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‘ COVER LETTER

T Registration Section
Division of Corporations

. SLV SPANISH LLC
SUBJECT:

Nine of Limited Liabilits Compans

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter e the following:

VALERY A TRUFTA

Nanme ot Person

SEV SPANISH LLC

FinmeCompany

(9370 COLLINS AVE APT 100

Address

SUNNY ISEES BEACH_ FL 33160

Civdstue and Zip Code
HSTUEMPRESAG GMATL.COM

Tl address: {16 be wsed tor Tuture annual seport notification)

FFor turther information concerning this matier. please call:

VALERY A URUETA 756 340-0372
art )
Nune of Persoin Arer Codde Eriime Telephone Number

Linclosed is a check for the tollowing amount:

= 52500 Filing Fee T §30.00 Filing Fee & J 853.00 Fiting Fee & 1 860,00 Filing Fee.
Certilicate ol Status Cenified Copy Certificate of Status &
tadditional capy is enclosed § Certificd Copy

(additional copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Seetion

Division of Corporations Divigion of Corporutions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 NL Monroe Street. Suite 810

Tallabassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF A

SR A I
SEV SPANISH LLLC 2{]22 H(\(— Ty I3

{Name of the Limited Liability Company as it now appears on our records. ) " e

(A Florida Timmed Taahilite Company) .

v CLTn

- . .- .. . o L. - 1232022 S
The Articles of Organization tor this Limited Liability Company were filed on 06/23/2022 and assigned

122000236250

Florida document number

Fhis amendment i3 submitted 1o amend the following:

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 “ELCT or the abhreviation =L1L.C7

NA

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. . . . N
Enter new mailing address. if applicable: NA

(Muiling 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
agent and/or the new registered office address here:

Name of New Registered Avent: A
New Revtstered Office Address: NA
Fater Floreda streer address
1 1
NA . Florida NA
Cine A Coede

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

[ hereby accept the appaintment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all stautes relative 1o the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being fited 1o merely reflect a change in the regisiered office address, Phereby confivm thar the timited labifin
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Parson(s) authorized (o manage. enter the tithe, name, and address of cach person being added

o removed from our records:

MGR = Manauer

AMBIR = Authorized Member

Address

P93 COLLINS AVE AT 1014

Type of Action

TIA

SUNNY INEES HEACH. FL 331060

= Remoewve

G Change

19370 COLLINS AVE AP O]

= A dd

SUNNY ISLES BEACH, FLL 351660

CIReimove

TIChange

19370 COLEINS AVEAPT 1014

= A dd

SUNNY ISLES BEACH.FE 33160

TIRemove

CiChange

NA

: Add

TIRemuve

CiChange

NA

CrAdd

Title Name

MGR VALERY A URUETA
AMRR ALEIANDRO MIEIRILLO
ANBR NINIBETH ESPINCEZA
iINA NA

NA NA

NA NA

CRemove

Change

NA

—rAadd

—Remove

— Chunge




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

NA

1
E. Effective date. if other than the date of filing: A (optional)
(17an effective date is listed, the dite must be specilic and cannot be prior 1o date offfiling or more than 90 davs atter liling.) Punstant to 6030207 (3Rb)
Note: It 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.

[ the record specifies a delaved eftective date, but not an etfective time. at 12:01 aam. on the carlier of: (b} The 90th day afier the
record is tiled.

AUGUNST 23TH 2022

Signature of o member or :llll?ﬁcd representative of o member

Tyvped or printed name of sipnee

Dated

VALERY A URUETA




