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COVER LETTER

TO: Registration Section
Division of Corporations

OQUENDO FERIAS MUNDIAL ENTERTAINMENT LLC
SURJECT:

Name of Lintted Lisbility Company

The enclosed Articles of Anendment and fee(s) are submitted for filing.

Pleass refum atl cormesponderce conceming this matter to the following:

FLOR LOZANO

Mame of Person

2D CONSULTING ENTERPRISE LLC

FimvCompany

2730 TAYLOR AVE SUHNT: A-50 1DOSQO SUITES

Address

ORLANDO, FI. 32806

Ciny/Staie and Zip Code
ADCONSULTINGENTERPRISE@GMAIL.COM
E-mai] address: (10 be used lor Tuture anmial report noliication)

For funther information concerning this matier, please call:

FLOR LOZANO 904
at{ )
Area Code

15820889

Name of Person Dayume Telephone Number

Enclosed is 3 check for the following mmount:

W $23.00 Filing Fee C1 $30.00 Filing Fee &

Cenificate of Status

[3 $55.00 Filing Fee &
Centified Copy
{oddinomal copy is enclosed)

O $60.00 Filing Fec.
Cenificatc of Status &

Ceniified Copy
(additional copy 15 e bosed)

Muiling Address: Street Address;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL. 32314

Regiseration Section

Dhvision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

OQUENDO FERIAS MUNDIAL ENTERTAINMENT LLC

0-4/0512022 and assigned

The Anicles of Organization for this Limited Liability Company were {iled on
L22000162268

Florida document number

This amendmenl is submiticd to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguistable and contain the words ~Limited Liabitity Company,” the designation “L1LC or the abbres iation “LL.CT

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESYS)

Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

agent and/or the new repistered office address here: ~
T~
— 7 ~o
-7 ~o
Nanmg of New Regislered Agent: >S9 .
- o l
New Registered Office Address: = L AP
Fater Florida street address A r: r é\:‘
A 1 s = '<Z‘
. Florida e, K re
Crey S LoddND o
ERE

rentts Signature, if changing Repistered Agent:

Now Repistered A
I hereby accept the appointment as regisiered agent and agree to act i this capacity. 1 further agree to comply with the

provistons of all staues relative 10 the proper and complete performance of my duwties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
beiny filed o merely reflect a change in the registered office address. 1 hereby confirm that the limired liability:

company has heen notified in writing of this change.

If Chanping Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorzed Memher

Title Name Address Tvpe of Action

AMBR Mariana P Martinez Torres 6671 NWI10TTH CT.
O Add

DORAL. FL 33178
W Romove

CIChange

AMBR Manun B Graterol Medoatf 9835 NW TENTH ST
mAdd

MIAMI, FL 33172
CJRemove

OChange

O add

CIRemove

CiChange

Cadd

OJRemove

[JChange

[JAadd

CIRemove

[Change

CAdd

CRemove

CIChange
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D. If amending any other information, enter change(s) here: {Anach additional sheets, if necessary.)

E. Effective date, if other than the date of hiling: (optional)
(If am effective date is listed, the date murst be specific and guinot be prior to date of filing or more than %0 day s afer fiting ) Pursuam to 603.0207 (3 b}
Note: If the dare insened in this block daes not meet the applicable starurory filing requirements. this date will not be listed as the
document s effeciive date on the Departiment of Siate’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the cartier of: (b} The 90th day after the
record is filed.

Septeraber, M 022 |
9‘9@ wamaé /ﬁ’&v)wa"

Sigreure of a member ot authorzed representatii ¢ of a member

Dated

JOSE G OQUENDO ALVIREZ

Typed or panted nome of signee

Filing Fee: $25.00



