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COVER LETTER

Fl
*

TO: Registration Section i L A “ ' .
Division of Corporations ) )

CORPORACION RECETTEMARK LLC
udrcr, CORORE

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

JHON GUALDRON

Nunme of Persan

CORPORACION RECETTEMARK LLC

Firm/Company

1645 HAVERHILL RD

Address

WEST PALLM BEACH. Fl. 33415

Uity/Stle amd Zip Code
USTUEMPRESAG@GMALL.COM

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

Far turther information concerning this matter. please call:

JHON GUALDRON )5 5606160
at )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 01 $30.00 Filing Fee & L1 $55.00 Fiting Fee & O $60.00 Filing Fee.
Certificite of Status Centified Copy Certificate of Stas &
vaddizienal copy is enctoseds Centified Copy

tadditional copy is enclosed)

Mailing Address:

Street Address: —-i;"’ji

Registration Seetion Registration Section =
Division of Corporations Division of Corporations T
P.O. Box 6327 The Centre of Tallahassee §‘-"'_
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810 2o~
Tallahassee. F1. 32503 A
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CORPORACION RECETTEMARK LILC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Tiabiliy Companyv)

" . . L S - 3202 .
e Articles of Organization for this Limited Liabihty Company were filed on L2A32021 and assigned
L.21000512572

Florida document number

This amendment is submitted to amend the following:

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

NA

The new name must be distinguishably and contain the words “Limited Liability Company,”™ the designation =1LECT or the abbreviation “1L1L.C

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

{Principal office uddress MUST BE ASTREET ADDRESS) NA

NA

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

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

. ATHIE ay .
Name of New Registered Agent: KATHERINE RAHAL

New Registered Office Address: 1645 HAVERHILL RD

Fnter Flaridea strect address

WEST PALM BEACH Florida RS Bt

Cine Zip Conder

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

=
{ herehy aceepnt the appointment as registered agent and agree to act in this capacitv. | further agreg g cowsplyv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am fGwiliar @h and 7]
aceept the vhligations of my position as registered agent as provided for in Chapter 603, F.S. Or. f0this dotumentise
heing tiled to merely reflecr a change inthe regisiered office address, hereby confirm thar the /.rmned ficiabiny {

company hax been notificd insvriting of this change. m - - fﬂ
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If Changing Reaistered Agent. Signature of New Reamercd Apent




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
MOGR JHON GUALDRON [6458 HAVIERHILL RD
O Add

WIEST PALM BEACH. . 33415
= Remove

O Change

MGR KATHERINE RAHAL 16045 HAVERHILL K1
= Add

WEST PALM BEACH, 1. 33415
O Remowve

OChange

MGR NOUHAD RAHAL 1648 HAVERHILL RD
= Add

WEST PALM BEACH, FIL 33415
ORemove

TiChanyge

NA NA NA
TiAdd

CiRemove

OChange

NA NA NA
Tadd
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NA NA NA
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ClRemove

OChange




D. ‘If amending any other information, enter change(s) here: (Aitach additioned sheets. if necessary.)

NA

NA

(optional)

E. Effcective date. if other than the date of filing:
1 m eleetive date is listed. the date must be specilic and cannat be prion to date of filing or more than 90 days atier fiking.) Pugstent ke 603.0207 (31hy

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Depariment of State's records.

{

[72]

=3
ITthe record specities a delayed etfective date, but not an etfective time. i 12:01 wn. on the carlier of: (hy Fﬂ‘l:(_:;)(][h@l" after the
record s fited. —r. —
JUNE 24 2024 v
Dated . ] o if ]]"‘d
NS i
M 5
COhon Greaditron —3
m o

Signature u[";a//ﬁwmhcr afuthertzed representative of a member

JHON GUALDRON

Typed or prinied name of signec



