h20 000330458

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/iPhone #)

[Jpexur  [] war [] war

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NN

400372682124

RECEIVED
SEP 07 uin

090521 =010 G-~=005 #4225, 110

50 ~a
ST
—rn =
2 o
I~
I Im i)
P ey o .1
. ————
e |
oA ) r——
) Faeg =t
~ ¥
@ SO AL
E - =
h Lo ]
<




COVER LETTER

TO: Registration Section
Division of Corporativng

MOLITERNO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for ftling.

Please return all correspondence concerning this matter Lo the following:

MARICE ARIAS

Name of Persan

USA & GLOBAL BUSINESS SERVICES

Firm/Curopany

3029 NE I8%th STREET STE. 914

Address

AVENTURA, FL 33180

City/State and Zip Code
MARICE@USAGLOBALBUSINESS ORG

I:-muanil address: {to be used for future annual report netification)

For further information concerning this matter, please call;

MARICE ARIAS 305 934-2775

at ( }

Nume of Person Area Code Daytime ‘T'elephone Number

Enclosed is a check (or the following amount:

m 525.00 Filing Fee 3 $30.00 Filing Fee & 1 85500 Filing Fee &
Certificate of Status Cerufied Copy

{additicnal copy is enclosed)

O $60.00 Filing Fee,
Cerdficate of Status &
Certificd Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Caorporations Division of Corporations
P.O. Box 6327 - The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO FILED

ARTICLES OF ggcAMZAT'ON 2021 SEP -7 PH 8: g0

_SECRETARY OF Sinis
TALLAHASSEE. 1

LR

MOLITERNO LI.C

{Name

of the Limited Liability Company as iU iosw sppears op onr records. )

12/04/2020

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

1.20000380458

Flarida document number

This amendment is submitted to amend the tollowing:

new name of the limited liability company

A. If amending name, enter the

The new name must be distinguishable und contzain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~1..1.C."

Enter new principal offices address, if applicable: 3029 NE 188th STREET STE. 914

(Principal office address MUST BE A STREET ADDRESS) — AVENTURA, FL 33180

Enter new mailing address, if applicable: 3029 NE 138th STREET STE. 914

Mailing address MAY BE 4 POST QFFICE BOX,

AVENTURA. FL. 33180

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

Name of New Registered Agent:

New Rewistered Office Address:

Enier Florida street adidress

. Florida
Cirv Zip Codde

s Signature, if changing Repistered Agent:

{ hereby accepr the appointment us registered vgent und agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fifed to 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.

if Changing Registered Agent, Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR RODRIGO IBANEZ 3029 NE 185th STREET STE. 914
CAdd

AVENTURA, FL 33184
ORemove

M Change

MGR FEDERICO IBANEZ, JO29 NE 188ith STREET STE, 914
IJAdd

AVENTURA,FL 33180
CJRemove

M Change

AMBR JULTO TRANEZ 3079 NE 1858th STREET STE. 914
[SAdd

AVENTURA. FL 33180
CIRemove

= Change

Ziadd

CJRenwove

IJChange

Cadd

TRemove

UiChange

CAdd

ORemove

(OChange




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

The last names of the managers have been tiled with spanish name, and they have spetial characier docs the system

do not reconized. Please, update the info without this character.

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be priot to date of filing or more than 90 days afler filing.} Pursuant to 605, 0207 (3xb)
Note: Ifthe date inserted in this black does nat meet the applicable statutory 1iling requirements, this date will not be listed s the
document’s effective date on the Department of State’s records,

If the record specifies a delayed etfective date. but not an effective time, at 12:01 a.m. on the earlicr of: {b}  The 9Oth day after the
record is filed.

Septembuer 3rd 2021
Dasted P ¢ .

MY

Signature of a mdpefer or authorized representative of o member

JULIO C. IBANEZ \

Typed or printed name of signec

Filing Fee: $25.00



