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COVER LETTER

TO: Registration Section
Division of Corporations

FERRETERIA EPA LLI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for iing.

Please rewurn ail earrespondence concerning this matter 1o the fellowing:

Jessicu Serell Erenbaum, Esq.

Name of Person

Genovese, Joblove & Batusia, PLAL

Fim/Company

100 §.E. Second Street, 44th Floor

Address

Miami, Florida 33131

City/State and Zip Code

jerenbaum@gjb-law.com

-l address: (to be vsed for future annual report notitication}

For turther information concerning this matter, please cail;

Jessicu Serell Erenbaum, Esq. 303 349-2315
at( )
Name ol Person Area Code Daviime Telephone Number

Enclosed is a cheek Tor the fullowing amount:

= 32500 Filing Fee O $30.00 Filing Fee & 1 855.00 Filing Fee & (3 $60.00 Filing Fre.
Certiticate ol Status Certitied Copy Certifieate of Stuus &
(additional copy 15 enclosed) Certified Copy

tadditional copy 13 enclosed)

Mailing Address: Strect Address:

Registration Section Repistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION L e
OF A
2007 29
FERRETERIA EPA LLC ) 'S o
{Nume of the Limited Liability Company as it now appears on owor Fecords,) © -
tAl ; ¢ Liablity Company) U 2

- . N L T - av 13,2022 : .
I'he Articles of Organization for this Limited Liabiliy Company were iled on May 15,20 and assigned

L22000197036

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Eimited Liability Company.™ the designadon “LLCT or the abbreviation =i 1.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A PONT QFFICE BOX)

B. If 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 office address here:

Name of New Registered Agent:

New Registered Oflice Address:

Enter Floridu streer adidress

. Florida
Ciry Zip Coude

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

! herehy acceprt the appaintment as vegistered agent and agree (o act in ihis capacitv. £ further agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of mv dutics, and I am jamiliar with and
aceept the obligations of my poxition as registered agent as provided for in Chapter 603, .S, Or. if this document is
heing filed 1o merely reflect a change in the registered office address, [ Tereby confirm that the limited liahiline
company has been notified inwriting of this ¢change.

If Changing Kegistered 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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Claudia Ordaz Parque Valle del Sol, Casa 147
Oadd

Santa Ana, Pozoz, 10903 Costa Rica
= K emove

ClChange

DAadd

ORemove

TiChange

REWN

TIRemove

O Change

OaAdd

ClRemove

OChange

Cadd

ORemove

LiChange

A

TJRemove

OChange




). 1M amending any other information, enter change(s) here: (dutach additional sheets, if necessary)

F. Effective date, if other than the date of filing: __ October 19, 2022 {optional)
(If an cffecuve date s listed. the date muat be specific and cannot be prior to date of liling or more than 90 dayvs atier Aling.) Pursuant o 603.0207 (3HD)
Nuote: M the date inserted in this block does not meet the applicable stattory 3ling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specinies o delaved effective date. but not an effective time. at 12:00 a.m. on the cartier ol (b} The 90th day after the
record 18 liled.

Dated _ October 19,2022

Signature of a memher or aulivred representative ol a member

Muortanella Morales

Typed or printed name of signee

Filing Fee: $25.00



