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TO: Registration Section
Division of Corporations
DEGUSTOS 11.L
SUBIJECT:

COVER LETTER

The enclosed Articles of Amendmen

Please return all correspondence cong

STEPH

Niame of Limited Liability Company

and fee(s) are submitted for tiling.

terning this matter to the following:

NINY G URURETA

DEGUS

Name of PPerson

(LOs 110

USTUH

Firm/Compary

P PRESAG@GMALLCOM

19370 (

Address

OLLINS AVE AT 1014

SUNNY

CitviStale and Zip Code
151.ES BEACH. F1. 33160}

For further information concerning tt

STEPHANNY G URUETA

F-matl address: (to he used Tor future annual repon notification)

is matier, please call:

TR6
at {

340-0372
)

Name of Person

Enclosed is a check for the following

= 52500 Fiting Fee 3 830.0

Cert

Mailing Address:
Registration Section
Division of Corporation
0. Box 6327
Tallahassee. F1. 32514

) Filing Fee &

Arca Uode Davtime Telephone Number

amount:

1 833,00 Filing Fee &
Centified Copy

tadditional copy s enclosed)

i1 $60.00 Filing Fee,
Certificate of Staus &
Certtfied Copy

(addivonal copy is encloseds

ficate of Status

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. F1. 32303
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DEGUSTOS LILC

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i

hie of the Limited Liability Company as it now appears on our records.)

The Articles of Organization for t

o 77
Florida document number 122000

!

1A Florida Timned TiubiTiy Company)

. . T . - 20232
is Limited Liahility Company were filed on (H/01/2022

58372

and assigned

This amendment 1s submitted to a

A. If amending name, enter the

mend the following:

new name of the limited liability company here:

NA

The new name must he distinguishable a

Enter new principal offices addy

{(Principal office address MUST BE A STREET ADDRESS)

1d contain the words “Limited Liabiliny Company,” the designation ~“LLCT or the abbreviation "L L.C

. . N
ess. if applicable: NA

Fnter new mailing address, il aj

(Mailing address MAY BE A PO

plicable: NA

Y OFFICE BOX)

B. If amending the registered ag
agent and/or the new registered

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

oifice address here:

Name of New Registered

New Rewistered Office A

New Registered Agent's Signature

Agent; A
ddress: NA
foater Florida sover ddress
NA NA

. Florida

v Zip Code

if changing Registered Agent:

{hereby aceept the appointment
provisions of all statures refatrivg
aceept the oblivations of my pos
heing filed to merelv reflecr a ¢l
compenny has been notified in wr

to the proper and complete performance of my duties, and Fam familiar with and
ition as registered agent as provided for in Chapter 603 F.S Or. if this docament is
ange in the registered office address. [ hereby confirm that the limited liahility
iting of this change.

IF Changing Registered Agent. Signature of New Registered Agent

ax regisiered agent and agree to act in this capacie. 1 further agree o comply with the



If ;u:ﬂcn(ljng 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 Type of Action
MGR STEPHANNY G HRUETA 19370 COLLINS AVE APT 1014
CIAdd
SUNNY ISLES BEACH, FI1. 33160
= Remove
OChange
AMBR LUCAS ROJAS PINO (9370 COELINS AVE AT 1014
= Add
SUNNY ISEES BEACH. FIL 33160
TJRemove
3Change
AMBR 1.UCAS ROJAS BRITO 19370 COLLINS AVE APT 1014
= Add
SUNNY [SLES BEACH., FLL 33160
TRemove
CIChange
NA NA NA
O Aadd
JRemove
JChange
NA NA NA
CiAdd
TJRemove
CChange
NA NA NA
CIadd
ORemove
CJChange




D. If amending any other infort

NA

nation, enter change(s) here: ‘dmach additional sheets. if necessury.)

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

(11 an eftective dage is Hsted, the date i
Note: It the date inserted in this

T

(optional)
st he specitic and cannot he prior o date of tiling or more thar 90 days afler filing. ) Pursuant o 603.0207 (34 b)

block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the [Depatment of State’s records.

If the record specifies a delaved ctiec
record is filed.

SEPFEMBER STH
Dated

ive date. but not an effective time, at 12:00 aamn, on the carlier of: {b)  The 90th day after the

2022

ity (A0 d T

£
Signature of @ membegr :mlhnri/Z:?“ﬂprc.\cmmi\'c ol a member

STEPHANNY {0 URUETA

Typed or printed name of signee




