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i COVER LETTER
TO: Registration Section
Divislan of Corporations
l MINCURL LLC
SUBJECT:
MNurnce of Limited Lishiliey Company
The cnclnsed Articles of Amendment and fee(s) sre submitled for filing.
Pleasc retuen alf correspondence ¢oncerning thiv matter to the following:
RIEGO FGUERDA
Name of Person
E&F LATIN GROUP LLC
Finw/Campany
1820 N CORPORATE LAKES BLVD STE 109
Addrom _H
WESTON, FL 3332¢&
Clty/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM
E-ml addreas: (o ba ured for future annusl ropon notificution)
Fur furiber information concerning this matter, plense call:
DIEGO FIGUEROA 954 . % -
- l at ) 584 65
Nuine of Peraon . Arep Code Duytime Telephone Mumber
Enctosed is u cheek for the following umount:
W $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Statua Certified Copy Certificate of Stanus &
(addditiumial cugry in o losed) Centified Copy

(wadtllicnmt copy iy vnckused)

Dniliog Address; Steegt Addres;

Registration Section Registrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhsssee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tulluhuassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION "é )
OF c‘ 3
\‘/,.‘ '
./'J. -
MINCURL LLE ) v
aridn Lumi 1abifity Compony, g“
-
The Articles of Organization for this Limited Liability Company were filed on 09/23/2021 and ass:pod}
Fiarida document number 12000420708 . ™2
Thix umendment is submitted to amend the following:
A. Il amcending name, gnter the new Anme of the limjted liabllity company hers:
The new nime must be distinguithabie and cortaln the words “Limited Liability Compuny.” the designation “LLC" or the abbreviation “L.L.C."
Lnter new princlpal ofTices address, IT applicable:
(Principal office adidress MUST BE A STREET ADDRESS)
Enter new malling address, If applicable:
(Malling address MAY BE A POST OFFICE BOX)
B. If umending the registered ngent and/er reglatered office address on our records, name of the new regigier

ngent and/or the new reglatered office address herg:

Name of New Registercd Ayent:
New Reuistered Office Address:

Eritar Flovida sirect addresy

, Florida
City Zip Cende

New He 's Signptur

I hereby acoept the appointment as registered agent and agree (o act in this capacity. | further ugree (v comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 803, F.8. Or, if this document iy
being filed to merely reflect a change in the registered office address, I hereby conflrm that the limited liability
company has been notified int writing of this change.

If Changing Reglstered Agent, Signature of Now Reglstered Agent
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I wmending Authorized Personis) authorized to manage, pntee the title, namic, wnd address of ¢ach pergon bejng added

or removed from our recorda:

MGR = Manager
AMBR = Authorized Member

Title Name Addrens Type of Action

MGR GARCIA LAGOS, DIEGO N 827 HAWTHORN TER Cadd
Ad

WESTOMN, FL 33327
OHemove

W Chanye

Cadd

ORemove

O Chunye

T Add

CRemuve

OChunge

O Add

ClRumove

O Change

]Add

URemove

OChange

Uadd

CRemove

Change
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D. If amending any other information, enter change(s) here: (Afrach additional sheers, If necessary.)

E. Effective date, if other than the date of flling: (optienal)
(1€ an effoctive date ia listed, the dale nust be specific nnd coniw be privr 10 dato of filing or more then Y0 days aller ling.) Purwant to 63,0207 (1)k)
Note: IFthe dote inscried in this block does not mect the spplicable statutory filing requirementa, this date will not be listed os the
document's cffective date on the Department of Stole’s recorda.

It the record specifies u deluyed effective dute, but not un effective time. at 12:01 e.m. on the earlier of! (b) The Y0th duy afer the
record iy filed.

OCTOBLER 13 2021

O Agloied -

ignuture of b bk:l'nFcr of uuthorized representative o @ member

Dated

IMHGO FIGUEBROA

Typed or printed name of signee

Filing Fee; $25.00



