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TO: Registration Section
Division of Corporations

Munizaga Venures 1L1.C

SUBJECT:

Name ol Limiited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Joseph Munizaga

Name ol Person

Munizaga Ventures 11O

Finm/Company

2145 NE 16dth Street. Umit 341

Address
North Muzumi Beach, Fonda 33162

Citv/Sune and Zip Code
muni zagaventures @ gmail com

E-manl address: (1o be used for tuture annual report notification)

For further information concerning this matter. pleasc call:
Joseph Munizaga 786

al( )

Name of Person Arca Code

Encloscd is a check for the following amount:

= $23 .00 Filing Fec 1 $30.00 Filing Fec &

Cenificate of Status Certificd Copy

Davtime Telephone Number

T $60.00 Filing Fec,
Centificate of Status &
Cenificd Copy

71 $55.00 Filing Fee &

{additional copy is enclosed)

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

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



1Q
ARTICLES OF ORGANIZATION
OF

Munizaga Ventures 11LC

. L L . 1072712020 )

The Articles of Organization for this Limited Liability Company were filed on and assigned
. 120000341138

Flonda document numbcr

This amendment is submiticd to amend the following:

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

The new name must be distingnishable and contain the words “Limited Liability Company.”™ the designation “ELCT or the abbreviation “1..1.C.7

.. ) . 13076 SW 83th TLane South, B-201
Enter new principal offices address, if applicable: ' :

N hami, Florida 33186
(Principal office address MUST BE A STREET ADDRESS) . HoTda 21

~J

(:?_

=

=
. . . 2145 NI 164th Street = N
Enter new mailing address, if applicable: Lo SO

sp . - - Linit 541 [SC

(Muiling address MAY BE A POST OFFICE BOX) M
North \liami Beach, Florrida 33162 X O

.

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

. Theresa Mutuzaga

Name of New Remistered Agent: i

] 13076 SW Bth Lane South, 3201
New Registered Gffice Address:
Fnter Florida street address
NMiam . 33186
. Flonda
Cine Zip Cade

New Regi

stered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as regisiered agent and agree to aci in this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o 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 Chaprer 603, F.5. Or. if this document is

heing fifed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company: has been notified in writing of this change.

I Changing Registered Agent, Signature of New Repistered Agent




MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Theresa Munizaga

Address

13076 SW K8ih Lane South, B201, Miami, Horida 33186

Type of Action

= Add

TJRemove

ZIChange

O Add

~3
=
SRemove

O

<

.‘ﬁ —

T hafie
o
= T

3 jjﬂd

=
(Ve

_JRemove

“Change

Tl Add

ZIRemove

iChange

JAdd

TJRemove

TIChange

TIAdd

ZIRemove

JChange




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

a3

601 Ny |2z HON 0402

1012712020
{optional)

E. Effective date, if other than the date of filing:
(1f an eflective date 1s listed. the date must be specific and cannot be prior to date of {iling or more than %0 davs after 1iling.) Pursuant to 603.0207 (3xb)
Note: 1f the date inseried in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifics a delaved effective date, but not an effective time. at 12;01 a.m. on the cardier of: (b)  The %th day after the

2020
AN

))
r or autherized representative of a member

record is filed.

November 12

Datcd

Joseph Munizaga

U'I'_\'pcd or printed name of signee



