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COVER LETTER

S,

T Registration Section
Nivision of Corporations

GUSTA PEZ LLC
SUBIECT:

Natne of Limited Liability Company

The enclosed Arlicies of Amendment and fre(s) are submitted for Hling.

Please 1eturn all celrespondence concerning this matter to the following

[RMA SERNA

ame of Peson

ASLAN TAX SERVICES INC

Fimi/Company

762 SWOLSTH AVE

Adlress

MIAMIL FL 33135

CityrState andl Zup Code
IRMA@ASLANTAXSERVICE.COM

E-mat! add ess; (10 be Lsed for [utre wimal 1¢port notifreatosn)

For fwther information concening this malter, plesse call:

IRAIA SERNA 303 614-9144
at )]

Name at Persan Aren Cade Craytime Telephone Number

Enclased is a check for the tollowing amount

™ $235.00 Filing Fec [ $30.040 Filing Fee & ] 833,00 Filing Fee & 0 S60 00 Filing Fee,
Certificale of Status Certined Copy Certificate of Satus &
(ueldilional vopy is enclosed) Certitied Copy

Lndditnnal copy 35 e losed)

Mailing Address: Street Address:

Registration Section Reygistration Seetion

Division of Corporations DNivision of Corporations

I"O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N Monroe Street. Suite 319

Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GUSTA PEZLLC

Name ol the Limited Liabitity Company

as il now appears on our records

The Articles of Qrganization for this Limited Liability Company were filed on 12/07/2020

L20000372671

and assigned

Florida document number

This anmendment is subnitted to amend the following:

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

The new names must be stng i shable and contain the wouds “Linuted Liabihty Corpany,” the destgnation “LLC™ o1 the abbreviation "L L.C 7

Enter new principal offices address, it applicable: 13356 N LE JEUNERD

(Principal office address MUST BE A STREET ADDRESS) ~ OPALOCKA TL 3304

6420 NW 102ND PATH APT 304

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) MIAMIFL 33178

B. It umending the registered agent and/or registered oftice address on our records, enter the name ol thé new vegisiered
agent and/or the new registered uffice address here: '

)
o
~

Name of New Registered Agent:

New Reoistered Office Address:

Eviter Floride str2et adedvess

. Florida
Cin Zip Coudde

New Revistered Apent’s Signature, if chanaing Registered Agent:

] hereby uccept the appointment us registered agent and ugree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dubies, and I am familiar with and
accept the obligations of my position us registered ugent us provided for in Chapter 803, F.3. O, if this dociument is
being filed to merely reflact a change in the registered office address, I heveby confirm that the limited liabiliy
company has been notified i1 writing of this change.

It Changing Registered Agent, Sighature ot New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
pr removed from pur records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Type ol Action
AMBR LUIS GUSTAVC MORALES MARINO 762 5W ISTH AVE .
OAdd
MIAMI, FL 33135
W Rcmove
O Change
. 3 oW 19TH AVE
MGR SIRAH LUCIA RODRIGUEZ LOPEZ 761 5W 1§TH AVE () Add
MIAMI, FL 33133
W Rcnove
O hange
MGR 6420 NW 102ND PATH APT 304
LUIS GUSTAYO MORALES MARINO o Add
MEAMIL FL 33178
ORemove
O Change
AMBR 6120 NW L02NT) PATH APT 304 _
SIRAH LUCIA RODRIGUEZ LOPEZ m Add
MIAMI FL 33178
{TIRemave
O Change
O add
[CRemove
CChange
{dadd
ORemove

{Jihange
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. ¥ omending any other information, enter chunge(s) here: {Anach additionn! shects if wcessary,)

E. Effcctive daie, if other than the date of filing: (optional)
(If 21 effective darg & bisted, the dats must be spaeilic and cannat be pries to date of filing vr more than 30 days alter filing.} Punuant ta 605.0207 (I Xb)
Note: 1f the date inseried in this blosk doss not meet the applicable statutory filing requirements, this datc will not be listed a3 the

document's effective date on the Department of Sinte’s records,

If the record specifies a delayed cifective datz, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Dated February 25 2021

. — O
x @: Mf{(uu%l%pgféom’

Siganlure of 2 memncee ar suthensed reprosentatve of & member

$iRAH LUCIA RODRIGUEZ LOPEZ
Typed or printed nxree of signse

Filing Fee: §25.00

Cranned with CamScanner



