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COVER LETTER

TO: Registration Section
Division of Corporations

FLENIEMPAQUES LLC
SUBIECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter 1o the fullowing:

ALEFANDRA C SERRANO DOMPABIL(}

Name ot Person

FLEXIEMPAQUES LLC

Firm/Company

TI20 ERWIN RD

Address

MIAMI L 33143

Cin/State wmd Zip Code
FLEXIEMPAQUESVET @GMAL.COM

B-mail address: (o be ased for futire annual report meification)

r,C r=3
For further informativn cancerning this matter, please call; . %
ST
ALEJTANDRA C SERRANO DOMPABLO 05 3606166 vt
acy ) oo
Name ol Person Arca Code Dintiine Telephone Number- -2 2
=
—
- @
Enclosed is a check for the following amoeunt: Ny : C)
O [ 4
= 52500 Filing Fee D S30.00 Filing Fee & 1 85500 Filing Fee & 0 $60.00 Filing Fee.
Certificale ot Status Certified Copy Certiticate of Status &
tadditivmal copy is enclosed) Certified Copy

tadditional copy 5 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, IFL 32314 2413 N Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLEXIEMPAQUES LLC

IName of the Limited Liability Company as it nuw appears on our records. )
(A Florida Limited Taabaliy Company)

T feloe of O et e thie 1o kil € . — 03/13/2022
I'he Articles of Organization for this Limited Liability Company were {ited on

and assigned
0o LI2000226685
Florida document numbygr 1-2=0002266

This amendment is submitted to amend the following:

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

The new nanwe must be distinguishable and conain the words ~Fimited Linhility Campany.”™ the designation “1L1C™ or the abbreviation =LE ¢

Enter new principal offices address, if applicable: NA
{Principal office adidress MUST BE A STREET ADDRESS) NA
NA SB
el
SO
Enter new mailing address, if applicable: NA - 'j Zré :::‘
(Maifing address MAY BE A POST OFFICE BOX) NA RO v o
NA .

=)
B. Ifamending the registered agent and/or registered office address on our records, enter the namé of th&hew registered
agent and/or the new registered office address here:

Name of New Registered Agent: LUIS ANDERSON RODRIGUES

) - Y CANCLN O
New Reoistered Office Address: T2 CANCUN (]

Enger Florida streer address

RISSIMMELR Florida 34743

ity Zap Code
New Registered Agent's Signature, if changing Registered Agent:

! hereby aceept the appoimment as registered agent and agree 1o act in this capacite, 1 further agree (o comphy with the
provisions of all statutes relative 1o the proper and complere performance of noy: duties, and am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely veflect a change in the vegisiered office address. 1 hereby confirm that the limited liabitin:
compeny has been notified inwriting of this change,

Lreer Ancorasn Poclriizicea

If Changing Registered Agent. Signature of New R(@[i.stcn'll Agent




If amending Authorized 'erson(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

Address

TOITHCOLLINS AVE, APT 1014

Type of Action

CiAadd

SUNNY ISLES BEACH. FLL 33160

= Remove

Title Name

MGR ALEJANDRA CSERRANG DOM
AMBR LUIS AZUAJE

MGR LUIS ANDERSON RODRIGUES
NA NA

INA NA

NA NA

CiChange
14370 COLLINS AVE. 1014

CAdd
SUNNY ISLES BEACH. FFIL 33164}

= Remove

CiChange
A CANCUNCT

m Add
RISSIMVMET FT.. 34743

T Remove

T Change
MNA

O Add

CTRemove

CiChange
NA

Dr\d(l

ORemove

D Change
NA

OAdd

OJRemove

O Change




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

NA

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

Uan cifective date is listed. the date must be specific and cannot be prior w date of tiling or more than 90 das 5 atter filing.) Pursuant to 603.0207 (3)b)
Note: [{the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
docoment’s etfective dute on the Depaniment of Siate’s records,

If the record specifies u delaved eftective date, but notan effective time, at 12:01 aam. on the carlier oft (b)  The 90th day afier the
record is tited.

MAY 2T 20124
Dated

Abrpanctra O Sernans Dsmpnbbs

Siggdlure ofa member or authorized representative @ a member

ALEJANDRA C SERRANO DONMPARBLL)

Ty ped or printed name of signee

Nl L bl M Vi)



