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COVER LETTER

TO: Registration Section
Division of Corporations

BATERIAS LA MUNDIAL. LLC
SUBJECT:

Name ot Limited Liabifity Company

The enclosed Articles of Amendment and fee(s) are submitted for hling.

Please return all correspondence concerning this matter to the following:

NINOTCHRKA HECHT

Name of Person

Firm/Company

FO450 NW 33RD ST STE 303

Address

DORALFL 33172

Citv/State and Zip Code
FASTFILINGSERVICESE@GMAIL.COM

E-mail address: (to be used for future annuat report notification) _L.

For further information concerning this matier. please call:

NINOTCHKA HECHT 786
at( )

Nime ol Person Arca Code

Enclosed is a check tor the following amouni:

= $23.00 Filing Fee [0 $30.00 Filing Fee & C7 $55.00 Filing Fee &
Centificate of Status Centified Copy

(additionat copy is enclosed)

Baviime Tetephone Number

[ $60.00 Filing Fee,
Centificate of Staius &
Certitied Copy

{additional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFI. 32314 , 24135 N. Monroe Street. Suite 8140

Talluhassee. 1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BATERIAS LA MUNDIAL, LLC

{Name of the Limited Liability Company as it now appears on our records.}
(A Florida Eimited Liability Company}

oy . . . - . - R . . . - A0 .
I'he Articles of Oreanization for this Limined Liability Company were tiled on 03/29/2022 and assigned
Y A e &

[.22000086610

Florda document number

This amendment 1s submitted o amend the following:

A, Ifamending name, ¢nter the new name of the limited liability company here:

NIA
The new name must be distingiishable and contatin the words ~Limited Liability Company.”™ the designation “LLCT or the abbreviauen L L.C7
e . o : ) N/A
Enter new principal offices address, if applicable:
L=}
{Principal office address MUST BE ASTREET ADDRESS) T %
R T
o o
o = )
: | .
T N |
- ] . - s - . N/A i
Enter new mailing address. if applicable: » == i
{Muiling address MAY BE A POST OFFICE BOX) I '
I
M

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

- . N
Name of New Registered Agent; NIA

| aun- : X S e NIA
New Rewistered Offiee Address:

Frter Flovida street address

. Florida
Cire Zipy Conder

New Registered Aoent's Signature, if changing Registered Agent:

Fhereby aceept the appointment as registered agent and agree to aet in this capacitv. { further agree to comply with tf;
provisions of alf stctuies relative 1o the proper and complere performeance of my duties. and {am_familiar with and
aceept the vblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed o merelv reflect a change in the registered office address, hereby confirm thar the limited Lahility

company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add:

" or rémoved from our records:

MGR = Muanager
AMBR = Authorized Member

Address T'vpe of Action

(0430 NW 33RD STREET
Ciadd

SUITE 305
= Remove

DORAIL.FIL. 33172
TIChange

Title Name
MEBR RALED SAFADY
MOGR MIGUEL SAFADY
MGR LENIN CRUZ

N/A B N/A

NIA N/A

N/A N/A

104530 NW 33RD STREET
D Add

SUITE 303
= Remove

DORAL. FLL 33172

COChange
SO0T NW 94TH STREET

= Add
UNIT 210 W

CIRemove

MIAMIL FL 33136
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L1Change

OAdd

JRemove

[JChange

O Add

ORemove

HChange




421122 340 PM Atail - Ninatchka Hecht - Outlook

D, 1 sinending any other information, eater change(s) here: @iva iradidiiond sheeis, it necessam'.g

Please Updawe the EIND 6122028138

™3
— = - - - T~ TR T TmEmr e T Tt e ‘“”‘“‘“'““‘____‘fa»--‘- o
- ™
™o
- - - ———— o b e o ———————— e # s 19
. =
T <
— e — —. —_—— -~ ',‘_ 1
N g

G
_ S S e S )
. ‘~ o 4
— _ [ S N1
e o
4 [
_ i I o wn

E. Effective date, if other than the date of filing: {optional)

i an effective dute i hated, the dote st be spocitic and cannot by poas o duiv of Dhag or moere than % days altee Ghngo Paraant to 6050207 1 ikhy
Sate: 11 the Jdate mserted o this block does not mrect the applicable statators Siling requsrements, this date wall s be lested us the
dovument’s eifective date on the Pepantment of State’s revords,

I the record spevifies a delasad ctevnive date, but sol wn etfecive rome. an 12 o1 aan ois i earher ot (by The $ath Jay atter the
recard s tilad,

APRIL, 1 N Jull
Dated | _ ./
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“_ Segnature ot a membar or atthorsed iepresenin e vl o membet
~ s

RALD BEAFADY

Filing ¥Fee: 825.00



