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COVER LETTER

TO: Registration Section
Division of Corporations

FAST FOOD BEARS LLC
SUBJECT:

Name of Limited Biabiliiy Company
The enclosed Articles of Amendment and feets) are submitted tor filing.
Please return all correspondence concernting this matter to the following:

JAVIER E GUZAMARN VELANCO

~
Name of Persost

FAST FOOEY BEARS 11O

o Coapany

3370 NWAIND TER STE 301

Address

DORAL,FL 33166

CitvfState and Zip Code
USTUEMPRESA@GMAILCOM

F-man address: (to be used for future annual report notfication)

For further information concerning this matier, please call:

Imvier £ Guzman Velasco 756 340-0372
ai{ )
Name ot Person Area Code PDastime Telephone Number
Enclosed is a check for the following amount:
= 525.00 Filing Fee 1 $10.00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Capy

tadditional copy i enciosedi
taddineny) copy is enclosed)

Mailing Address: Street Address;
Registration Seetion

Registration Section

Division of Corporations Division of Corporations

PO 3ox 6327 The Centre of Tallahassee

Taltahassee. FE 32514 2413 N. Monroe Street. Suite 810
Tallahassee. I 32303



ARTICLES OF AMENDMENT ,

TO
ARTICLES OF ORGANIZATION FU p—~
OF flom iy
WA0CT 26 gy
FAST FOOD BEARS 1.1.C or !5
FAN AL
(Name of the Limited Liability Company as it now appears on our records.} s .“"“*';'L- YN OF
(A Florrda Limiied Liability Company) “La binnn
- - . T S - 08/(:/202 1 . o
Che Articles of Organization for this Limited Liability Company were filed on and assizned w2

- . 7 3515
Florida document number |2 10351506

This amendiment is submitted to amend the following:

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

NA

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “11LC™ or the abbreviation ~1.1.C.

: " .
Enter new principal offices address, if applicabice: 19370 COLLINS AVE APT 1014

(Principal office address MUST BE A STREET ADDREsS) ~ SUNNY JSLES BEACH. F1 33160

- . . ¢ 5 NS AVE. AP
Enter new mailing address, if applicable: [9370 COLLINS AVE. APT 10

(Mailing address MAY BE 4 POST QFFICE BOX) PUNNY ISLFS BEACH. FI. 33160

B. If amending the registered agent and/or registered offiee address on our records, enter the name of the new revistered
agent and/or the new revistered office address here:

Name of New Renistered Avent: HIVE CONNECTION 11O

New Reatstered Oftice Address: 19370 COLLINS AVE AT 1014

Fower Flovida street address
SUNNY ISLLES BEACH Florida 33160

{ine Zipy Ceude

New Registered Agent’s Signature, if changing Registered Agent;

Fhereby accept the appointment as registered agent and agree 1o act in this capacity.  further agree (o comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and [ am famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, herchy confirm that the limited liability
cenpany fras been notified in writing of this change.

Javier Guzman

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) anthorized to manage, enier the title, name, and address of cach person heing added
erf recmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR JOSE D) MELENDEZ JANSEN B3SO NW S2ND TER STFE 301
JAdd

DORAL, FL. 33166
= Remove

CiChange

NA NA NA
L Add

JRemove

TiChange

NA NA NA
CiAdd

ORemove

OChange

NA NA NA
CiAdd

CiRemove

CiChange

NA NA NA
CiAdd

JRemove

LIChange

NA NA NA
O Add

DO Remove

TiChange
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D, Huamending any other informsttion, enter change(s) herer oltrwch additional sheers, if necessary.

NA

Ly ————

hY
E. Fffective date. il other than the date of filing: _ ’ {optional)
(I an efective date is listed, the date must be specitic and cannolbe prior w date ol tiling or more than 90 days after filing.) Pursuant w 6030207 (5 Wby
Node: [ the date inserted in this block does not meet the applicable statuory {iling requirements. this date witl not be listed us the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

OCTORER 2ETH 2021
Dated ]

Javier Guaman

signature af o memiber or authorized representative of o member

JAVIER E GUZMAN VELASCO

Taped or printed pame of signee
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