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COVER LETTER

Registration Section
Division of Corporations

T

LA GRANJA DE AQUILES & COMPANY, LLC

SUBJECT:

~Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Pleise return all coreespondence concerning this matier to the following:

Luis £ Melendez Muniz

Nome o Person

LA GRANJA DE AQUILES & COMPANY. LLC

11075 NW 39th ST, #303

Finn/Company

sunrise, o 33351

Adddiess

CityiState and Zip Code

aquilesycompany&@gmail.com

B-matl addiess: (tocbe used tor future annual report natificanon)

For further mfornsiion concerning this matter, please call:

€

-

Rase M Suarez 954 588-6330 s
at ( ) .
Name ol Persen Arca Code Payume Telephone Number R
- ,
Enclosed is a check for the following aimount: ,{5_3

[0 $30.00 Filing Fee &
Certificaie of Status

300 Filing Fee

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

1 $60.00 Filing Fee.
{crtificate of Siatus &
Ceriified Copy

(additional copy is enclosed)

855,00 Filing Feuw &
Certificd Copy

iadditonat copy 1x cucloseud)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassec

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA GRANJA DE AQUILES & COMPANY LLC

(Name of the Limited Liability (.'u‘mu:uu’ Ay L now appeiars an pur records.)
(A Fromda Limited Liability Company)

The Articles of Orgamization for this Limited Liahility Company were filed an May 26, 2021

May 27, 2021

and nssigned

Florida document number

This amendment is submitted to amend the following:

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

The new nanie must be distinguishable and contain the words “Limited Liability Company.™ the desrgnation “LLC™ or the abbreviation =L.1L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

IEnter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IT amending the registered agent and/or registered office address on our records, enter the name of the new registered
. rEaN
agent and/or the new registered office address here: G..)

Name of New Revistered Agent;

New Registered Otfice Address:

Fonter Florida strect addross

. Florida A
Ciny ipy Code

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

{ hereby aceept the appainiment as regisiered agent and agree to act i this capacie, { further agree o comply with the
provisiens of all stasites velative o the proper and complete performance of my dudies, and Fam fomilicor with and
aceept the obligations of my position as registered agent as provided for in Chapeer 603, F.5 O, i this documeni is
hedng filed o mercly roflect a change in the registered office address, D horehy confivm that the limited liabilies
compeany has heen notified inwriting of this cliange,

It Changing Regisiered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enfer the title, name, and address of ¢ach person being added

or removed from our records:

MOGR = Muanager
ANMBR = Authorized Member

Title Name Address Type of Action
AMEBR EVELYN, RODRIGUEZ OTER 11075 NW 39TH 5T #303SUNRISE, FL 33351
CIAdd

= Remove

IChange

T addd

CIRemove

CIChange

T Add

CIRemove G)

{JChange

OiAdd

-

s LIRemove
g

i

CiChange

Cladd

CIRemove

OChange

Cladd

ORemove




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

-
A

(optional)

E. Effective date, if other than the date of filing:
(11 an effective date is listed, the date must be specific and eannot be prior to date of filing or more than 91 dayvs afier filing) Pursulmt w 605 Q207 (3ib)

Note: 1 the date mserted in this block does not meet the applicable statutory tiling requirements. this date will ngt be listed as the

document’s effective date on the Department of St s records,
ra
~

Lan

[ the record specifies a deluyed eflective date. bul not an effective time. at 12:01 aant on the earlier of: (b)Y The 90th day after the

recard 1x filed.

July 22 2021

e M,

Signature of &

Dated

4l
-L = = o T -
?'lt'nyhr«nr authorized representative of a member

Luis £ Melendez Muniz

Typed or printed name of signec

Filing Fee: $25.00



