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COVER LETTER

(), Registridion Section
Division of Corporations

COMERCIALIZADORA SAN ONUIFRE 202000 0
SURIECT: g

L
Nume ol Limited Liability Company
The enclosed Articles o Amendment and fee(s) are submitted for filing.
Please ceturn all correspondenee concerning this matter w ihe following:”
NATYBETH BLANCO
Nume of Pervon
COMERCIALIZADORA SAN ONOFRE 20260 ).
Firm/Company
9601 FONTAINERLEAL BIVD AP 201
Address
MIAMILFLL 33172
Cits/Stae and Zip Code
USTUEMPRESAC GMAILL.COM
E-mail address: (o be used tor tutare annual report notiticution)
For further inturmation concerning Hhis matier, please call:
NATYRETH BLLANCO 736 3400372
at { )
Name of Person Area Code Daxtime Telephaone Number
Enclosed is o check for the following amount:
= L2500 Fiting Fee 0O 830000 Filing Fee & C1 $35.00 Filing lee & Ci $60.00 Filing Fee,
Certiticate of Status Certifted Copy Certificate of Stnus &
{additional copy is enclimed) Certified Copy

Glditional copy is enclosed)

Mailing Address: Street Address:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, IF1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. L 32303



ARTICLES OF AMENDMENT ,
TO o
ARTICLES OF ORGANIZATION  seciylbo o0
OF ~YISI0N OF CORPORATIONS

COMERCIALIZADORA SAN ONOFRE 2020 1.1.C

{(Name of the l.imited Linbilitvy Compiny as it now appears on our records.)
(A Flortda Lymited Liability Company)

0370972021

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

[210000%9238

Florida document number

This amendment is submitted 10 amend the following:

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

NA

The new namie must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation =1 L.CT

. - - " . N
Enter new principal oftices address, if applicable: NA

(Principal nffice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: NA

{Maiting addresy MAY BE A POST OFFICE BOX)

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

r
Name of New Registered Avent: NA
!
New Registered Otfice Address: NA
fnter Florida street address
1 T
NA . Florida NA

City Zip Code

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

Fhereby aceept the appointmient as registered agent and agree to act in this capacitv, { further agree 1o comply with the
provisions of all statwies relarive to the proper and complete performance of my duties. and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or. if this document is
being filed 1o merelv reflect a change in the registered office address. 1 hereby confirm that the limited liabiliry
compam: fras been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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 Tyvpe of Action
ANHBR FRANKLIN M MENDEZ AGREIL 601 FONTAINEBLEAU BLVD AT 201
w Add

MIAMIL KL 33172
ORemove

[JChange

CAdd

O Remove

CiChange

NA NA NA
CAdd

CiRemove

UChange

NA N.‘\ Nf\
O Add

CIRemove

CiChange

NA NA NA
CAdd

O Remove

OChange

NA NA NA
DAdd

CJRemave

O Change
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D. (Famending any other information, enter change(s) here: ek additional sheeis. if necessary

NA

NA
. Effective date, if other than the date of filing: (optional)
1 an elTective date is Tlisted, the date st be specitic and cannot be prios w daie of 1iling or more than ‘) days atier Bling. } Porsuant to 6050207 (3)(h
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

decurnent’s etfective date on the Departinent of Staie’s records.

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

MARCH 3ITH 2022
Dated .

A at Blancs

Signiare ol a membgh or authorized representative of aameher

NATY RITTH BLANCH

Typed or printed name of signee
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