—

AL OO0 15521

(Requesiors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur  []war ]

MAIL

(Business Entity Name)

{Document Number)

Certitied Copies Centificates of Status

Special Instructions to Filing Officer:

T“r\&

Office Use QOnly

ALOMIR N

400375375744

W0/26/21 —-01014--002 #2501

'C';jl
N
A. BUTLER




. COVER LETTER

TO: Registration Section
Division of Corporations
Latamz. LLC.
SUBJECT:

Name of Limted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Hiling.

Please return alt correspondence concerning this matter to the following:

Carlos Gabriel Cabrera

[atamz. LLC

Name ot Persan

4996 SW 162nd Ave

Firm/Company

Miramar, 'L 33027

Address

ge@latamz.eom

City/State and Zip Code

E-mail address: (io he used for future annual report notification)

For further information concerning this matter, please call:

Carlos Gabriel Cabrera

954
al ( )

593 1839

Name of Person

Enclosed 1s a check for the following amount:

= $25.00 Filmg Fee {3 $30.00 Filing Fee &

Certiticate of Status

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

Arca Code Davtime Telephone Number

0 §55.00 Filing Fee &
Cerniticd Copy

(additional copy s enclosed)

O S60.00 Filing Fee,

Certitied Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Certificate of Status &



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF SN
971
Latamz, LLC, st ner -5 BR W2
(Name of the Limited Liability Company as it now appears on 6uf records.)
(A Flonida Timited Liablity Company) , ‘:_]T-'- £
—.— 7"
ELFL

o : . TP e ; S/202] b e s oY :
The Articles of Organization for this Limited Liability Company were fiked on 52021 and assigned

21000155223

Florida document number L

This amendment is submited 1o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LILC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address, il applicable:

fMuailing address MAY BE A POST QFFICE 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 Repistered Agent;

New Repistered Office Address:

Fmter Florida sireet address

. Florida
Ciny Zip Code

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

[ herebv accept the appointment as registered agent and agree 1o act in this capacine. [ further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties, and I am familiar sith and
accept the obligations of my position as registered agent ax provided for in Chapier 605 F.S. Or. if this document is
being filed to merelv reflect a change in the regisiered office address. | hereby confirm that the limited liabiliny
conmpany has been notified in writing of this change.

If Changing Regisiered Agent, Signature of New Registered Agent




[f 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 Type of Action
MGR Elisa Kaminsky 79 SW 1 2th St Apt 3612
ClAdd

Miama FL 33130
= Remove

OChange

MGR Geremias Ferretto 79 SW 12th St Apt 3612
= Add

Miami FIL 33130
ORemove

C1Chunge

JAadd

ORemove

OChange

OAdd

CRemove

COChange

Cadd

ORemove

L Change

OAdd

ORemove

OcChange




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

10/1472021

F. Effective date, if other than the date of filing:
{1f an effective date is Tisted. the date must be specitic and cannot be prior to date of filing or more than 90 days algr filing.) Pursuant to 605.0207 (3)(b)
Note: ihe date inserted in this block does not mecet the applicable statutory filing requirements, this date wall not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved etfective date. but not an etfective time, at 12:01 a.m. on the earlier oft (b) - The 90th day alter the
record s filed.

10/14/202 1
Dated 4.

Sig:mk{c’ﬁl' ntcmhur or authorized representative of o member

Carlos Gabriel Cabrera

Typed or printed name of sipnee



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2021

CARLOS G CABRERA
4996 SW 162ND AVE
MIRAMAR, FL 33027 US

SUBJECT: LATAMZ LLC
Ref. Number: L21000155222

We have received your document for LATAMZ LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member".

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) 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number: 421A00027323

www.sunbiz.org



