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COVER LETTER

TO): Registration Section
Division of Corporations

LA MAQUINA LLC
SUBJECT:

Name of Lonited Lisbiltty Compans

The enclosed Articles of Amendment and teels) are submitted tor tiling

Please return all correspondence concerning this matler to the following:

MARIBEL CANILLO

Napw of Person

FimyCompany

26158 515 BIKAS 1LANE

Adddress

POURT SAINT LUCIE, FLORIDA 34032

City/Siate and Zap Code
MARIBELTHIFAULTEYATTOO.COM

F-nml address: (ta be wsed for future annual 1eport notificagion)

For further intormation concerning this matter, please cull:

MARIBEL CAMILLO 704 221-9596
at | )

Area Code

N of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= 53500 Filing Fee [ $30.00 Filing Fee & Ch S55.08 Filing Fee & ] $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certilicate of Status &

tadditionad cogry is enclosedd) Certified Copy

tadhlimonal eopy iy cuckosadd

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 325314

Strect Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Sueel. Suite 810
Tallahassec, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION | F Ty
OF A
-~ t i
g . ' | oL
LA MAQUINA LLC QU VANREUEL u
{Name vf the Limited Linbility Company as it now appears on our records.) N e
(A Flonda Lenuted Liabiliy Company) ] . e C

‘

b k.....u.».;n'.'_t-.'i-..-
. . o “ ] s
The Anticies of Organization for this Eimited Linbility Company were filked on DECEMBER 03, 2021
121000512074

and assigned

Florida document number

This amendment is submitted io 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 designaton “LLC™ or the abbreviation =1LECT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Reaiswered Aveal:

New Rewistered Office Address:

e Floeidu street address

. Florida
Cine Zip Code

New Repistered Apent's Signature, if changing Registered Apent:

L herehy accept the appoiniment as registered agent and agree 1o acr in this capaciov. | further agree o comply with the
provisions of all statutes relative to the proper und complete performance of my duiies, and {am familiar wit and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
hemy filed 10 merelv reflect a change in the vegisiered office address. [ hereby confirm that the limited liability
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title MName
MOR Kenny E. Melendez Cardenas

Address

[R5 NW 2 AVENUE =200 MIAMI FL 33172

Lype of Action

= Add

CORemuove

CChange

Ciadd

BRemove

I hange

0 Add

CIRemove

TiChange

TAadd

CRemove

CiChange

ZAdd

CORemove

CiChange

{3 Add

CRemove

Changy



D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessar. )

E. Effective date. if other than the date of filing: {optional)
{11 an effective date is listed. the date must be speeitic and cannot be prior to date of fling o1 more than 9K duys adler liling.) Pursuam to 6050207 (3
Note: 1f the dare inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ctfective date on the Department of Stare’s records,

If the record specifies a defayed effective date. but not an effective tme. at 12:01 a.m. on the carlier of: (by - The Yith day after the
record is filed.

DECENMBE 08 02|

Dated .
-,(7!4/1 %é/nz/f; ﬁt&»—m

Signature ol member ur authorized epresentative ofa memben

KEVIN MELENDEZ UARDENAS

Typed or prined name of signee

Filinv Fee: S25.00



