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COVER LETTER , .

TO: Registration Scction
Division of Corporations

INDUSTRIES DEL TORO LI
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for tiling.

Please return all correspondence concerning this matter to ihe following:

JAVIER E GUZMAN VELASCO

Name of Person

INDUSTRIES DEL TORO LLC

Firm/Company

S350 NW S2ND TER STE 30|

Address

BORALFLL 33166

Cinn/State and Zip Code
USTUEMPRESA@GMAILCOM

1E-mail address: (10 be used for future annwad report aditication}

For jurther intormation concerning this matter, please call:

JAVIER E GUZMAN VELASCO 786 340-0372
at ( )

Namwe of Person Area Code Davtinwe Telephone Number

Enclosed is a check for the tollowing amount:

=m $23.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certificaie of S1aws &
uddditional copy is enclused) Certified Copy

{addibonal capy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 24135 N. Monroc Street. Suite 810

Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

INDUSTRIES DELTORO 1LLL.C 2[122 FEB 22 PH 2: l -’
(Name of the Limited ll_,‘i]ahi(l[il\' Com[f:}m‘hu.ls it now appears on our records.)
A Flortda Limied Taabiline Companyy st T STATF
{ ort imted Liabaliny Company SECRC_H"‘hl 31;‘_ S‘U\Tl’.
TALLARRSEEE FL

3125/202 :
08/25/2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.2100038 1705

FFlonda document number

This amendment is submitted o amend the Tollowing:

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

NA

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =[L1L.C”

Fnter new principal offices address, if applicable: NA
(Principal oftice addross MUST BE A STREET ADDRESS)
NA

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered 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:

~ . b
Name of New Registered Agent: NA
Lo S = " NA
New Registered Office Address:
foater Floridu sireer address
NA Florida N
Cine Zipr Code

New Registered Agent's Signature. if changing Registered Agent:

L hereby accept the appointment as registered agent and agree (o act in this capacite. [ further agree to comply with the
provisions of all statuwes relative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, T hereby confirm that the Umited liabilisy:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR JTAVIER E GUZMAN VELASCO
AMBR FRANCISCO ) DEL TORO ANZC
AMBR MARIA 1 RODRIGUEZ MOTA
MGR LEONARDO MOLINA

NA NA

NA NA

address of cach person_being added

Address

S350 NW S2ND TER STE 301

4

I'vpe of Action

Oadd

DORALFL 33166

= Remove

CiChange

8330 NW 32ND TER 8TE 301

CAdd

DORAL, FL 33166

= Remove

Change
{350 NW 32ND TER STE 301

CIAdd
DORAL.FI.33166

= Remove

JChange
£330 NW 32ND TER STE 301

= Add
IDORAL.FL 331606

CdRemove

CiChange
NA

O Add

CiRemove

CiChange
NA

JAdd

TIRemove

TChagge




D. If amending any other information. enter change(s) here: rliach additionad sheets, if necessary.)

NA

!
E. Effective date, if other than the date of filing: A (optional)
(I an etfective dute is listed. the date must be specitic and cannot be privr to date of filing or more than 90 days atter filing.) Pursuant 10 6030207 (3KKh)
Note: 1f the date inserted in this block does not meet the applicable stawtory filing requirememts, this date will not be listed as the
document’s etfective date on the Department of State’s records.

It the record specities a delaved etfective date. bui not an effective time. a1 12:01 a.m. on the earlier of: (b)Y The 90th day afier the
record is fled.

FEBRUARY I6TH 2022
Dated

o (fiezmein

Signature of gAicimber or :u{ﬁor@d representative of a member

JAVIER EGUZMAN VELASCO

Tvped or printed name ot signee

[ - e o 4R £



