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To:
Division of Corporations
Fax Number : (85@)617-63B3
From:
Account Name . MARVEN ENTERPRISES, INC
Account Number : 120210009171
Phone : (786)440-5396
Fax Number . (B20)249-3601

s*fnter the emall address for this business entity to be used for future
annual report mailings. Enter only one emaill address please.**

Email Address: marvantaxsaghotmail,com
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TO: Registralion Seclion
Division of Corporalions

CONIA XTRA ENTREGA, LLC
SUBJECT:

COVER LETTER

H210004385343

Name of Limtted Leability Company

The enclosed Artictes of Amendmeni and foc(s) are submilted for Gling.

Please rcturn zll correspondence conceming this matier o the following:

SALOME VENTURA

Name of Person

MARVEN ENTERPRISES, INC

Fim/Company

5901 NW |B3RD ST STE 138

HIALEAH, FL 33015

Address

marveniaxes(@hotmail.com

Ciry/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For [unher informaton concerning this maer, pleasc call:

SALOME VENTURA

786 440-5396
al{ )

Name of Person

Enclosed is 4 check [or the [ollowing amount:

# $25.00 Filing Fee 71 $30.00 Filing Fee &

Certificate of Stalus

Mnailing Address:
Registration Scctien

Division of Corporations
P.O. Box 6327
Tallahasscc, FL 32314

Area Code Daytime Telephone Number

] $55,00 Filing Fee &
Cerlificd Copy
1addilional copy is enclosed)

] $60.00 Filing Fee,
Centficate of Status &

Certificd Copy
(edditions! copy is enclosed)

Street Address:

Registranon Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Strect, Suite 810
Tallahassce, FL 32303

H210004355343

,8506176
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ARTICLES OF AMENDMENT
TO H210004395343

ARTICLES OF ORGANIZATION
OF

CONIA XTRA ENTREGA LLC
Name of the Limited Liabllity Company as It now appears on our records.)
(A Florida iumreg Liability Companyi

10/27/2021

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

L 21000467704

Florida document number

This amendment is submitted to amend the following:

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

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:
(Principal office address MUST BE ASTREET ADDRESS)}

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent: T o
pedy oy
e :\__’:
New Registered Office Address: T o
Enter Florida siree! address i M
Te = (]

w0

. Florida @ N

Cir s B
New Registered Apent’s Signature, if changing Registered Agent: ::' g :_;
=

s

I hereby accept the appoiniment as regisiered agent and agree 1o acl in this capaciiy. I further agn 5870 comply with the
Y

provisions of all siatutes relative to the proper and complete performance of my duiies, and I am familiar fth and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I heveby confirm thai the limited liability

company has been nolified in writing of this change.

If Changing Registered Agent, Signature of New Reglstered Agent

H210004365343
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H210004395343
If amending Authorized Persen(s) authorized to mansge, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMNBR ERIC HERNANDEZ VARGAS 3900 BISCAYNE BLVD APT 1122 OAd
Add

MIAMNII, FL 33137
CJRemove

W Change

Tadd

JRemove

]Change

fadd

TJRemove

OIChange

DOadd

JRemove

OChange

Oadd

JRemove

JChange

1Add

TJRecmove

OChange

HMAMLI9504%
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)
PLEASE ADD EIN NUNBER 35-2733719

E. Effective date, if other than the date of filing: {optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 50 days after filing.) Pursuant to 605.0207 (3)(b)

Nole: I the datc inserled in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
decument's effective date on the Department of Slate's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: {b)  The 90th day aller the
record is [iled.

43 o
zn 8
DECEMBER 1ST 202 5.5
Dated . piid =
-z, 2
. - Wt 1 il
CriL Hepminnez Vargal NS
Laes Vervwnders Varpas (D l.)'ni.'l'}U,llJ(Cgll‘ If'nl T
Signature of a member or authorized representative of a member - = § o
ERIC HERNANDEZ VARGAS = ;
Typed or printed name of signee > [
H210004395343

Filing Fee: $25.00



