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COVER LETTER
TO: Registration Section
Division of Corporations

Fabenmar LEC
SURIECT:

Name af Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitted For liling.

Please return all correspondence concerning this mateer o the following:

Roberto Daniel wehepare

Name i Person

Fabhenmar L1LLC

Fien/Company

-

1428 Kast 4th Avenue

.\\E

Address

Hialeah Florida 33010

Cin/State and Zip Code
santanal canaainternational.net

F-mal addiess: (to be used Tor future annual weport noutication)

For further information concerning this mater. please cull:

Roberto Daniel Fiehepare 756 521-2869
al{ )
Name ol Person Arca Code

Naytime Telephone Number

Enclosed is a cheek fur the following amount:
= $25.00 Filing Fee = 530.00 Filing Fee &

W 555.00 Filing Fee &
Certiticate of Suatus

Centitied Copy

(additional copy 1 enclosed)

O 360,00 iting Fec,
Certificaic of Staius &
Certified Copy
{additional copy i3 enclosed)

Mailine Address:

Registration Scection Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327

The Centre ot Tallahassce
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ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

FARE NMAR, | L C

iName of the Limited Liahility Company ais it n0w anpears on our records.)
(A Florida Lamited Liability Company)

- . . T e . /212023
I'he Articles of Organization for this Limited Liability Company were filed on 472112027

and assigned
L 4 407013
Florida docwment nwmber [.21000492950

This amendment is submitted 1o amend the following:

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

- N o

LLCT or the ubbréviation3L.1L.C.”

The tew name must be distinguishable and caniain the words “Limited Liabiliy Company.” the designation ™

Enter new principal offices address, if applicable:

S
1428 |5 3th Avenue ) [
(Principal office address MUST BE A STREET ADDRESS) 1Tl Florida 33010 s
- e

Oy

. " . - 428 East4th Avenue
Fnter new maifing address, if applicable: 1325 | h Avenue

(Muailing address MAY RE A POST QFFICE BOX)

Hialeah, Florda 35010

B. If amending the registered

agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Reaistered Agent:

. oo e ATQ Fgog o ipe .
New Reoisiered Otlice Address: 1428 Last At Avenue

Enter Flovida siroar addvess

I'lialeah

o 13

Florida 23010
(_,'i!_l.' Z.‘,‘J Coeler
New Rupistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree tw act in this capacity. | firther agree 1o comply with ihe
provisions of all staes relative 1o the proper and complete pe

rivrmance of my duties, and T am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document s

being filed 1o merety reflect a change in the regisiered office address, [ herebv confirm that the limired liability
compeany has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

Title Name Address Tvype of Action

MOR [sidra Tvan Otero 1428 Eastdth Avenue Hialeah. Florida 33010
= Add

ClRemove

CIChange

CAadd

o
L Y

U PRemove
- =

5 ey .

. b

Q:J_g;h;mgc

e

CTAdd
[0

o~

ORemove

CIChange

ClAadd

ClRemove

OChange

TAdd

ClRemave

OChange

CAdd

ClRemove

L Change




D. If amending any other information, enter change(s) heve: (Arach additional sheess, if necessary.)

The new matling address for AMBR:

Maria Florencia Etchepare is. 1428 East i Avenue Hialeah, Florida 33010

1
S1a3
']

AT RN

E. Effective date. if other than the date of filine

{optional)
{If an eifective daie s listed, the date must be specitic and cannat be prior o date ot [iling or mote than 90 davs atter filing. ) Pursuant o 6053.0207 {3 Kkb)
Nute: I1the date inserted in this block does not meet the
document’s

applicable stautary filing requirements, this date will not be listed as the
effective date on the Bepartment of Ssate’s records.

[T the record specities a delayed effeetive date, but not an effective time, at 12:01 a.m. on the eariier of: {b)
record is filed.

/_/ 77 /4%// N7 //y//

Signature of a member or nhﬁniul representative of a membet

The 90th day atter the

April 21
Dated

Roberto Dantel Ewchepare

i'vped ar pninted name of signee

Filing Fee: $25.00



