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COVER LETTER

TO: Registration Section
Division of Corporations

LA GRANIA DE AQUILES & COMPANY LLC
SUBIJECT:

Nimie of Linited Linkifity Company

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

Hlease retum all correspondence concerning this matter 1w the following:

LUIS EMELENDEZ MUNTZ

Name of Persen

Firmy Company

[1073 NW 39TH ST #5303

Address

SUNRISE FL 33351

Citv/state and Zip Code

aguilesycompuny @gmail com

E-mail address: (10 be used for Tuture annuul report aatttication;
For further information concernimg this muouner, please call:
Q54 3RB-6320

at( !
Name of Persun Area Cade

ROSE SUAREZ

FEnclosed is u cheek for the following amount: =

THER500 Filing Fee &
Certilied Copy

cadditienal copy 15 enclosed)

] $611L.060 Filing Fge,
Certilicate of Swmtus &
Certitied Copy '™
{(addrional copy wu:imcd)

im

1 $304K) Filing Fee &
Certilicale of Stalus

= 32500 Filing Fee

Mailing Address;
Regstration Section

Street Address:
Registration Section

A=

Division of Corporations
P.O. Box 6327
Talluhassee. FL 32314

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA GRANIA DE AQUILES & COMPANY LLC

{Name of the Limited Liability Company as it now appears oh out records.)
{A Floruda Lemuted Liability Companyd

- . R . . . . - P - 3 202 .
I'he Articles of Qreanmization tor this Limited Lishility Company were tiled on 03/26/2021 and assigned

L2 1000247505

Florida document murnber

This imendnient is submitied o amend the tollowing:

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

The new niue st be distinguishable sod coatain the words “Limited Lishility Campany.” the designation “LLC™ ar the abbreviation “LL.CT

Enter new principal offices address. it applicable:

(Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Maitling address MAY BE A POST OFFICE BOX)

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

. . . -
Name of New Repistered Agrent: > e
— i
New Rewistered Office Address: . s
Enrer Flovida swreer address —
. Florida
Cirv 7.1'[‘ Crde

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

{hereby acceprthe appoiniment as regisiered agent and agree 1o act in this capacin:, I further agree to comply with ihe
provisions of all starutes relative to the proper and complere performance of my dutics, and Iam familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflicet a change in the regisicred office address. | hereby confirm that the limited labilite
company has been nodficd in writing of chis change.

I Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the tite, name, and address of cach person being added

or removed from our records:
Type of Action

MGR = Manager
AMBR = Authorized Member
Address
= Add

Title Name
AMBR LUIS E MELENDEZ MUNIZ LIOT73 NW 3O 8T #3403
ORemove
CIChange
i Add
LI Remove

JChunge

TJadd

UJRemove

Change

r,

W,

= Tadd
R 1

™~ [(Remove

t

__ Chungy

L Add

O Remove

_Change

T Add

ORemove

ZiChange




. If amending any other information. enter change(s) here: (Auach adidivionul sheets, if necessary.

LUIS E MELENDEZ MUNIZ IS THE OWNER

I 2
. i
~ -
. :
— 7
MO

-

{optional)

E. Effective date. if other than the date of filing:
{Ifan cifective date is listed, the diwte must be specific and cannm be prior to date of Gling or more than 90 davs afier 1iling.) Pursuant o 6030207 (3ib)
Note: [f the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be disted as the

document’s etleetive date on the Deparunent of St s records
The 901h dsy aiter the

I the record specilies o delaved effective date. but not an effective time. 3t 12:01 a.m. on the caclier ot (b)

recard s hiled.

JUNIE 13

Laed

ROSE M SUAREZ

Typud or printed name of signee




