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STEALTH
COURIER

T AT I AHASS.

Department of State
Division of Corporations

Date:11/01/2021

American Expediting (Stealth Courier)
1531 Commonwealth BusinessDr.
Ste 105

Tallahassee, Fl. 32303

850-294-5632

Stealth Courier Box

Company: Roquete Yindo LLC
Requester: USA Gestiones

Order:13531031
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COVER LETTER

T Registration Scelion
ivision of Corporations

ROOUITE YINDO, LLC
SURIECT:

Name of Limited Liakhis € mpany

Fhe enctosed Articles of Amendment and fee(si are submitted for filing.

Please resum all correspondence conceming this inatier 1o the following:

Luis M Povato

USA Gestiones, LLC

Name of I'erson

990 Biscavne Blvd, Ste, 501-16

FirniCompany

Miami, FL 33132

Address

CityState and Zip Code

cnmrc.\'ns@usngc.\:ionc-:.com

E-maii address: (1o be used tor tuture annual report notilication}

For further information concerning this matter, please call:

Luis M Povato 308 963-6948
at( )
Nume of Person Arca Code [raatinwe Telephone Number
Enclosed is a cheek for the following amount:
® $25.00 Filing Fee 1 $30.00 Filing Fee & [ $55.00 Filing Fee & 3 $60.00 Filing Fee.
Certilicate of Siatus Certified Copy Certificate of S1aws &
{addntronal copy is enclosed) Certitied Copy

Mailing Address:
Registratton Sceetion

Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

tadditional copy s enclonedd

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N Monroe Street, Suite 810
TaHahassee, FLL 32303
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ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
or

ROQUETE NINDO, LLC

e of the Limiged Linbalins Comnpans ns il now_appears an our cecuids,)
1A Florida Linvred LoabiTiey Company )

08/2372021

The Articles of Organization tor this Limited Liability Company were filed on ard assigned

L21000AT8177

Florkda document number

This amendment is submitted to amend the following:

Ao T amending name, enter the new name of the limited liability company here:

[he new tamy amust be distinguishable and contain the words “Limited Liabitits Company,” the designation “LLCT or the abbres iation *1.1.C.

Enter new principa) offices add ress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=

e AV b2 e
Enter new maiting address, if applicable: 2163 RYER AVE APT, 2

(Muiling adidresy MAY BE A POST OFFICE BOX) BRONX. NY 10457

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new revistered
sgent and/or the new recistered office address here:

Name o New Recistered Agent:

New Reeistered Othice Address:

Erter Florwdo sireet acdidress

. Florida
ity i Code

New Registered Apent's Sienature. if changinge Registered Avent:

Pherehy aecept the appointment ay registered agent amd agree to act in this capacine, 1 furiher agree to comply with the
provisions of all sigtutes relative o the proper and complere perjormance of my dutios, aad fam familior wich aned
accept the obligations uf mye pusition as registered aget as provided for in Chapter 605, .S, Or, if this document i
being filed to merely reflect a change in the registercd office address, herehy contivm thar the limited linhiline
comprenny has heen notified orwriting of this change.

I Chaoging, Registered Apent, Sipnature of New Registercd Apent
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IFamending Autharized Person(s) authorized to manage, enter the titde, naore, snd sddress of each person beins added

ar removed rom our records:

MGR = Muanaver
AMBE = Authorized Member
Titde Nune

MIR VALENZUELA. LEONTE

Address

2167 RYER AVE 228

Type of Aclion

Tadd

MBR VALENZUELA. LEONTE

BRONN,NY 10457

= Remeve

CChange

2165 RYER AVE. APT. 2B

= Add

BRONX, NY 104357

T Remmve

OChange

D Add

ORemove

CChange

JAdd

ORemove

OChange

CiAdd

ORemonve

TChange

G add

ORemove

CChange
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D, I amending auy other intermation, enter change(s) heres edtech additiona! sheens, I necessarng

E. Effective date, if other thin the date of filing: {oplivgal)
(11 a0 eilevtise date is Hsted, the daivc must be speeific and cannot be privr w date o Giling or more than 90 day s aties 1ling. ) Punsuant o 6050207 (331 k)
Note; 1 ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I1" the record specities a delaved cHective date, bul not an effective time, at 12:01 a.am. on the carlier of: (b1 The 90th day atter the

recand s nled.

Dated IO /Qq /2021

- ' L . 0 O
Sigrature vl o member or allolfed reprosentative of' a member

Ldl's Qo{a\nco

Ty ped or printed name of signee

Filing Fee: 325,00
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