A1 OOOHALTZZL

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [] warr [ mau

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

YL

Office Use Only

WARTOACRHAIE

100375814271

IS ==01009--002 425,00

SRR Y

Pl
-

T. MATTHEWS
DEC 14 2021




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2021

JAVIER GUZMAN VELASCO
19370 COLLINS AVE, APT 1014
SUNNY ISLES BEACH, FL 33160

SUBJECT: UNIDOS LATINQS LLC
Ref. Number: L21000456722

We have received your document for UNIDOS LATINOS LLC and your check(s}
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tekayla T Matthews
OPS Lefter Number: 321A00027294

www.sunbiz.org
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COVER LETTER

TO: Resistration Section
Division of Corporutions

UNIDOS TATINOS LU

SUBJECT:

Name of Limited Linhilivy Canpany

lhe enclosed Articles of Amendment aad teers) are submitted tor tiling.

Mlease return all correspondence concerning this matter o the following:

TANVIER EGUZMAN VELASCO

Name of Person

HNTDOS TATINOS 1,10

[Firmsd ompans

[9370 COLLINS AVECATTT [0S

Addiess

SUNNY ISLES BEACH., FIL 33160

Ciny/state and Zip Code

ustuempresi@ email .com

F-mel anddress, {1 be used for fuire annuad report notitication)

For turther information concerning this matter. please call:

JAVIER EGUZMAN VELASCO T80

3400372
ai )
Nunme of Person Area Cede Davtime Tebephone Number
Enclosed is a cheek tor the Tollowing umount:
m S25.00 Filing Fee ZOSML00 Filing Fee & 83500 Filing Fee & Z 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Caelditional cops 1~ enclosed: Certitied Copy

Mailing Address:

A —— e S

Regisiration Seetion
Division of Corporations

2.0, Box 6327

Tullahassee, 1.

vaddittonal copy s enchoseds

Street Address:

Registration Section
Divizion of Corporaiions
The Centre of Talluhassee

RIRE 2475 N Monroe Sureel, Suite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION L
OF

z, '\3‘1“ \: 92

n: r, -
HNIDOS LATINOS LIC YARRE

{Name of the Limited Liability Company as i now appears on our records.)
(A Flonda Taimited Tiability Compuny)

101202021

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

200045722

Florda document neinber :

This amendment is submitted to amend the followmy:

A. If amending name, enter the new name ol the limited liability company here:

NA

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “1LLC™ or the abbreviation =1 LG

NA

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

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

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new reuistered office address here:

. . N
Name of New Rewistered Agent: NA

New Registered Office Address:

Fnter Flovida street address

. Florida
City Zip Coxde

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

{ herehy aceept the appoiniment as registered agent and agree o act in this capacite. 1 further agree 1o comphewith the
provisions of all statutes relative 1o the proper and complete performance of mv duties. and Tam familiar with und
cecept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S, Or, if this document i
being filed ro merelv reflect a change in the registered office address. [hereby confivm thar the limied liahility
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member
ey 1207

Title Name Address 2 ATl e e Tvpe of Action
AMRBER HERNAN BRACHO 19370 COLIINS AVE. AT 1014
= Add

SUNNY ISLES BEACH. F1. 33160
CTRemove

CiChange

DAdd

T Remove

LiChange

CAdd

CIRemove

(CChange

O Add

O Remove

CiChange

T Add

CiRemove

DiChange

CJAdd

CiRemove

L Change




D. If amending any other information, enter change(s) here: Gliach addivional sheeis, if necessary.)

00

1
P R

E. Effective date, it other than the date of filing: (optional)
(I an effective date is listed, the date must be speeitic and cannot be prior 1o dale of filing or more than Y0 davs afier filing.) Pursuant io 605.0207 (3Kb)
Note: If the date inserted in this block does not meet the appheable statutory filing requirements, this date will not be listed us the
document’s etfective date on the Departiment of State’s records.

[F the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (by - The 90th day after the
record 1s filed.

paed Nowmb o 28 o 202

A AV &7 b[/&r—v@

Signature ul';:ﬁ\ncmbcr or authorized representative of a member

\\auiez/ AL

Typdl or printed nanteul signee

Filine Fee: $25.00



