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. COVER LETTER

Tx [Registration Section
Division of Corporations

INDUSTRIES DEL TORO LLLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please renrn all correspondence concerning this matter 1o the following:

LEONARDO MOLINA

Name of Person

INDUSTRIES DEL TORO LLC

FirmvCompany

ISLI7 BISCAYNE BLVDY 3112

Address

AVENTURAL FL 33160

Cinv/Saate and Zip Code

ustucmpresa fbgl]]ilﬂ.(.‘()!]l

E-mzil address: {10 be used for future annual report notification)
For further information concerning this mater, please call:
LEONSRDO MOLINA 786 340-0372

at )

Nume ot Person Arca Code Davume Telephone Number

Lnclosed 3 a cheek for the following wmount:

B 52300 Filing Fee 7 530.00 Filing Fee & L1 $53.00 Filing Fee & [0 360.00 Filing Fec,
Ceruticate of Staus Certificd Copy “Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO a2
3
ARTICLES OF ORGANIZATION =
P c2 e
OF Ea
hm B
"
INDUSTRIES DEL TORO LLC B -
[k N A N
{Name of the Limited Liability Company as it now appears on our records.) e 1 )
(AF iability Company) PRV X
2 BN (6“3
" . e - /251202 .
Mhe Artcles of Organization for this Limued Liability Company wuere filed on 08/25/2021 and assigned
o 2 381705
Florida document pumber 21000381705
This amendment is submitted to amend the following:
NA

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

The nes name must be distinguishabic and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “[.1.C
- L - . . 4370 C i T OAPT :
Foter new principal offices address, it applicable: 19370 COLLINS AVE, APT 1014
{Principad office address MUST BE A STREET ADDRESS)

SUNNY [SLES BEACIHL FL 33160

Enter new mailing address, it applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

19370 COLLINS AVE, APT 1014

SUNNY ISLES BEACH, FL 33160

avent and/or the new registered office address here:

Namie of New Registered Apent:

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

STEPHANNY G URUETA
New Revistered Ofhee Address:

19370 COLLINS AV 1014

Enter Flavide street address
SUNNY ISLES BEACH

New Revistered Apent's Signature, if changing Registered Agent:

Ciy

. Florida 33160

acveps the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if thiy doctunent is
company has been noiified in writing of this chunge.

Zip Code
[ herehy aceept the appoiniment as registered agent and agree 1o act in this capacity. { further agree to comply with the
heimy tifed o merely reflect a change in the regisiered office address, [ herebyv confirm that the limited liahility

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

2O e Clrcedlz

[t Changing chi.ﬂurcH Agent, Sigﬁfuluru of Now Registered Apent
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or removed from our records:

MGR = Muanager

If amending Authorized Person(s) authoerized to manage, enter the title, name, and address of cach person being added

AMBI = Authorized Member

Title Name Address Tvpe of Action
MOR LEONARDO MOLINA 8350 NW SAND TER STE 301
- - ClAadd
DORAL, FLL 33106
mRemove
Ol Chanyge
MGR STEPHANNY G URUETA 19370 COLLINS AVE, APT 1013
. = Add
SUNNY ISLES BEACH, FL 33160
CIRemove
JChange
AMHBR FRANCISCO ) DEL TORO ANZC 18117 BISCAYNE BLVD 23112
Ol add
AVENTURA, FL 33160
= Remove
COChange
ANMDBR MARIA RODRIGUEZ MOTA 183117 BISCAYNE BLVD #3112
L ClAdd
AVENTURAL FL 33160
= Reimove
CiChange
NA NA NA
. _ Oadd
TJRemove
O Change
NA NA
L CAdd
CIRemove

OChange
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D. W amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

NA

. Effective date, it other than the date of filing: NA (optional)
(17 an eitective date is listed, the date must be speeific and cannat be prior 1o date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b}
Note: [ the date inserted in this block does not meet the applicable statatory filing requirements. this date will net be listed as the
ductment’s effective date on the Depariment 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) The 90th day after the record is filed.

JTUNE 29TH 222
Dated .

L eoncrle Plebna

Signaiure of o member or awthorzed representative of a member

LEONARDO MOLINA

Typed or printed name of signee
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