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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2021

CAPITAL CONNECTION INC,

SUBJECT: 7529 NE, LLC
Ref. Number: L21000301843

We have received your document for 7529 NE, 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 document number on the form is incorrect number
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.

Yasemin Y Sulker
Regulatory Specialist 11l Letter Number: 321A00019294

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tubllahassee, Florida 32301
{850} 224-8870 - 1-B00-342-8062 - Fax (850)222-1222

7429 NE, LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

Ve Ponoe s P rg - Tham asse Ga A0C

Artof In. File

LTD Parinership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark__
Merger File

Ait. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report £ Reinstatement
Cen. Copy

Phuto Copy

Certificate of Good Suunding
Cenificate of Stats
Cenificae of Fictitious Name
Corp Record Scarch

Officer Search

Fictitious Search

[Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or3 Fike

UCC |1 Search

UCC 1t Retrieval

Courier



COVER LETTER

TO: Registration Section
Divislon of Corporallens

7529 NE, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn ali carrespondence concerning this matter to the foliowing:

LORENE SEELER YOUNG

Name of Person

LORENE SEELER YOUNG, P.A,

Firm/Company

9124 GRIFFIN ROAD

Address

COOPER CITY FL 33328

Ciry/State and Zip Code
LORENE@LSY-LAW.COM

E-mail address: (io be used for future 2nnual repert notlication)

For further information conceming this matter, please call:

LORENE SEELER YOUNG 054
ot { )
Area Code

585-3967

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fec {1 530.00 Filing Fec &

Certificate of Status

0 $55.00 Filing Fec &
Certified Copy
{edditlenal copy is enclosed)

O $60.00 Fiting Fee,
Certificate of Stetus &

Certified Copy
(additional copy is eaclosed)

Registration Section

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
7529 NE, LLC
of the Limited Linhile mpany ng lt now appes our reearily,
onde Limit by Company)
The Articles of Organization for this Limited Liability Company were filed o, Jun¢ 30, 2021 and assigned
L21000301843

Florida document number

This amendment is submined to amend the following:

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

The new name must be distinguishable snd contain the words "Limited Liability Company,” ths designation "LLC" or the abbrevintion “L.L.C."

Enter uew principal offices address, if applicable;
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing nddress, if applicables -
fMailing address MAY BE A POST OFFICE ROX)

—) Lo
B. If amending the registered agent and/or registercd office address on our records, enter the name; amhe registered
apent andfor the new repistered offfce pddress here: '

frer

Wame of New Reaistered Apent:

New Registered Qffice Address:

Enter Florida street address

, Florida
City Zip Cade

New Registered Agent’s Sipnature, if chanping Replstered Apent:

1 hereby accep! the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and f um familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited lfability
company has been notified in writing of this change.

If Changlog Reglstered Ageat, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the titlie, nome, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address T'ype of Action

MGR ALEJANDRO ARTIGA 770 Harbor Drive
———— = Add

Key Biscayne, FL 33149
ClRemove

OChange

Cadd

CRemove

OChange

OaAdd

CRemove

CIChange

Oadd

ORemove

OChange

DOAdd

ORemove

QOChange

OAdd

ORemove

OiChange



2. If amending any other information, enter change(s) here: (dnoch addivional shees, [f necessary.)

Article H1 replsced with;

The company shadl be Mannper-Managed and the Managers are Marco

Juwter Lopee de Carrizosa Finat wad Alegjandio Aatiga

2. Elfective date, if gther than the date of Hiling: (optional)
{18 an ctivetive date is listed, the date must be spevilie and cannot be prior 1 dute of filing o more thae 90 day s afler Gling.) Pusiuant 10 505.0207 (3jth)
Note: [Fthe date inserted in this block does jat met the appheable siatmary liling reguiremems, this date will not be Tisted as the
davmnent's effeciive date an the Departent o1 State s records.

(M the secord specilics a delayed effective date, but notan effective tme, at 12:01 wan. on the carlivr ot (6) The 90t day alter the
record 15 filed.

Auvgust (O 2021 v
Dased

Stgnature of 2 mamber ar suthotized represemative of = membzt

MNRE  JRVEL lofes a[-i:' (oo zoin  Pindrr

Typed of pristed name of signee

Filing Fee: $25.00



