmiCompany

3255 W FLAGLER ST APT R

Address

MIAMI FLORIDA 33135

City#State und Zip Code
MAWIMAWIWI@HOTMAIL.COM

F-mai] addross: (o be ased fur future anpual repott notification)

For further intormation concerning this matter, please call:

MARIBEL FERNANDEZ 786 7184027

HIW }

Nanwe of Persan Arca Code

Enclosed is a check tor the following amount:

O §25.00 Filing Fee = $30.00 Filing Fee & 0 $35.00 Filing Fee &
Certificate of Status Cenified Copy

pddstonal capy is enchmed

{elephone Number
4

0 $60.00 Filing Fee,
Certificate uf Status &
Certified Copy
1additional copy is enchosed)

Muiling Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Talluhassee
Tallahassee, IF1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. L. 32303

|



ARTICLES OF AMENDMENT
TO |

ARTICLES OF ORGANIZATION
OF

BABY MAGUANA LLC

(Name of the Limited Liability Company as it now §ppears on sar records.)
(A Flonda Limued Luability Company)

- . . . . . P A T - - 1 TR 23.2()2 .
The Articles of Greanization for this Limited Liability Company were tiled on OCTOBER 23. 2020 and assigned

. . 77
Florida document number L20000337272

This amendment is submitted to amend the following:

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

Ihe new name must be distinguishabbe and contain the words “Limited Liability Company.” the designation *L1LCT

-

* o1 the abbreviation 1.0,

l

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS}

€16 WY [OC |RONOZD
!

-~ [
Enter new mailing address, if applicable: b -
(Muiling address MAY BE 4 POST QFFICE BON) 3 T

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registeret
avent and/or the new registered pffice address herg:

Name of New Registered Agent;

New Registered Otfice Address:

Futer Flovida streer addr eas

. Florida
cine Zip Code

New Revistered Agent’s Signature, il changing Repistered Asent;

[ hereby aceept the appointment as regisiered agent and agree o act in this capaciiy. [ further agree o comply with the
provisions of all statutes relative to the proper and complete performunce of my duties, and T am fumifiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, 1.5, Or, if this docuament Is
being filed to merely veflect a change in the registered office address. I herehy confirm that the limiwed liability
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent




+

If amending Authorized Person(s) authorized to manage., enter the title, name, and address of cach person_heing adde
or remaved from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

AR MARIBEL FERNANDEZ 3255 W FLAGLER ST APT 8 MIAMI FL 33133
1 Add

. Remove

O Change

MGR MARIBEL FERNANDEZ 3255 W FLAGLER ST APT 8 MIAMI FLL 33135

 Add

ClRemove

OChange

Ciadd

CRemove

O Change

OAdd

ORemove

OChange

JAdd

CRemove

O Change

Oadd

ORemove

OChange




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

F. Effective date, if other than the date of filing: {optional)
(ITan eliective date is fisted. the date must be specific and camnot be prior 1o date ol filing or mose than 90 days adler (iling.) Pursuant o OHUS.02U7 {3ih)
Noute: [f the date inserted in this block does not meet the applicable statuwory filing requirements. this date will not be listed as the
docunient’s eitective date on the Department of State’s records.

i the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the carlier of: thy  The Y0th day after the

record is filed,

NOVIEMBER 23 2020
ted .

Signature of a menber or authorized represchiative of o member

MARIBEL FERNANDEZ

Tvped ar printed name of sigoee

Filing Fee: $25.00



