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o , COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: MASARANT ROSALES LILC

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submuited for filing,

Please return all correspondence concerning this maiter to the fellowing:

JESUS FERNANDEZ

Name ot Person

MYOFB ENTERPRISES L1.C

FirmConspany

1301 SW 142 COURT

Address

MIAMIEFLORIDA 55184-5225
Citvrstaie and Zip Code

JFERNANDEZ626GICOMCAST.NET

E-mail address: (o be used for Rature imaal report netilication)

For further information concerning dvis matter. please calk:

JESUS FERNANDEZX ar (303 3 401-6434

Nanmwe of Person Arva Code

Mavtime Telephone Number

Enclosed is a check tor the following amount;

= £25.00 Filing Fee 0O 530,00 Filing Fee & ] 33500 Filing Fee & 1 560.00 Filing Fec,
Certitieate of Status Certified Copy Cenificate vl Stawus &
tadditional copy i enchiseds Cenified Copy

tadditronal copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec
Tallahassec, FLL 32314 2415 N, Monroe Street, Suite S1H)

Tallahassee, FLL 32303



L ARTICLES OF AMENDMENT
TO ‘ e

ARTICLES OF ORGANIZATION i i i cnablt

OF

MASARANT ROSALESLIL.C
{Name of the Limited Linbility Company as it now sippears on our records, |
(A Florida Limied Liabality Company)

The Articles of Qrganization for thig Limited Liability Company were filed on MARCIT 25 2021 and assigned

Florida document number 121000139749

This amendmient is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “1.1.C7 or the abbreviaton 1107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Rewsicred Office Address:

Enter Florida spreer address

. Florida
Ciny iy Cende

New Registered Apent’s Signature, it changing Repistered Agent:

I hereby aceept the appointment us registered agent and agree 1o act in this capacii, { jiarther agree to complv wiith the
provisions of all siatutes relative to the proper and complete performance of my duties, and am familicr with wid
acceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this docuanient is
being filed 10 merely reflect a chunge in the registered office address, hereby confirm that the limited liabilin
company fias been notified inwriting of this change.



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

M)

MGR = Manager i
AMBR = Authorized Member S 16
r26 PR3
. 21 APt e
litle Name Address I'vpe of Action
AMBR SARAHILOPES 2205 SW 63 AVENUE = Add
MIAMI FLORIDA 33133 ORemove

L Change

CiAdd

CiRemove

I hange

TIadd

CHRemove

C1Changy

O Add

CIRenuve

CiChange

Cladd

ORemuove

CiChange

i add

ORemove

Change




D. 1f amending any other information. enter change(s) here: (Huach additional sheegs.. if necessarys) .

LI = § T

21-4RR 26 FH. 316

E. Effective date. if other than the date of filing: (optional}
(Ifan offective date is hated. the duate must be speaific and cannot be prior to date ol filing or more than 90 days afier filing.) Pursuant to 6050207 {3 Kb
Note: 1 the date inserted in this block does ot meet the applicable statuiory filing requirements, this date will not be histed as the
document’s effective date on the Deparument of Siate™s records.

[f the record specifies @ delaved effective date, but not an etfective time, at 12:01 a.m. on the carlier oft by The 9ih day afier the
record s fiked.

Dated APRIL 1§ .o 2021

Signature of a member or authorized representative ot a member

MAYNOR ROSALES

Tvped or printed mnme ot signee



