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COVER LETTER

TO: Registration Section
Division of Corporations

3 REINAS GROUP ENTERPRISES LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for tiling.

Please return abl correspendence concerning this matter to the following:

OSWALDO GUERRA

Name of Person

3REINAS GROUP EWNTERPRISES LLC

FirnvCampany

14074 SW 166TH ST

Address

MIAMIFLORIDA

Cinv/Staie and Zip Code

3reinasgroupenterprisestle@gmail.com

C-nunil address: {te be used for Raure anmial report notification)
Fur further information cancerning this mater, please call:

OSWALDO GUERRA 303 FI57793
at{ }

Area Code

Name of Person DBavtime Tetephone Number

Enclosed is a check tor the following amount:

[ $60.00 Filing Fee.
Certificare ¢ Status &
Certified Copy

(additional cupy is enclosed)

= 525,00 Filing Fee 1 520.00 Filing Fee &

Cenificate i States

3 855.00 Filmg Fee &
Cenifivd Copy

(additional copy is enclused)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporaitons

The Centre of Tallubussce

24135 N. Monroc Street. Suite 810
Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION TR
OF FILED

W2MAR 11 AW 6: |

3 REINAS GROUP ENTERPRISES LLC

(Name of the Limited Liability Companv as it now appears on our recorliX e 410y 05 c
(A Florida Linuted Liability Company) ALL A L p T ;‘j’_ STATE
~LARSCEFE F

" . o C - . ! 200202 .
Tiwe Articles of Organization for this Limited Liability Company were liked on JANUARY 2072021 and assigned

L.21000040142

Florida document number

This amendment is submitied to amend the following:

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

The new name mus be distinguishable and contain the words “Limited Liability Company.” the designation “LiC™ or the abbreviatdon "LL.CT

Enter new principal offices address, it applicable:

(Principal office address MMUST BE ASTREET ADDJ;\’L’SS)

Enter new muailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE B(X)

B. Ifamending the registered agent and/or registered otfice address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Oftice Address:

Emter Florida sireet address

. Flortda
City Zip Code

New Registered Agent’s Signatere, if changing Registered Avent:

[ hereby accepi the appoiniment as vegistered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all sttutes relative o the proper and complete performance of my duties, and I am familiar witl and
acceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the regisiered office address. I hereby confirm that the fimited tiability
company has been notificd in writing of this change.

IT Changing Registered Agent, Signature oF New Registered Agent




.

It amending Authorized Person(s) authorized tv manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itl Namy Address Tvpe of Action

<

AMBR JAVIER A GUERRA ROHENA 14074 SW 166TH ST MIAMUFLORIDA 33177
= Add

L Remove

D Change

AMBR MARICELA VALDERRAMA L4074 SW EHOTH ST MIAMUFLORIDA 33177
= Add

ORemove

O Change

ANMBR MERIELLE GUERRA ROHENA 14074 SW 166TH ST MIAMIUI/FLORIDA 33177
= Add

CIRemove

O Change

CAadd

ORemove

OChange

OaAdd

ORemuove

O Change

Cadd

O Remove

OChange




D. If amending any other information, enter change(s) here: (drach additional sheets, if necessarm

L » . MARCH 7/2022
E. Effective date, it other than the date of filing: {optional)
(I an effective date is listed. the date mast be specific and cannot be prior to date of tiling or more than 90 days after filing.} Pursuant to 605.0207 (3)(b}
Note: It the dute inseried in this bluck doces not mect the applicable stutuiory filing requirements, this dite will not be listed as the
document’s effective date on the Department of State’s records.

If'the record specities a delaved cffective date, but not an effective time, at 12:01 a.m. on the carlier oft (b} The 90th day after the
record is tiled,

NMARCH 772022
Dyated

0,4 ws d /c/(c gu.«)rrc;

Signature of a member or authorized representative of a member

— [
SVl Sigi'l—(‘?\\

Typed or printedys



