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cuvin LT TER

Registration Section
Division of Corporations

AGUANTE LA CELESTE LLC
ECT:

Name of Limited Liability Company

wlosed Articles of Amendment and fee(s) are submuelted tor fifing.

r return all correspondence concerning this matter to the following:

FERNANDG M. OCAMPO

Name of Person

AGUANITE LA CELESTELLU

FimyCompany

1079 NE 204 TERRACE

Address

MIAMI, FLORIDA 33179

City/State and Zip Code

carlosggutmangggmail.com

E-mail address: (10 be used for future annual report notification)

rther information concerning this matter, please call:

CANDO M. OCAMPO

786 443.5571

dl | }

Name of Person

sed is a check for the following amount:

35.00 Filing Fee O $30.00 Filing Fee &

Certineate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Daytime Telephone Number

] §55.00 Filing Fee &
Certified Copy

tadditional copy is enclosedt

O 560.00 Filing Fee,
Certiticate of Status &
Certilied Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FL. 32303



ARTICLES U AMENUDVIENI]
TO

ARTICLES OF ORGANIZATION
OF

AGUANTE LA CELESTE LLC

(Name of the Limited Liability Company @b il now appears un our records. |
(A Flonda Limited Tiabtiity Company)

. . C e - -03-2012
ticles of Organizauon for this Limited Liabihty Company were filed on 06-03-2022

1000755173
document number -22000233173

and assigned

nendment is submitted to amend the following:

mending name, eniee the new naine ol the lintited liability company here:

name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C.”

new principal offices address, if applicable:

al office address MUST BEE ASTREET ADDRESS

new mailing address. if applicable:

g address MAY BE A POST OFFICE BOX)

mending the registered agent and/or registered oflice address on vur records, enter the name of the new
ind/or the new registered office address here:

revistered
r~=
[ 4=t |
[ ™~
~a
z TH
Name of New Registered Apent: - -
New Registered Otfice Address: LY
Enter Florida street address 'j._ ot -
. Flurida .
City Zipp Codee™
:oistered Agent's Sionature, if changing Registered Agent:

w accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
‘ons of all statules relative to the proper und complete performance of my duties. and I am familiar with and

the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

‘ted to merelv reflect a change in the registered office address. [ hereby confirm that the limited labiline
ny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




CIHAINE AUIROTIZvd FerSUH) aliiorisoed 1o Hidildage, E1Iey TTIC 1IRt, T1ATIIC, ATTiE AUCTEys U1 LAt I8 PLV ORI il Attty

noved from our records:

= Muanager
R = Authorized Member

Name

CARLUS GUEIMAN

Address

LU79 NE 204 FERRACE, MIAMIEEL 33179

Tvpe of Action

o Add

CRemove

i1Change

L Add

[CRemove

OChange

LiAdd

CiRemuove

LiChange

iAadd

ORemove

O Change

L Add

ORemove

CiChange

LiAdd

O Remove

O Change



unending any other information, enter change(s) here: (Aitech additional shees, if necessary, )

rctive date, if other than the date of filing: (optional)

etfective date is listed. the date must be specitic and cannot be prior to date of Bling or more than 90 days after tiling.) Pursuant to 603.0207 (3)b)
e If the dute inserted in this block does not meet the applicable statutory filing requirenents, this date wall not be listed as the
ument’s effective date on the Department of State’s records,

cord specthies a deluyed eltectuve date, bul not an elfective tune, at 1 2:01 aan, on the carher of; () Uhe Yok day atter the

» filed.
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d OCTOBER 26TH
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/Wmturr ata member ar anthorized renresentative af 0 memher

FERNANDO M. OCAMPO

Tvped or printed name of signee

Filing Fee: $25.00



