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COVER LETTER
TO:

Registration Section
Division of Corporations

Amauta Remodeting LLC
SUBJECT:

Name ol Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing

Please return all correspondence concerning this matier 1o the following
Teresa J. Cano

Nunie of Person

FirmCompany

9430 SW 166th Court

Auddress

Maami. FLL 33196

Cinv/Stare and Zip Code
amauiakitchencubinets@hotimail.com

E-mail address: (10 be used Tor Tuture annual report notitication)
For further information concerning this matier. please call

Teresa J. Cano

303 333-1033
at ) e s
Name of Person Area Uade Davtime Telephone Number Lae
Enclosed is a check tor the following amount: B L
FT
= 52500 Filing Fee O $30.00 Filing Fee & O S535.00 Filing Fee & 0 $60.00 Filing Fee. 1
Cenificate of Status Certified Copy

Certiftcate of Status &
taddiironal copy s englosed | Certitied Capy
tadditional cops s enclosedt
Mailing Address:

Registration Section

street Address:
Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327
Tallahassee. 1. 32314

The Centre of Tallubassce

2415 N. Monroe Street. Suite 810
Tallahassee. I, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Amauta Remodeling 1L1.C

{Name of the Limited Linbidity Company as it now appears on our records.)
{A Fordu Limined Liabihty Compuny)

. . . e - . N/23420 T
[he Articles of Organization Tor this Limited Liabilitv Company were filed on 08/2512021 and assigned =~
4 \ prany lgned " 5
121000380373 e

.

Florida document number

This amendment is submitted to amend the following:

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

The new pame must be distingnishable and contain the words “Limited Liabilits Company,” the destgnation “LLCT or the abbreviation ©L.1.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddresy MAY BE A POST OFFICE BOX]

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new regisiered
agent and/or the new registered office address here:

Name of New Rewpistered Agent:

New Rewgistered Office Address:

Lnier Florvidea street adidress

. Florida
City Aip Code

New Registered Agent’s Sienature, if changing Registered Agpent:

Fhereby accept the appoiniment as regisiered agent wnd agree 1o aet i this capacioe 1 further agree to comply with the
provisions of afl stiatuies relative o the proper and complete perfornance of my dudies, and Fanr fanilior with and
aceept the wbligations of my position as registered agent as provided feonr in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm thar the limited Liabilin
company has been notified inaveiting of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




-

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from vur records:

MGR = MManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Guillermo A. Cano G436 SW 166 Cr Mumu, FL 33196
= Add

CJRemove

O Change

AMBR Sandro E. Amador U336 SW 166 Cr Mianu, FLL 33196
= A\dd

CORemove

O Change

MOR Giselle 1. Amador
R

O Remove

9436 SW L6o Ct Miami. FL 33196
= Change

MGR Enrque J. Rodrigucz
Add
CIRemove
0436 SW 166 Cr. Miami, FLL 33196
= Change
AMHBR Teresa J. Cano
Df\(id
JRemove

V336 SW 66 Cr, Miami, FL 33196
= Change

T Add

CIRemove

CChange




. T amending any other information, enter change(s) here: Clrrach odditionead sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(ran efective date g listed. the date must be apeeilic and cannot be prior o date ot 1iling or more than Y day s atier $iling.) Pursuant 1o 6030207 {3i(b)
Note: I the date inserted in this block does not meet the applhicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

t the record specities adeliaved effective dite, but not an ¢ffectve time, at 12:01 a.m, on the carlier vft ¢(by  The 9kth day after the
record is filed.

Deccember 9 2021
Dated . .

S

Signature nl'y IHL‘IW authorized representatise of a member

ngg}g, 3. Cane

Typed or printed name of ~ignee

Filing Fee: $25.00



