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TO: Registration Section
bivision of Corporations

HIERRO A GRITA LLC .
SURIECT:

¥

+ COVER LETTER

-

Nume of Limited Liahilits Compans

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all carrespondence concerning this matier to the Tollowmg:

NURYA EVILLALBA

Name of Person

HIERRO LA GRITA LLC

FinmCompany

19370 COLLINS AVE 1014

Address

SUNNY ISLES BEACH., F1. 33160

Citv/State and Zip Code
USTUEMPRESA@ GMAIL.COM

Femiail address: (10 be used tor future annual report notification)

For further information concerning this matter. please calk:

NURYA E VILLALBA

786 340372

at { )

Name of Person Aren Code

Enclosed is a check for the following amount:

= S235.00 Filing Fee T3 830.00 Filing Fee & T $35.00 Filing Fee &
Certificaie of Siatus Certitied Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporaiions
PO Box 6327

Talluhassee. FE. 32514

Street Address:
Registration Section
Division of Corporations
The Centre ol Tallahassee
24135 N, Monroe Streel. Suite 810
Tullahassee, 'L 32303

[ B time Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Centified Copy

radditionat copy is enchned)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HIERRO LA GRITA 110

(Name of the Limited Liability Company as il now appeirs on our records.)
(A Flonda Limuted Liabiliay Company)

- . . T L - 2022
Ihe Articles of Organization tor this Limited Liability Company were filed on 06710/2022
122000266928

and assigned

Florida document number

This amendment is submitted 10 wmend the tollowing:

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

NA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L.1L.C7

Enter new principal offices address, if applicable: NA
{Principal office address MUST BE A STREET 4DDRESS) x I :‘i
=
L
Enter new mailing address. if applicable: NA H . :
(Mailing address MAY BE 4 POST OFFICE BOX) ) =
m £

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 Avent: NA
. - !
New Registered Otfice Address: NA
Foter Fiovida streer addross
U 3
NA _Florida MA
Cinv Zipy Conde

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capaciry. 1 further agree to compheowith the
provisions of all statutes relative to the proper and complete performance of myv duties, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docronent is
being filed 1o merely reflect a change in the regisiered office address. I herehy confirm that the limited liabiliy
company: hax been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized Go manage, enter the title, name. and address of each person being added
or removed from bur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR NURYA E VIELALBA JOITO COLLINS AVE AT 1014
JAdd

SUNNY ISTES BEACH. FL. 33160
= Remove

LiChange

AMHBR RENSON MARQUEZ 19370 COLLINS AVE, AT 1014
= Add

SUNNY ISTES HEACH. FL. 33160
CRemove

I Change

OAdd

NA T4
s
' hl Di{cu“)ve .

e

-

. I
s DOi¢hange

r
!

+

LRY

NA NA NA L )
_ CiAgd

\

-

it

T Remove

CiChange

NA NA INA
iJAdd

CJRemaove

Change

NA NA NA
O Add

CIRemove

TIChange
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D. If amending any other information. enter change(s) here: (Antaeh adddivional sheers, if necessary)
NA

1~
. Ty
™~
™~
=i
4
I iy
' )
v o
} .
3 v ]
¥ -
nT
MY ——
N ot o
T, o
) =
I

. NA .
E. Effective date, il other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannot be prior to d

ate of tiling or more than 90 days atier ling.) Pursuant o GOE 0207 (3)Kb)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date

will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

JUNE 30TH 2022
Dated .

Ny Veilbalba

Signature ol mcmﬂt‘ or authonized represeniative of i member

NURY A EVILLALRA

Typued or prinied mame o signes
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