A2 OOOHAB59DA

(Requestor's Name}

A EAENENE

_— 000376287400

(City/StatelZip/Phone #)

S PRI DL AR AN S
[]eckup [ war [] man

(Business Entity Name)

(Document Number) ~

-

Certified Copies Certificates of Status T
Special Instructions to Filing Officer: =
[

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corpaorations

PUCHIS HOT SHOT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please rewrn all correspondence concerning this matter 10 the following:

DANIEL ALVAREZ

Name of Person

PUCHIS HOT SHOT LLC

Firm/Company

7027 WEST 30 LANE

Address

INALEAH. FL 33018

City/State and Zip Code
DANIELDIADANZG6@GMALL.COM

E-minl address: (1o be Gsed Jor futire aanual report agtificationy

For further information concerning this marnter. pease calk:

DANIEL ALVAREZ 305 345-8573
at { )

Name of Pesson Area Code

[Yaytime Telephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee {1 £30.00 Filing Fee &

Cerntificate of Status

[7i $55.00 Filing Fee &
Centified Copy

tadditionat copy is enctosed)

1 $40.00 Filing Fee.
Centificate of States &
Certified Copy

(udditional copy 15 encioscd)

Mailing Address:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Surte §10
Tallahassce, FIL. 32303



ARTICLES OF AMENDMENT

10 o
ARTICLES OF ORGANIZATION
OF ' a3 3
NPT TS
7Yt b

PUCHIS HOT SHO1 LLC
(Name of the I,imin:d_l.iugilin' Company as it now appears on gur records.)

(A Flortda Cimited Liabiluy Company}

The Articles of Organization {or this Limited Liability Company were filed on H0r3/ 2021 and assigned

L21000435882

Flonda document number

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

N/A

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "[L.L.C."

Enter new principal offices address, if applicable: NrA .
{Principal office address MUST BE 4 STREET ADDRESS) e e

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address iy our records, enter the name of the new registered
agent and/or the new registered office address here:

s . A
Name of New Registered Agent: N
. - . NEA
New Rewistered Office Address: o N
Enter Floridu street uddress
SHA _. Florida

Cit Zip Code

New Registered Agent’s Signaturs it changing Repistcred Agent:

I hereby accent the appoiniment as registeved ugent and agree (o e in this capuciy. { further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, it this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the linited liahility
company has been notified in writing of this change.

f (‘h;;ﬁ;:ing Registered Agent, Signature of New Registered Apent




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

¥CGR = Manager
AMBR = Authnarized Member

t

e
)

-5

')
.

21 \“\:J'-‘ Ve

Title Name Address [Cype of Action

AMBR YANET OTERQ SAN MARTIN 7027 WEST 30 1.ANE

= Aadd

HIALEAH, FL 33018

ORemove

IChange

TiAdd

G Remove

iChange

_Add

CRemove

TiChange

Ziadd

ORemove

TIChange

TiAadd

ClRemove

T Change

Tiadd

ORemove

T Changy




D. If amending any other information, enter change(s) here: (Auach additional .s'heers(:{[nqcagb:j-.)
Io) (RN
e \ A

N/A 2‘\ AR

E. Effective date, if other than the date of filing: (optional)
{1¥'an eflective daie is listed, the date :nust be specific and cannot be prior w date of tiling or more thar 90 days atter {iling.} Pursvant to 605.0207 (3)(b}
Nete: If the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be hsted as the
document’s eftective daic on the Irenariment oi Siaie’s records.

If 1he record specifies a delaved effeciive date, but not an cffective time. at 12:00 a.m. on the earlier ofi (b)  The Y0th day after the
record s filed.

Dated ///5 // 2031 /

\
Signature of a ndépiber or authortzed representative of @ member

DANIEL ALVAREZ

Typed or printed name of signee

Filing Fee: S25.00



