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COVER LETTER

T0: Registration Section
Division of Corporsiions

MEGADVANTAGE. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted Yor tiling.

Please return all correspondence voneerning this matter o the followiny:

NICGLE ADAMS

Name of Person

COMPANY COMBO. LLC

[FirmCompany

T35 W SAND LAKE RD STE 210

Address

ORLANLDO, FL 32819

Citv:Stawe and Zip Code
DOCSHECOMPANY COMBO.COM

I--maid address: (10 be wsed for future annual repant natificaiion)

For further infornidion concerning this malter, please call:

NICOLE ADAMS K60 4282030
at( )
Name of Persen Areit Cowde Dustime I'elephone Number
Enclosed is u cheek tor the following amount:
= $25.00 Viking Fee O $30.00 Filing Fee & O] S35.00 Filing Fee & — S60.00 Filing Fee,
Certiticate of Status Cenitied Copy Centiticate of Staws &

tadsditiona copy is enclosed) Certified Copy
vadditionat copy is enchmsed)

MailingAddress:
Registration Section
Division of Corparations
PO Box 6327

Tallahassee, FL, 32314

StreetAddress:

Registration Scction
Division of Corporations
The Centre of Tallahassee

Tallahassee. FLL 32303

2415 NoMonrog Street, Suite 810

From: Diaga Sar.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEGADVANTAGE. LLC

O6AK/2021

The Atticles of Organization for tis Limited Liability Company were filed on
L2 ID0026X111

Florda document number

This amendment is submitted 1o amend the following:

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

The new nii wust be distinguishable and contain tre words “Limited Lisbility Company.” the desiynution “LLC™ or the sbbreviation "LE.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

RB. If amending the registercd 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 ol New Repistered Auent:

New Repistered Oflice_Address:

Coier Flovida soeen adidvess

. Florida
ity Zigp Conter

New Hegistered Apent's Sipnature, if chanping Registered Agent:

! herehy aceept the appointment ox regisiered agent and agree o act in this capacite. ! furiher agree so comply with the
provisions of all starutes relative to the proper and complete pecformance of my duiies, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5, Qr_if this docrment is
being filed ro mercly reflect a change in the registered office address, 1 hereby confirm ihat the limited liobilite
company has been norified in writing of this chonge.

If Chaoging Registered Agzent, Signature of New Regivtered Agent
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If amending Authorized Person(s) authorized to manage, cater_the tide, naime, and address of cach person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JUAN CARLOS MARTINEZ RAN 2351 APPLE TREE DR
iJAdd

TUSTIN, CALIFORNIA. 92730 LIS

= Remove
OChange
AMBR OMAR ALEJANDRO MARTINEL CALLL 103 6949 _
= Add
BOGOTA, CUNDINAMARCA. 111121 O
ORemove

CJChange

O Add

O Remove

Change

ZiAadd

ORemove

CIChange

JAdd

CJRemove

OChanpe

D Add

[CJRemove

DIChanes
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0. 1T amending sy other information, enter change(s) here: (ioch additional shees. i necessary, )
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E. Effective date, if other than the date of filing: (optional)

{1 an efective date is listed. the date nust be specilic and canned be prier to date of Bling or ipore than 90 dayvs alier filing.) Pursant 1o 65,0207 (30b}
Note: I the date inseried in this block does nat ineet the applicable statutory filing requireinents, this date will not be liswed as the
docwment's erfective date on the Depariment ot State’'s records,

17 the record specifies a delayed effective date, but not an effective time, ar 1201 a m. an the carlier of” {h) - The ith day after the
recard 13 tiled

DECEMBER 17TH 221
Dated

R P,
- )
(e

Stgnutore of & mumber or atthortzed representalive of w meber

JUAN CARLOS MARTINEZ RAMIREZ

Tvpat or prmted name of signee

Filing Fee: $25.00



