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COVER LETTER $

e

TO: Registration Section
BYivision of Corporations

MAVELTLLC
SUBJECT:

Name of Limited Lighilitv Company

The enctosed Artictes of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this mater to the following:

MARIA CROLUSA

Name of Person

SOUSA & ASSOCIATES INC

Finm/Company

3728 MAJOR BLVD, STE 309 > 2B
e o2
[ e
Address 3 > -
ioim e g
. . ‘o —< ———
ORLANDO IFIL 32819 o I ——
e ow
CiyrStare and Zip Code A
. N ] AT = {1
DOCUMENTS@SOUSANASSOCIATES COM - -
[~ H
E-mail aehdress: (0 be used for future annual report notfication] 9; f:\J__ l‘-"
- - . L S W
For ferther information concerning this matter. please calk: O
MARIA O SOUSA 107 X00-702y
at( }
Name of Person Area Conle D time Telephone Number
Enclosed is a cheek for the following amount:
- $25.00 Filing Fee 0 52000 Fiking Fee & O S55.04 Filing Fee & C1 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

Certified Capy

{additorat copy 1. enclosed)
Gaddrional cops o eneloseds

Street Address:

Registration Scetion

Division of Corporaiions

The Centre of Tallahassee

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

Mailing Address:
Registration Section
Division of Corporations
Oy Box 6327
Tallahassee, F1. 532314

H21000175214 3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAFELTLILC

T~ame of the Limited Liability Cumpany as il now appears on our reenrids,)
1A Florda Eiotied Laabiliy Company)

e . g - . . B .. BRIT N - 22202 .
I'he Articles of Organization for this Limited Liability Company were tiled on 0122202 and assigned

Florida document number -2 1000020357

This amendiment is submitted to amend the following:

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

The aes name must he distinguishable and contain the words ~1imited Liahility Company.” the designation "1 or the abbreviation “LLC7

Enter new principal offices address, il applicable:

-t
(Principal office address MUST RE ASTREET A DDREXAS)

TN
Enter new mailing address, if applicable:

et 4}
(Mailing address MaY BE A POST OFFICE B( 1X)

2
¢ by £ 1N

R

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new registered

apent and/or the new registered oflive address here:

Name of New Registered Agent:

New Registered Oftice Address:

Foer Florida streen wddresy

. Flurida

it Aip Code

New Hegistered Agent’s Signature, if changing Registered Agent:

1} hereby aecept the appoiniment as registered agent and axree wo act in this capacitv., I further agree o cernprlvowith the

provisions of all stutures relaiive 1o the proper and complete performance of my dwies, and L am famibar with amd
ceevepn the obligations of my position as registered agent as provided for in Cliapuer 603, FS O, i this dociment i
being filed 1o merely reflect a change in the registered vffice address. [ herehy confirn that the limited Hiabilin:
compamy has been notified invwriting of this chunge.

IT Changing Hepivtered Agent, Signature of New Registered Agent

Fi21000175214 3
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added

7

Q4/30/2021 03:53 PM

or removed {rom our records:

MGR =
AMBR = Authorized Member

Manager

Title Name

AMEBR Felipe R Novoa Guibovich
AMBR Lissette Monje Leon

AMBR Mateo Novaoa Monje

AMBR Maria Fernanda Novoa Monje

TO: 18506176383 FROM:3215598192

F2YO00175214 3

Av del Pargue Norte 707

Type of Action

JAdd

Npto 203 San ksidro, 1ima Peru

ORemove

= Change

A del Parque Norte 707

- Add

Dyprto 205 San bsidro, Lima Peru

ORemove

Av del Pargue Norte 707

OChange

Dipta 203 San Isidro, Lima Peie

Av del Pargue Noiwe 707

0
£:
3

6E :2INd €- AVK 280

Opto 203 San Isidie, Lioa Pero

ClRemove

IChange

dadd

CIRemove

T Change

Tadd

ORemave

IChanye

HZ1000175214 3
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f amending any other information, enter change(s) here: (Atuch additional shects, i necessany

8

b

=

T

—

'

w

-

=

Y

}1 e
= W
T o

(optional}y
an Y1 day s after filing.) Pursuant 0 6030207 (Gih)

Effective dste, if other than the date of filing:

T an effective daie is listed. the date must be specitic and canned be prior o date of tiling or mure th
Note: 1T the date inserted in this block does not mect the applicable statatory filing reguiremems, this date will not be listed as the
document's effective date on the Departtiment of State's records.

If the record specifies a delayed eflective date, but notan eflective time, at {201 wm. on the earlier of: (by  The 90th day after the

record 1s fided

April 28 2021

[Dated

Falide Dt Hovea Boibinui b fanr 2630031 03:44 £0T)
5
Sgnutlire of a member o autkorized répresentative 67 @ member

Felipe R Novoa Guibovich

Ty ped or printed name ot signee

Filing Fee: $25.00)
H21000175214 3



