AARO00 A 7% (44 A

{Requestor's Name)

(Address)

{(Address)

(City/State/Zip/Phone #)

[} pekue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

MRS EA

700393699817

t-4352¢

GE M Hd




COVER LETTER
T0: Registration Section
Division of Corporations

MIS MUJERES BELLAS LLC
SUBJECT:

Name ol Limited Liabiluy Company

The enclosed Articles of Awendment and fee(s) are submiited for filing,

Please return all correspondence concerning this matter to the following:

licana Marrero Rodriguez. Esq.

Name of Person

Lusky & Rodriguez. PA

Firm/Company

770 Ponce De Leon Bivd., Suite 206

| g .
Address r('?—‘ i
-Q
- ~ - s b 1
Coral Gables, FLL 33134 —
Citv/Staie and Zip Code o
; P x
iredrigueziitirlaw.com r—
E-mail address: {to be used for future annual repon notificaiion) (%) -
(4] T
Fuor further information concermng this matter, please call;

Ileana Marrero Rodriguer R 442-1245
at }
Area Code

Name of Person

Davtime Telephone Number

Enclosed is u cheek for the following amount;

= $33.00 Filing Fee 3 S30.00 Filing Fee &

0O $55.00 Filing Fec & O S60.00 Filing Fee,
Certificate of Status Cerniificd Copy

Certificaie of Satus &
Certified Copy

fadditionul copy 1s enciosed}

tadditonal copy is enclosed)

Mailing Address:

Street_Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIS MUJERES BELLAS LLC

(Name of the Limited Liabilitv Companv as it now appears on our records. |
(A Flordda Lnnted Liability Companyy

32022

The Arucles of Organization for this Limited Liability Company were filed on and assigned
o ] 133642
Florida document numbyy 222000233642

This amendment is submitied to amend the following:

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

The new name musi be distinguishable and contain the words “Lunited Liability Company.” the designation “LLC™ or the nhbrc\'iuliurl&.i_.

Enter new principal offices address. if applicable: o =
{Principal office address MUST BE A STREET ADDRESS) LT
-
=X
A
Enter new mailing address, if applicable: 3;'.’.
{(Mailing address MAY BE 4 POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Namwe of New Reaistered Avent:

New Reaistered Office Address:

Frter Florida sireet address

. Florida
Ciny 2ip Condrr
New Registered Agent’s Signature, if changing Registered Arent;

I hereby accepr the appointment as regisiered agent and agree to act in this capaciiv, I further agree o comply with the
provisions of all statuies relative 1o the proper and comploete performance of my duties, and T am fumilior with and
accepi the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limived liabifin:
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized tuo manage. enter _the title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

MGR

MGR

Name

RAFAEL J TAMAYO

RAFAEL J TAMAYO

WILIAM BRUNO PUENTE

Address

8940 SW 40TH STREET

MIAMIL FL 35163

8040 SW A0TH STREET

MIAMIL FL 35163

RO4H) SW 40TH STREET

MIAMICFL 331065

Tvpe of Action

TJAadd

= Remove

CChange

= Add

ORemove

OChange

= A dd

OChange

TlAdd

ORemove

O Change

CAdd

CJRemove

T Change



D. If amending any other information. enter change(s) here: duach additional sheews. if necessan)

|- d3S &2

4g M Hd

E. Effcctive date. if other than the date of filing: (optional)
(I an effective date is listed. the date must he speeific and cannot be prior o date of filimg or more than 90 davs afier filing. ) Pursuant 1o 603.0207 (3 b}
Note: Itthe date inserted in this block does not meet the applicable statutory filing requiremems, this daie will not be listed as the
document’s ¢ffective date on the Pepariment of State™s records.

[f the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earfier of: (b)

The Y0th dav after the
recard 15 filed,

SEPTENMBIER 3
Dated ‘

Signature ot o mcm?r 7f authurized representaiive of & member

j'v;}u/a.e,/ d 7:1'?'1 A

7 Typed or printed nfine of signee




