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COVER LETTER
TO: Registration Section
Division of Corparations

MUNDOXPRESS SHOP L

i
L)

SUBJECT:

Name of Limited Liabilite Company

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

Please return all correspondence concerning this matter 1o the following:

NATYBETH BLANCO

Name of Person

MUNDOXPRESS SHOP LILC

Firm/Company

ISLI7 BISCAYNE BIVD 3112

Address

AVENTURA . FL. 33160

City/Stae and Zip Code
USTUEMPRESAG@GMAIL.COM

E-mail address: (1o be used for fetare annual repart notilication)

For further information concerning this matier. please call:

S T
Cra R N
e . - 5 15 Tt - e
NATYHBETH BLANCO 13! 3HM0372 Lar rﬂ. !
at ( ) ‘.A_ — (S vee
Name ol Person Area Code Dayvtime Telephone Number T %) *;3 R
-l ) '
0 R
T 3 -3 bore
[ T L]
Enclosed is a check for the following amount: DRSS
e e e e e — e T :
= 525.00 Filing Fee 1 530.00 Filing Fee & 01 $35.00 Filing Fee & L1 860.00 Filing Feet W1 Ig
Certiticaie of Status Cenified Copy Centificate of Status & .
- i
fadditional copy is enclosed) Certifted Copy

Gadditional copy is enclused)

Mailine Address:

Street Addresy:
Registration Scection Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N, Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT _ - . ¥ .

TO
ARTICLES OF ORGANIZATION
OF

MUNDOXPRESS SHOP LLC

(Name ol the Limited Liability Company as it now appears on our records.)
: Aability Companyy

- . . 26/2022 .
T'he Articles of Organization tor this Limited Liahility Company were filed on (1/26/2022 and assigned

i.22000047343

Florida document number

This amendment is submitted 1o amend the following:

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

NA
The new name must be distinguishable and congain the words “Limited Liability Company.,”™ the designation “LLCT or the abbresiation @ LCT
Enter new principal offices address, if applicable: NA
{Principal office address MUST BE A STREET ADDRESS)
NA

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OF FICE 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:

N . I
Name of New Registered Avent: INA
) =3
. £ 0
' ' 1 NA B
New Registered Office Address: - st ™ L
foneer Florida steeer address ;"--’ ' [ Vi
s 1 Prrmy
i N s [ | Fieams
A Florida ¥ 45
Ciny : /Jf_[_j;d(‘ r:}
New Registered Agent's Sipnature, if changing Registered Agent: f_ '_ 3 'f'j

N

Fhereby aecept the appointmeni as registered agent and agree 1o act in this capaciiy. 1 furiher m:rec 1o complv with the
provisions of all statutes relative 1o the proper and complere performance of my duties. and [ am /’mmhﬁj with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filecdd to merely veflect a change in the registered office address. T hereby confirm thar the limired Hahilin
campany has been notified inwriting of this change,

If Changing Registered Agent. Signature of New Registered Agent
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If afg:nding Avthorized Person(s) authorized to manage, enter the title, name, and address of each personbeing added

or remoted from our records:

MGR =

Minager

AMBR = Authorized Member

Address

8117 BISCAYNE BILVI #3112

Type of Action

AVENTURA . FL 33160

ISHI7 BISCAYNE BLVD #3112

AVENTURA L FL 33160

(8117 BISCAYNE BLVD 23112

AVENTURA, FL 33160

AMBR MANUEL TORO)
AMBR EUDY RONDON
AMBR MARTIN TORO
AMBR VICTORIA PAYARES
NA NA

NA NA

IX117 BISCAYNE BLV #3112 s
LT
o
AVENTURAFL 33160 Lo
[
&t
[y
r "1‘
Fogn
S
NA ra
NA

= Add
CRemove
O Chunge
= Add
CiRemove
CiChange
= Add
CiRemove

O Change

L sy

oy —t e

'._jR:cmo.v J

i
- B¢

I ]
«

CiChangés~

i
CAdd

T Remove
CIChange
O Add

O Remave
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D. If amending any other information, enter change(s) here: tAnach additional sheers. if necessar:)
NA
~3
Y
o
- —
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(e, et
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~ e
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E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed. the dale must be specitic and cannot be prior te date of 1iling or more than 90 d
Note: [ the date inserted in this block does not meet the applicable statutory filing re
document’s effective date on the Department of Siate s records.

avs afler filing.) Pursuant to 6050207 {3xh)
quirements. this date will not be listed as the

If the record specifies 2 delayed effective date, but not an effective tim
(b) The 90th day after the record is filed,

e, at 12:01 a.m. on the earlier of:
FEBRUARY |5TH
Duted

2022

Natzybath Blancs

Sigaature olfa mcml‘tﬁi or authorized representative of o member

NATYHETH BLANCO

Typued or printed name of signee
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