A22.000 159 37 A

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  []war [] maL

(Business Entity Name)

(Decument Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

% |

FMLDTACLINI

000390851880

PRS2 -0 - NS &a 2T 1
Slodoommll I Dl e )




COVER LETTER

T Registration Sectivn
Division of Corporations

DEGUSTOS LG
SURIECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submited for 1tling.

Please return all correspondence concerning this matter to the fuilowing:

STEPHANNY G URUETA

Nune ol Person

DEGUSTOS LI

Firm/Company :._.

s -

19370 COLLINS AVE AP 1014 ";
Address -

SUNNY ISLES BEACH, K1, 33160 pee
Citv/Stne and Zip Code . o

USTUEMPRESAG@CGMALLCOM

Fomail address: (1o be used Tor future annual report notification}

For further information concerning this matter. please call;

STEPHANNY (G URUETA 786 34)-0372
at | )
Area Code

Name of Person

Diastime Telephene Number

IEnclosed is a check for the following amount:

= $235.00 Filing Fee 0 $30.00 Filing Fee & 3 855.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Certitied Copy Certificate of Status &

tadditional copy s enclosed} Certified Copy
(additicnat copy is enchosed)

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sireet. Suite S10
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT ]
TO
ARTICLES OF ORGANIZATION
OF

DEGUSTOS 1.0

{Name of the Limited Liability Company as it pow appears on our records.)
(A Florida Limied Tiabrhity Compuny)

. - ~ . . - . .. T R - 2022
Ihe Articles of Organization for this Limited Liability Company were tited on (H0172022
1222000158372

and assigned

Florida document number

This amendment is submitted 10 amend the following:

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

NA

The new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation “1LLC™ ar the abbreviation =) 1.C”

Enter new principal offices address, if applicable: NA . ?."’:
(Principal office address MUST BE A STREET ADDRESS) K : =
Enter new mailing address, if applicable: NA L o
{Muailing address MAY BE A POST OFFICE BOX) o~

B. Ifamending 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;

. 1]
Name of New Registered Agent: NA
¥ . - 1\'};
New Reuistered Office Address:
Fnter Flovide street address
NA

- Florida M
Ciy Aip Cenle

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree o act in this capacity. | further agree to complv with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and 1 am _familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address. 1 hereby confirm that the limited tiability
company has been notificd in 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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR EUCAS ROJAS PINO 18117 BISCAYNE BLVD #3112
i Add

AVENTURA. FI, 33160
= Remove

CChange

AMBR LUCAS ROJAS BRITO 18117 BISCAYNE BLVD #3112
Ciadd

AVENTURA. L 33160
= Remove

CiChange

CAadd

CiRemove

0
()

; L:léhangc '

89
CrAdd

NA NA NA E

™D

D}Rcmm'c

TiChange

NA NA MNA
O add

ORemuove

OChange

NA NA MA
CIAdd

O Remove

TiChange




D. 1T amending any other information, enter changets) heve: Cduach additional sheets. if necessary,
NA

AN

TN

v 2 *

N

el

NA
E. Effective date, if other than the daite of filing:

{optional)
(Han effective date is listed. the die inust he specilic and cannat be priar W date of filing or more than 910 davs atter liling.) Pursuant to 6030207 (3)bh)
Note: Hihe date inserted in this biock does not meet the applicable stisutory filing requirements. this date wiil not be listed as the
document’s effective date on the Depariment of State's records.

If the record specities o delaved effective date. but not an ertective time, at 12:01 aum. on the carlier oft (h) The 901k day after the
recard s filed.

Y 12TH
ated

2022

Sipnature o member @authorized representative of a meminer

STEPHANNY G URUETA

Typed or printed name of signee




