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Accaunt Number
Phone

Fax Number

: MARVEN ENTERPRISES, INC
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1 (786)440-539¢6

: (800)249-3601

#*gnter the emall address for this business entity to be used for %ﬁiyrp
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TO: Registralion Seclion
Division ¢f Corpurations

RIBERAS TORRES REAL ESTATE, LLC
SUBJECT:

Natne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for Hiling,

Pleasc return all correspondence concerning this matter 1o the lollowing:

SALOME VENTURA

Name of Person

MARVEN ENTERPRISES. INC

Finm/Company

5901 NW |B3RD ST STE 138

Address

HIALEAH, [L 33013

City/State and Zip Code

marveniaxes{@hoimail.com

E-tnail address: (1o be used for future annual report notification}
For [unther information concerning \his matter. please call:

SALOME VENTURA 786 440-3396
al { }
Name of Person Ares Code Daytime Telephotte Number

Enclosed is a check for the following amount:

w 525.00 Fihing Fee i) 530.00 Filing Fee & ] $55.00 Filng Fee & ) $60.00 Titing [ee,
Certificale of Status Certificd Copy Certilicale ol Status &
{uddslional cupy is enclused) Certified Copy

(udditivnul copy is caclosed)

Muiling Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

H22000274333 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H22000274333 3

RIBERAS TORRES REAL ESTATE, LLC

(Name of the Limlired Liability Company as [t now appears ¢h our records.)
{A Florida Timited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 12/08/2021

Florida document numbcer 121000518152

and assigned

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited linbility company here:

The new n2ine must be distinguishable and coutain the words “Limited Liability Company.” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address Af{UST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Afaiiing address MfAY BE A POST OFFICE 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:

e =
Tl S
T =
Name of Now Registered Agent: e
. —
. . . - .. &0 -
Now Registered Office Address: T — i
Enler Florida streer address ot wn [
L4 ;":E m
L e O
, Florida— ~ =4
City g = Z:;‘t.l'.fa:.’«
New Repistered Agent’s Signalure, if changing Registered Agent: _é = $

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statules relative to the proper and complete performance of my dwiies, and I am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this dociment is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited finbility
company has been notified in writing of this chunge.

If Changing Reglstered Agent, Signature of New Replstered Agent

H22000274333 3
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If amending Authorized Person(s) authorized 1o 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 Tvpe of Action
AMNBR PEDRO RIBERAS TORRES 851 NE IST AVE UNIT 800 -
Add

MIANIL FL 33132
ORemove

O Change

DOadd

JRemove

T Change

DAdd

TJRcmowve

O Change

Add

JRemove

D Change

O Add

TiRcmove

O Change

DOadd

DRemove

OChange

LH290009 747111
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D. If amending any other information, enter change(s} here: (drtach addinonal sheets, if necessay. )

E. Effective date, if other than the date of filing: (optional)
(if an effective date is listed. Lre date wust be specific and cannot be prior to date of filing or more than 90 days after fling.) Pursuant to 605.0207 (3 Jib)

Note: ITthe dale inseried in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s clfvelive dale on the Department of State’s records.

Il the record specilics a delayed effective dute, bul not an cifective Ume. at 12:01 a.m. on the curticr of: (b)  The 90th duy ulier the
record is [ihed,

AUGUST 7 2022
Dated .

=

Juan Sibayaz {Aag 13, 2524 14,42 C0T)
Signature of a member or authorized represeniative of a member

JUAN RIBERAS PEREZ

Typed or printed name of signee

H22000274333 3

Filing Fee: $25.00



