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COVER LETTER
Ty Hegistration Section

Division of Corperations

MATSOF LLLC

SUBIECT: |

Name of Limited Liability Company
The enclosed Articles of Amendment and feers) are submitted for Hling,
Please returp all correspondence concerning this matter 1o the following:

CYNTHIA ALVAREZ

Niame ol Person

C & AFINANCIAL PLANNING & BUSINESS CONSULTING LILLC

Firm/Company

ES313 SWETH WAY MIANMIEFL, 33104

Address

MLAMIL FL 35104

CinvState and Zip Code

cagbusinessconsultingfigmail.com

i)

F-mud address: (to e used tor future snnual report notitication)
For further information concerning this matter. please call:

CYNTHIA ALVARIES 786 8121103
- ul | b

Nume of Person Area Code Dy time Telephote Number

Enclosed is o check for the tollowing umowm:

52500 Viling Foy T3 R30L0N Eiling Fee & [7] 835.00 Filing Fee & ] $60.00 Filing Fee.
Certificate of Stalus Certilicd Copy Certificate of Status &
{addnonad copy s enclosed) Certified CO[)_\'

tadditianal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee
Tallashassce. FL 32514 2415 N Monroe Street. Suite 810

Tallahassce, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MATSOF LLC

(Name of the Lanited Liability Company us il s ajpears on our records,)
(A Florida Timited TaabiTiy Companyy

IR/ .
10/28/2020 and assigned

e Articles of Organization tor this Limited Liability Company were tiled on
120000343116

Florida document number
This amendmuent is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

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

Enter new principal offices address, it applicable; 7086 NW SOTH ST ] -
{Principal offive address MUST BE A STREET ADDRESS) MEIAMILFL 35166 . A
L .
LL'_?- - -
7086 NW SOTH ST By ]

Enter new mailing address, if applicable:
MIAMILFL 331606

(Muailing address MAY BE A POST OFFICE BOX)

B. M amending the registered agent and/or registered office address on our records, gnter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address: 7086 NW S0TH 81
Foter Mlovida street address

1\“!\:\” I“l"rid'l 33[6()
Zip Code

Cinv

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

[ hereby ueeept the appointment as registered agent and agree to act inthis capaciio. 1 pucher agree to comply with the
provisions of all statntes relative to the proper and complete performance of m dutios, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.8. Or, if this document is
being filed to merelv reflecr a ehange i the regisicred office address, | hereby confirm that the limited liabilin:

company has been notified beweriting of this change.

IT Changing Registered Agent, Signatuee of New Registered Apgent




[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MCGR =

Manager

AMBR = Authorized Member

Address

7086 NW 50TH ST

MEAMIL FL 33166

MGOR DEL SANTIAGO
MGR BASTA.PAQLAS
MGR DEL MATIAS
MGR DEL SOFTA

TO86 NW SOTH 8T

NIAMIL FL 331066

7086 NW SOTH ST

MIAMIL FL 33166

7086 NW SOTH ST

MIAMILFL 331606

Type of Action

Oadd
O Remove
W Change
OAdd
ORemove

= Change
)

.

=N

Oadd s ..
Ly
m~o oy
=T
N
ERemovétm
B ™
_ .1

a

e 2.

& Changés

COAdd

O Remove
W Change
ClAdd
ORemove
OcChange
OAdd
ORemove

OChange



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

E. Fffective date, if other than the date of filing:
{Ian effective date is listed. he date must be specitic and cannat be prior 1o date of liling or more than 90 diss alier filing. ) Pursuant to 6035.0207 (3)b)
Note: Ithe date inserted in this block devs not mecet the applicable statutory filing requirements. this date will not be listed as the

document’s efTective date on the Department of State’s records,
1N the record specifies a delaved effective date. but nat an effective time, at 12:01 a.m. on the carlicr of: (b} The 90th day after the
record is filed.

2022

SEPTENMBER 16

Dared

Signatiere ol amember or autharized represeatative of @ member

I

SANTIAGO DI

Typed or printed tame of signee



