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TO:  Registration Section
Division of Corporations

LLAMA ONTHE GO LLC
SUBJECT:

Naure of Limited Ligbility Company

The cnclosed Anicles of Ameadment and fee(s) are submtted for filing.

Please retum all correspondence conceming this matter to the following:

Clsudia Herbello

Wame of Person

The Legal Team, PLLC

FirmyCompany

1815 SW &51th Court

Address

Miami, Florida 33155

City/State and Zip Cude
cherbello@iegalteamservices.com
E-manl address: (i be nsad for firture annuat report nonificanon)

For further information concerning this matter, please call;

Claudia Herbello 786 286-1141
al ( )

Name of Person Area Code Davitme Telephone Number

Enclosed is a check for the tollowing amount:

$23.00 Filing Fee L $30.00 Filing Fee & % £53.00 Filing Fee & 3 360.00 Filing Fee.
Certificate of Status Certificd Copy Certificaty of Status &
(additional copy is enclosad) Ceruified Copy

{sdditional copy s entlosed)

Maiting Address: ' Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mooroe Sireet, Suite 310

Tallahassee, FL 32303

Fram: Claudia Herbello
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AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LLAMA ON THE GO LLC

gy

iy or;1pxmy]
The Articics of Organization for this Limited Liability Company werc filed on

09/032021
Florda document number L21000394989

This amendment is submitted to amend the following:

From: Claudia Herbello
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A. [l ainending name, enter the new name of the limited liability company here: § :."j.,u;

The new name must be distinguishable and conuin the words “Limited Tiatility Company,” the desigaation “L.1.C" or the abbreviation “L.L.C.7_ =
Enter new principa) offices address, if applicable: 741 SW 8th Strect

(Princinal office address MUST BE A STREET ADDRESS) ~ Sorat Gles Florida 35134

Enter new mailing address, if applicable:

4741 SW 8th Strect
(Mailing address MA Y BE A POST OFFICKE BOX)

Coral Gables, Florda 33134

B. if amending the registered agent and/or registered effice address on our records, enter the name of the now registerad
agent nud/or the new registered office address here:
Name_of New Registered Ageni:

New Registered Office Address:

The Legal Team, PLLC

1815 SW 85th Court

Enter Flovidu street adidress
Miami

Florida >3

Ciry
[ hereby accept the appointment us registere
provisions of all statutes relative to the proper ati

d agent und agree
aceept the ubligations of my position as registe

te act in this capacity. [ further agree to comply with the
d complete performance of my duties, and I am familiar w
red agent as proy
being filed 1o merely reflect a change in the registered offi
company has been notified in writing of this change.

Zip Conle

ith and
ided for in Chapter 605, F.5. Or, if this dociment is
sow address, | hereby confirm that the limited liability
r—"‘ﬂe-ﬂl!)gudlﬂ'-

b Kaael Su&ug;
If Changing Registered :Tg'enf ?iugﬁalure of New Repistered Agent
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1T AEAULTYE ABISIUMIZEU FEMUIS ) SULLUCIZEG W Iudnaye, enter the title, name, and nddress of each person belng added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address T'ype of Action

MGR Evelyn Quesada 9325 SW 415t Termace
TAdd

Miami, Florida 33165
B Remove

I Change

MGR Robin Caril 4741 SW 8th Street
Ohadd

Coral Gables, Florida 33134
DORemrove

& Change

Oadd

CRemove

CChange

TlAdd

CRemove

Z)Change

CAdd

[JRemove

OChange

L Add

CRemove

[IChange
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D. If amending any other information, enter change(s) here: {Artach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(If an eflcctive date is Ested, the date must be specific and cannot be prior to daie of filing or more than 90 days after filing.) Pusuant w 605.0207 (3)b)

Note: 1fthe date inserwed in this block does not meet the applicable starutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If' the record specifics a delayed cffective date, but not an cffective time, at [2:01 a.m. on the carlicr of: {b)  The 90th day afier the

record is filed
Seplember 13 2021
Dated P ,
,—-—-'13‘0:05)9.5!\0 oyt
AN S
SHACE

|
Sigramre O En BEroF duthonzed represeniative of 2 meniber

Robin Carril

Typed or pnnied name of signee

Filing Fee: $25.00



