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Division of Corporations

August 10, 2021

SUSANA VAZQUEZ
188 E. 4TH AVE
HIALEAH, FL 33010

SUBJECT: LATIN DISOCUNT LLC
Ref. Number: L21000109275

We have received your document for LATIN DISOCUNT LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1 Letter Number: 321A00018893
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

latin Disocunt

(~ame of the Limited Liability Company as it Qust_appeirs ¢n iur records.)
A TFlorda Linnted Taabifite Company )

and assigned

The Articles of Organization Tor ihis Limited Liabitity Company were filed on

Florida document number Q' [ O@ (O q 2%

This amendment is submitted o amend the following:

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

| atin  Discovnt+ 1
“the designition “ITC or the abbreviation “LLCT

[Me new nisioe must be dietingui;huhlc and contain the words “Limited Lisbilitey Company.
Enter new principal offices address, if applicable: ‘1’7 :
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B. It 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 office address here:

Name of New Regisiered Agent:

New Reoistered Office Address:
Enter Florida sireet address

. Florida
Zip Code

City

New Registered Agent's Signature, if changing Registered Agent:
o comply with the

! herehv accept the appoiniment as registered agent and ugree to act in this capacity. 1 jurther agree
provisions of all siatates relative (o the proper and complete performance of piv duties, and I am familior with ard

accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.8 O it this document i
beiny filed w0 nierely reflect a change i the registered office address, I hereby confirm that the limited liability

company has been notified inwriting of this change

LE Changing Registered Agent, Sipnature of New Registered Apent



IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
Type of Activn

AMBR = Authorized Member

Title Name Address
Oadd

CIRemuve

O Change

OAdd

TRemove
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O Aadd

CIRemoye

CiChange

TIadd

CRemave

JChange

CIadd

D Remove




D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessar)
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E. Effective date, if other than the date of filing: {optional)
be prior tu date of ling or more thun Y0 days alles liling.) Pursuant tu 6050207 (3Kb)
atutory filing requirements. this date will not be listed as the

G an elfective date is listed. the date mst be specibic and cunnos
Note: 1t ihe date inserted in this block does not meet the applicable st
document's erfective date vn the Pepariment ul State’s records.,

I the record specilios a delayed eifective date, but notan ¢ Teclive time. at 12:07 aum. on the eardier ol (b)) The QU day after the

record is tiled.
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