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. -COVER LETTER

TO: Registration Section
Bivision of Corporations

MEGA ENTERPRISE T LLC
SUBJECT: .

Mame of Linsted Lisbibisy Compimy

The enclosed Articles of A ndment and feeis) are sabmited Lo ling.

Please retrn all correspondence concerning this matter W the tolbowing:

JUAN RODRIGULZ

MNane ut Person

MEGA ENTERPRISE T LLC

Fum Company

[823 PONCE DE LEON 230

Addiess

CORAL GABLES, FLL 33134

Crv/Stre and Zip Code

vetsemanyineigehoiual.con

F-nxnladdress: ro he used for Tuture anual teport nohficasion
Fur further information conccming this natter. please call:

JUAN RODRIGUEZ TRo JHT-HSR2
HIN| )
MName ot Person Aren Unde

Iy aone Telephone Mumbe

Fnelosed i u check tor the following amount;

= 32500 Filing Fee 2S00 Filing Fee & LJ 33500 Filing Fee & 1 %60.00 Filing Fec.
Certilicate o Statos Certilied Copy Certtficate of Stahs &
Pl _ :
vadditional vepy s enclosed) Certiliod Copy

vicddiioml copy s enciosad

Mailing Address: Street Address:
Reutstration Section
Division of Corporations
P.Oy. Box 6327

Tallahassee. FI. 32314

Registration Section

Division ol Corporations

The Centre of Tallahassee

24158 N Monroe Sweet. Suile 810
Talluhassee, FL 32303



ARTICLES OF AMENDMLENT
T0
ARTICLES OF ORGANIZATION
OF

MEGA ENTERPRISIEE ] L

(Name of the Limtited 1L isbility Company as it now appears on our records.)
A Florada Linmred Dabihiny Companyy

- ) - HRTAGN
Fhe Articles of Organization for this Limited Liability Company were tiled on L1/

L21000442517

al assigned

Floruda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limiad Liabiline Company,”™ the designaon <8107 o0 the abbreviation *1L1LCT

Enter new principal oflices address., if applicable:

(L'rincipal office address MUST BE A STREET ADDRESS)

Enter new muailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regisiered office address on our records. enter the niame of the new registered
agent and/or the new revistered office address here:

Name of New Registered Aoent: 2

New Registered Oftice Address: pea
Frser Ulerida strevr addres. T

. Florida

e Fip 4 o
O] -
New Registered Agent’s Signature, if changing Registered Avent: O N

D hereby aceept the appoiniment as registered agent and agrec (o act in this capacine. 1 further agred: m r&m;)h with the
provisions of alt starutes refaiive 1o the proper and complere perfornance of my duties, and 1am f:umlm.' with and
accept the obligations of my position as regisiered agent ws provided for in Chapeer 603 1.8, Or. if this document is
being fifed o merely reflect a change in the registered office address, 1 hereby contirm thar the limited liabifin:
conmpany hus been notificd inwriting of this clanze.

H Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, pame, and address of each person being added
or removed from our Fecords:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
PRES TUAN RODRIGUEZ 1IR3 PONCE DE LEON
- _ _Add

CORAL GABLES FLL. 33134 _
CIRemove

= Change

VP GRACE RODRIGLIEZ L3325 PONCE DL LEON
::\(1(!
CORAL GABLES FL. 33134
LR emove
= ¢ Change
“AMBR VERONICA RODRIGULIEZ 1822 PONCE DE LEON
_1Add
CORAL GABLES FL. 33134
[ JRemove

& Change

ANMBR ARTURO RODRIGLIEZ [¥23 PONCE DE LEON
ZAdd

CORAL GABLES FLL. 23134
O Renwove

= (Change

JAdd

L Hemaove

HChange

Add

, ClRemove

L Change




D. If amending any other information. enter changes) heres cvach additional sheets, if necessars)

E. Effective date. if other than the date of fifing; (optionat)
{tan cffective date is listed. the date nrusi be specific and caniot be prior e dite of liling or mere duan 98 days alter Aling.) Pursuant w ADS 0207 (3)(hy
Note: 11 the date inserted in this block does not meet the applicable stamory lhing requirements. this dase will not be fisted as the
document’s efieetive date on the Department of State’s records.

[ the record specifies a delayed effective date. it nat an elfective tme. a1 12:00 g on the eadier ot iy The Hih day ilier the
record is filed.

Ocober 29 2021
Dated

_IJ (7 '

1r A -

bk
o

.QLgn:rl}uFéw,-l‘;l menfber nr") wprsSalaive of a menmber

TUAN RODRGUEZ

Typod o prused name of sionee
Yy =



