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COVER LETTER

1o: Registration Section
Bivision of Corporations

Los Gallos Holdings. L1LC.
SUBJECT:

Namwe of Limited Liabtlity Company

The enclosed Articles of Amendment and Teets) are submited for filing.

Please retwrn all cotrespondence concerning this mater 10 the fullowing:

Amado Alan Alvarez

Nanw of Person

The Alvurez Trial Law Firm. PLA.

FismeCompany
RO NAW. A2 Avenue, Suite 320
Address
R aa A w2
Miami. Florida 33124 g 2
=iy =
City/State und Zip Code :: ;-‘-": %
. . ~N.— D
alanggalvareztllcom -
: i —
- T — e e Y no
E-man] address: 1te be ased Tor future annual report notification) =
3 P
For further information concermng this inatter, please call: .y "" X
- (S
ETIT = - JRLD >
Amado Alan Alvarez 305 258-2739 M~
at ( ] m =
Nume of Terson Areu Code Naytime Telephune Number
Enclosed is a check for the following amowt:
] $25.00 Filing Fee 1 530.00 Filing Fee & (0 $55.00 Filing Fee & i $60.00 Filing Fec.
Certilicate of Status Certified Copy Certificate of Status &
Cdditional copy is enelosed) Certitied Copy

{additional copy is encleds

Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
' Tallahassee. FL 32314 2415 N. Menroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
1 ARTICLES OF ORGANIZATION -
OF =
el
LA
T Lo
Los Crallos Holdings. LLC —:?_ .
™~
—. %%
X Rt - s
L Cy S - {arch 23,2021 '.f-\\.l,.
The Articles of Organization for this Limited Liability Company were filed on Mareh 23,202 Vand ussned
g y pan; - AL USSTE
- T w
. 2 34753 pidS
Florida document number -2 800134733 T =
I'his amendment s submitied to amend the followimg:

A. I amending name, gnter the new name of the limited liability company here:
NIA

The new name must be distinguishable and contain the words “Limited Liakility Company.” she designation "LLC™ ur the abbreviion "L L.C.”
; - Caries TR : N/A
Enter new principal offices address. if applicable:

(Principal office address MUTT BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

N/A
{Muailing address MAY BIC A POST OFFICE BOX)

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

- 1
Natne of New Repistered Agent: N/A

New Registered Office Address:

N/A

Enter Floridu street address

, Florida
Cinv

New Registered Agent’s Signalare. if changing Registered Agent:

Zip Code

[ hereby accept the appointment as registered ugent and agree to ael (n this capaciiv. [ further agree 1o comple with the
provisions of all statwies relutive 1o the proper and complete performunce of my duties, and [aon famifior with and
accept the obligations of mv position us registered agent us provided for in Chapier 003, F.5. Or, if this document is
being filed 10 merely reflect o change in the regisiered office address, § hereby confirm that the fimired ahiliny
compuny has been notificd in writing of this change.

It Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person_being added
or removed [rom our records:

MGR =, Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Rohert 1, Lee TRO N.W. 42 Avenue, Suite 320, Miami. FL 33126
%\dd
ORemove

i lange

MGR Amado ). Alvarez TeU NW, 42 Avenue, Suite 320, Miami, FL 33126
i Add

‘MRU!HU\'\:

CIChange

L1Add

CIRemove

Change

—Add

OORemove

CiChunge

ClAadd

D Remove

IChange

CiAadd

OlRemove

Change




D. i amending any other information, enter change(s) bere: tiach additional sheets, [ necessary:)

A

E. Effective date, if other than the date of filing: N/A (optional)
(1 an ertective date is listed. the date must be speeitic and vannot be prior 1o date of Gling or mere than 9 days after fling.) Parsuant to 6050207 (3)5)
Nole: [Tthe date inserted in this block does not mect the applicable stalwtory liling requirements. this date will not be listed as the
doctintent s elfective date on the Department of State’s records,

1T 1he record specifies o delayed e fective date. but natan effective time, at 12:01 aan. on the earlier oft (by - The 90th duy afier the

record is [led.

Signature oA member or authaorized n.pn.\ull'lllu. afa I']'l(. i b

April 4, 2021
ated

Amado Alan Alvarez

Typud or printed name of signee



