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COVER LETTER

TO: Registration Section
Division of Carporations

CARIBE MARKETER F3LC
SUBIECT: :

Name of Lamited Liability Company

The enctosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Tavier E Guzman Velasco

Nuame of Persan

CARIBE MARKETER LLC

Firm/Company

(9370 COLLINS AVE 1014

Address

SUNNY ISLES BEACH. FL 33160

Citv/State and Zip Code
USTUEMPRESA@ONATLCOM

E-mail address: (o be used for futore annual report notification)
For turther information concerning this maner. please call:

Tavier 1B Guzman Velasea 786 3400372
at { )

Arca Code

Name o Person Navtime Telephone Number

Enclosed is a check for the following amount:

= 52300 Filing Fee 23 530.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporatiens
P.O. Bux 6327

Tallahassee. FLL 32314

0 560.00 Filing Fee.
Certiticate ol Status &
Certified Copy

tadditional copy iy caclosed?

T §55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

Street Address:

Regisiration Seetion

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Strect. Sue 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION il D
OF LI A
20210CT 26 AMI0: | 7

CARIBE MARKETER 1.1.C

RELRE ARy v,
(yame of the Limited Liability Company as it now appesrs on our records,)  7¢ LLAH ey B
- a1 AL R AR ERLTS ot £ S S
(A} amited Ligbity Company) e

/1472021

The Articles of Organization for this Limited Liability Company were filed on
121000450073

and assigned

Florida document number

This amendment is submiitted t amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

NA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.0.7

- I . . N
Enter new principal offices address, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

- . . N
Enter new mailing address, if applicable: NA

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registiered office address on our records, enter the name of the new repistercd
avent and/or the new registered office address here;

R T
Nume of New Rewistered Avent: NA

New Reoistered Ottice Address:

Frter Flovida streer address

. Florida
Cin Zipy Cende

New Registered Agent’s Signature. if changing Registered Agent:

[ hereby accept the appointinent as registered agent and agree ta act in this capacity. | further agree to comply with the
provisions of all statwres relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this dociment is
heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company: has been notified in writing of this change.



If amending Authorized l’er:u:n(s_e) authorized to manage, enter the title, name, and address of each person being added

‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tyvpe of Action

19370 COLLINS AVE.APT 104
= Add

SUNNY INLES BEACH. FI. 33160
ORemove

CiChange

NA
tAdd

CIRemove

CiChange

NA
CAdd

CIRemove

UChange

Title Name
AMBR RAFAEL CARRASCO GANDICA
NA NA
NA NA
NA NA
NA NA
NA NA

CAdd

CiRemove

HChange

NA
JAdd

ORemove

O Change

NA
_1Add

O Remave




D. IMamending any other information, enter change(s) here: fdouch additional sheers. if Becessan.y

NA

1A
E. Effective date, if other than the date of filing: A (optional}
I an ellective date is listed. the date must be speeific and camnot he prior e date o 1iling or more than 90 gavs sfier ling.) Purswmt ta 64130247 (3 )by
Note: 1 the date insered in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date vn the Departiment of S1aie’s records,

If tre record specifies o delaved effeciive date. but not an effective tme, al 12:01 a.m. on the eariier of: {(h} The 90th dav afier the
record is filed.

X (M FORER 19TH 202
[Jaed -

Javier Guzman

Signature ol w member or authorized representative of 4 member

JAVIER E GUZMAN VELASUO

Typed or printed nume of sipnee



