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COVER LETTER

TO: Registration Section
Divislon of Corporations £

FECA LLC
SUBJECT:

Name of Lunited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing,

Pleasc reurn ali correspondence concerning this matter to the following:

Diego Figuerou

Name of Parson

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD STE 109

Address

WESTON FL 33326

City/State and Zip Code

diego@@eflatinaccouuntitig.com
E-mml address: {Io be used for futurc annual report notificalion)

For further information concerning this metter. please call:

PEGO FIGUERDA 954 384 8565
at { )
Name of Person Aren Code Dytirme Telephone Number

Enclosed ix g check for the following smount:

T $25.00 Filing Feo = 530.00 Filing Feu & 0 555.00 Filing Fee & O S60.00 Fiting Fee,
Certificate of Status Certified Copy Certificalc of Status &
{additinnal capy is encioacd) Certified Copy

(additional vepy i3 creluacd)

Miuilin drogs: H

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
‘T'allghussee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303

Pg 3/6
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PECA LLC
[Name of the Limlted L, w an o
EK Floriga Fied Elﬁ“lty Eompanyg
Toe Articles of Organization for this Limited Liability Company were filed on 12/01/2020 and assigned
Florida document number L20000375850 . E" =
-
Lad —
This amendment is submitted to amend the following: = 'H'
A. If amending name, enter the new name of the limited liability company here: ” o
PECAMO LLC . m
The new name must be distinguishable and contain the words “Limitod Lisbility Company,” the designation "LLC" or the abbuvig}_ipn “LLC"
- o
Enter new principal offices address, if applicable: %)

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POQST QFFICE BOX)

B. If nmending the registered agent and/or reglstered office address on our records, gnter the nama of the new registered

agent and/or the new reglistered office nddress here:

Name of New Registered Agent:

cw Repistered Qifice Address:

Enter Florida strect address

, Floridn
Ciiy Zip Code

New Reglstered Agent's Slpnature, i GLUH

[ hereby accept the appointiment as registered agent and agree to act In this capucity. { further ugree te comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6105, F.S. Or. if this document is
heing filed to merely reflect a change in the registered affice address, [ hereby confirm that the limited liability

compuny hay been notified in writing of this change.

If Changing Reglsicred Agent, Slgnature of New Roglsigred Agent T
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Ir amending Authorized Person(s) authorized te manage, enter the title, name, and address of each person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

‘T'itte Name Address Type of Action

i

OAdd

ORemove

1Chunge

OAdd

ORcmove

OChange

OAdd

{TRemove

OcChange

COAdd

Reimove

CIChange

OAdd

_DORemove

O Clunge

OAdd

ORemave

OChange
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D. If amending anty other informstion, enter chanpe(s) here: (Attach additional sheets, if necessary.)

121472010
1. Eifective dute, if othor than tha date of Oling: _ {optlonal} .
{1 pn ofTcetive dats is listed. the doto cnost be kpecific and cannot bo prior 10 date of filing oF mors then 90 days sfter fiing, ) Pussusnt 1 603.0207 QXb)

_Nute: 1rthe date inserted in this blnck docy nat moet the applicable stetutory filing requiremants, this date wiit not de listod o8 the
document's effectivo date on the Departmont of State’s records.

IF the record apecifics o delayed effective dete, but not an offoctive time, st 12:01 a.m. on the esrficr oft (8)  The 90th day after the
recurd in flled,

! R, 2
Dated DECEMBER, 12 ' 2020

Bignalure of l bt of eUthorized representative of n member

JOSE MATA / Kegisterod Agent

Typsd o prinial nama ol sIgnes



