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COVER LETTER
TO: chist"i"miun Section
Division of Corporations

HABANA CONMBOS LLC
SURJECT:

Name ol Limited Liabilin Company

The enclosed Artickes of Amendment and teets) are submitted for filing,

Please return all conrespondence concerning this matier (o the following:

MARGARITA MARTIEN

Nume of Person

TAN MEDIC

FigmCompany

TUHILENW 72 AVE STE 2198

Address

MEDELEY FL 33166

iy tate and Zip Code

TAXMEDICY @ OMAIL.COM

i=-mail address: (o be used for future anneal report natification)

For further information concerning this mater, please call:

MARGARITA MARTIN 304
atf( )
Area Code

O6Y9-4077

Nie of Person Prntime Telephone Number

Enclosed is a check for the tollowing amount:

= 52500 Filing Fee 0 830,00 Filing Fee & [ S35.00 Filing Fee &

Centificate of Status

L1 $60.00 Filing Fee,
Certificate of Status &
Centitied Copy
tadditiona) copy s enchimed)

Certitied Copy

(additional copy s encloned s

Mailing Address:

Mailing Address:
Registration Section
Division of Corporations
P.O. 3ox 6327
Tatlahassee. 1. 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite §10
Tallahassee. IF1. 32303



’ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HABANA COMBOS LLC

{(Nanie of the Limited Liability Company as it now _appears on our reeords.)
A Floeda Timned TaabTiny Company - - L

aREYalinhl R
(472372032 and assigned

The Articles of Organizaiion for this Limited Liability Company were tited on

o 220001968
Fiorida document number  -22000189686]

This amendment is submitted to amend the following:

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

Miami V&R MultiServices LLLC

The new name mnst be distinguishable and contain the words =Limited Liabilits Company.” the designation ~“LLCT or the abbreviation ~1L 1L

17
Enter new principal offices address, if applicable: A

{Principat office address MUST BE A NTREET ADDRESS)

Enter new mailing address, if applicable: A

(Mailing address MAY BE A POST QFFICE BOX)

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

. . NS
MName of New Registered Avent: A

New Registered Office Address:

Errer Florida streer adideess

. Florida
Ly Zip Condo

New Registered Agent's Sivnature, if changing Registered Agent:

Hherehy aceepr the appoimment as registered agent and agree o ace in this capaciee, T turther agree (o comphe with the
provisions of all statuies relative o the proper and complete performance of my duties, and L am famitiar with and
aeeep the oblisations of my position as registered agenr as provided for in Chapter 603, .8 Qv if this document is
heing fifed 1o merelv reflect a chonge in the vegistered office address, Fhereby confirm thai the linied liahilin
company fias been notificd inwriting of this clange.

IT Changing Registered Agent, Signature of New Registered Ageni




if aménding Authorized Person(s) authorized to manaee, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address i vpe of Action

E1Add

CRemove

T Change

HlAdd

\
Q CIRemove

JChange

ClAadd

ORemove

OChange

CdAadd

CIRemove

OChange

ClAdd

CHRemove

T Change

O aAdd

ClRemove

O Change




D. I amending any other information, enter change(s) heres fdnach addivional sheots, if necessary.)
AN

AN

. . " . (IR/2372023 )
E. Effective date, if other than the date of filing: {optional)
(I an etfective datw s listed. the date must be speciic and cannot be prior 1o date of filing or more than 90 davs atier tiling.) Pursaant o 6030207 (3irh)
Note: {fthe date inserted in this block does nat meet the appticable stanory tiling requirements. this date will not be tisted as the

document’s ettective date on the Deparument of State’s records.

I the record specifies a delaved etteetive date. but not an etfective time, al 12:01 wm. on the carlier of (by - The 90th day after the
record s filed.

AUGUST 23 2021

Dated
N

RAFAEL R OLIVERA GONZALLEYZ

Signaure of s member or authorized representative af o menther

Fvped or printed nanwe of sighee

Filing Fee: §25.00



