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COVER LETTER _ ’

. -
TO: Ruegistration Section :
Diviston of Corporations

PALACIO DE LOS TRAMITES LLC
SUBIECT;

Name of Limited Liability Company

T ki erclosed Articies of Ameadment and fee(s) are submitied for fling.

Please return all correspondence concerning this matres (o the tollowing:

MARIO JIMENEZ

Name of Person

PALACIO DE LOS TRAMITES LILC

Finn/Compary

18122 SW 27TH 8T

Address

MIRAMAR, FI. 33029

City!Stite und Zip Code

E-maii midrees: (10 de Lsed Moz Tulure 2anual reporl noilicanon)

For further information corcerning this maticer, please call:
MARIO JINENEZ 305 Jaf.0584
— _.ad )
Name of Person Area Code Dayume Telephone Number

Enclosed is a chicek tor the fullowing amount:

= 525,00 Filing Fee [J $30.00 Filing Fee & UJ $55.00 Filing Fec & T $60.00 Filing Fee,
Ceriificate of Status Ceriified Copy Certificaic of Status &
{adcitionzi copy 1s eaclosed) Centified Copy

(agdditional copy iy vRzloaed)

Mailing Address: Street Adidress:

Registration Section Registration Section

Bivision of Corporations Diviston of Corporations

P.O, Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PALACIO DE LOS TRAMITES LILC

{(Name ol the Limited Lishility Company as il now appears on our recards.)
(A Flonda Limited LiabiTy Company)

The Arnicies of Organization for this Limited Liability Company were filed on 00/07/2022 and assigned

Florida document number 22000261195

jan

is amendment is submitted to amend the following:

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

Thelnew aame mest be distingaishable 2nd contain the words “Limited Lizbilty Company.” the designation “LI.C" or the abbreviation ~1..i.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Regisiered Ageni: MARLO JIMENEZ

New Registered Office Address: 18122 SW2TTIEST

Fnter Floride sireer addresc

MIRAMAR , Flarido

Ciry

Newl Registered Agent's Signature, if ehanging Registercd Aeent:

e
! hereby accept the appointment as registered agent and a ygree Lo uct in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duiies, and [ am jamiliar with and
accept the obligaiions of my position us registercd agent as provided for in Chapier 603, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this chunge.

_(Y\Mo/fﬂ\:u'mw\ —

If Chunging Registerfd Agent, Signaturof New chi;[crgd_;\gcnr
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If amending Authorized Person(s) authorized to manage, enfer the title, name, and address of cach person heing added

orjremoved from our records:
!

|
MFR = Manager
A;WIBR = Authorized Member

iJ!e Name Address Tyvpe of Action
p URLENA, YAVET 1518 PONCE DE LEON BLVD
Eadd

CORAL GABLES, FL 33132
_ ®{Remove

OChange

P MARIO JIMENEZ 18122 SW 2FTH ST
- Add

MIRAMAR. F1. 33029
CRemove

O Change

CMO ANDINOQ, ROMMER 20741 SW i3 U
S T Add
CUTLER BAY, FLL 33186
= omyve
o . ':](Zh:mgc
CFO DULCE URENA 850 NE IST AVE UNIT 3503
| _ W Add

MIAMI, FL 33132 _
Cllkemove

CiChange

OAdd

ZIRemove

ZIChange

Cadd

__ DRemove

Change
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D.

If amending any other information, enter change(s) here: (Atiach additional sheety, if necessary. )

E. Effective date, if other than the date of filing: {optional)

—

([t an cifective date is listed, the date must be spee:fic end cannot be prior 1o dete of filiag or more than %0 days after Niling.) Pursuant 1o 605.0207 (3Kb)

Nate: If the date inserted in this biock does not meet the applicable stututery fling requirements. this date will not be listed as the
Jocument’s eifective dase on the Departinient of Stete’s recards.

[f the record specifies a delayed effective date, but not an effective time, al 12:01 w.m. on the carlier of: (b)  The 90tk day atier the
[ -
secord s tiled.

Dated

ALGUST 02 2012

Mz ﬁmﬁe A2

Signatur¥ of 2 member or authofzed representarive of 2 memher

I MARIOQ JIMENEZ

Typed or printed name of signee

Filing Fee: $25.00



