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TO: Registration Section
Division of Corporations
DISTRIBUIDORA TO
SUBJECT:

COVER LETTER

NY 2005 [1.CC

The enclosed Articles of Amendmen

Please return all correspondence con

VALER

Nume of Limited Liability Company

and fee(s) are submitted for tiling.

rerning this maiter i the following:

Y A URUETA

DISTR|

Name ot Person

BUIDORA TONY 2005 1.1.C

[9371)

Firm/Company

OLLINS AVE AT 1014

SUNNY [SLES BEACH. I

Address

33160

LSTU

City/State and Zip Code

EMPRESA@ GMATLCOM

For further information concerning

VALERY A URUETA

Femail address: (1o he used for future annual report notafication)

this matter, please cail:

Th6
it

3410372
)

Nume ol Persun

Enclosed is a check for the follow

ng

& $235.00 Filing Fee

083
¢

pMailing Address:
Registration Sectiot
Division of Corpors
P.O. Box 6327

Tallahassee. F1. 32314

.00 Filing Fee &
ertificate of Status

Hons

Arei Cude Dastime Telephone Number

amountg:

1 $53.00 Filing Fee &
Certihied Copy
tadditionad copy is enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Centitied Copy
(additional vopy is enclosed)

Strect Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. 1. 32505




DISTRIBUIDORA

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ONY 2005 11.C

(Na]

The Articles of Organization for t

T 22000
Florida document number 2200

¢ of the Limited Lanbility Company as it now appears on our records.)
(A Flonda Limated Taabiliay Company)

2 022 .
W14 2022 and assigned

s Limited Liability Company were filed on

(71380

This amendment is submitted to 4

A, Ifamending name. enter th

b
9

mend the following:

new name of the limited liability company here:

NA

The new name must be distinguishable

Land contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L1LCT

Enter new principal offices :ulJlrcss. il applicable: NA
(Principal office address MUSTBE ASTREET ADDRESS)
hpplicable: NA

Enter new mailing address, if

(Muiling address MAY BE A A

OST OFFICE BOX)

B. If amending the registered

acent and/or the new registerp

agent and/or registered office address on our records. enter the name of the new registered

d office address here:

Name of New Reuisig

New Registered Oftig

New Registered Agents Signatu

red Avent: NA
1
¢ Address: NA
Foter Florida street address
1 \
NA _Florida M

Ciny Zip Code

rey if changing Registered Agent:

! hereby accept the appoiniy
provisions of all stattes rel
accept the obligations of my
being filed 1o merely reflect
company has been notificd

a
N

wnt ax regisiered agent and agree to act in this capacite. 1 further agree to comply with the
aive 1o the proper and complete performance of my duties. and Iam familiar with and
position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

change in the registered office address, [ hereby confirm that the limited liahility

writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 Tvpe of Action
MOR VAILERY A URlJrl'A 19370 COLILINS AVE APT 1014
O Add
SUNNY ISLES BEACH. FL. 313160
= Remove
CiChange
ANMRBR 1OSE DESOUSA 19370 COLLINS AVE APT 1014
- Add
SUNNY ISLES BEACH. FIL. 331660
ORemove
O Change
AMBR ELVA SHLVA 19370 COLLINS AVE AT 1014
= Add
SUNNY ISLES BEACH. FLL 33160
CIRemove
[iChange
NA NA NA
Tadd
CiRemove
CiChange
NA INA NA
IAdd
CiRemove
TChange
NA NA NA
CAdd
CJRemove
iChange




D. I amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

NA

. . . - NA .
F. Effective date, if other than the date of filing: {optional)
(1 an etfective date is lisied. the date must be specitic and cannaot be prior o date of 1iling or more than 90 div s afier filing.) Pursuant to 6U3.0207 (3)b)

Note: [fthe date inserted in thik block does not meel the applicable statory {iling requirements. this date will not be listed us the
document’s effective date on thp Departinent of State’s records.

11 the record specifies a delayed effektive date. but not an effective time. a1 12:01 a.um. on the earlier of: (b)  The 90th day after the

record is filed,

AUGHNT 23TH 2022

Date

Valpney Clrata

Signature of a member or aﬂﬁurizcd represcatative of o member

VALERY A URUHTA

Typed ar printed name of signee

[erT—— - T Y



