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TO: Registration Section
Division of Corperations

HIGO AMIGO. LLLC
SUBJECT:

COVER

LETTER

Name ol Limited Liabitiy Company

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

Please return all correspondence concerning this matter to the following:

Daniel Carrizales

Maxi Taxes

Name of

"Person

S600 NW 72nd Ave #7633

Firm/Company

Miami, FL 33166

Address

dearrizales{@maxitaes.com

City/sSute wnd Zip Code

F-mail address: (e be used for future annual report notilication)

For further information concerning this matter. please call:

Dantel Carrizales

786 4503 1394
atf )
Name vl Person Area Codue Daxtime Telephone Number
Enclosed is a cheek for the following amouni:
= $23.00 Filing Fee (3 $30.00 Filing Fec & O $53.00 Filing Fee &

Certificate of Status

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

Certified Copy

vadditional coepy s enclosed)

O $60.00 Filing Fee,
Ceruficale of Status &
Cenified Copy

{addional copy s enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Swreet., Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT ¢ ’
TO

ARTICLES OF ORGANIZATION
OF

HIGO AMIGO, LIL.C

(Name of the Limited Liability Companv as it now gppears on our recyris. )
TA Tloreda Limited Tiability Company)

[he Articles of Organization for this Limited Liability Company were filed on 06/09/2021 and assigned

4 . 2 .
Florida document number L21000267821

This amendment is submitted to amend the following:

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

La Palma Trade LLC

The new name must be distinguishable and contain the words ~Limited Liahility Campany,” the designation “L1U™ or the abbreviation *L.L.C.”

Eater new principal offices address, if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST OF FICE 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 registercd office address here:

L=
& - . = ~ f_.-i-‘
Name of New Regjstered Avent; Maxi Services LE Corp 2
. - 2 t Lilrie | o i
New Registered Office Address: 3600 NW 73nd Ave Ste 7653
Fnter Flovida street address
. . o -]
Miami Florida 33166 = .—
Cir " Uip Tndle
= (e
New Registered Agent’s Signalure, if changing Registered Agent: N o

‘_.
I hereby aceept the appointment as registered agent and agree to act i this capacity. 1 further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, .S Or, if this document is

beiny filed to merely reflect a chunge in the registered office address. Fhereby confirm that the limited liahility

compuny has heen notified in writing of this clunge.

If Changing Registered Agent, Signature of New Repistered Agent




Il amending Authorized Person(s) authorized to mange, enter the title, name, and address of each person_being added
or removed from our records:

MGR = NManager
ANMBR = Authorized Member

Title Name Address I'vpe of Action

ClAdd

CIRemove

OChange

ClAdd

TORemove

OChange

CJAdd

CRemove

T3Change

OAdd

[JRemove

CiChange

OAdd

CJRemove

D Change

OaAdd

CJR-tmove

TiChange




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

E. Effective date, if other than the date of filing: (optional)
(If an cffective date s listed. the date must be specilic and eannot be prior Lo diste of tiking or more than 90 davs atter filing.) Pursuant to 6435.0207 (34 b)
Note: Ifthe date inserted in this block dacs not meet the applicable statwtory filing reguirements, this date will not be listed as the
document’s etfective date on the Depariment of State’s records,

If the record specifies a delayed effective date. but not an effective thine, a1 12:01 aum. on the earlier of: (b} The 90th day after the
record is filed.

September 26 2022

EM/fm”/:@Mé/

Endrodi Daniel (Sep 26, 2022 14:47 CDT)

Dated

Signature of o member or authorized representative ofa member

ENDRODI DANIEL

Typed or printed name of signec

Filing Fee: $525.00



