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COVER LETTER
™ Registration Sectivn
Dh hion of Corporstions
ENSENADA LLC
SURJECT:

Namx: of |imited |ishility Comgany

The enclosed Articley af A J

und Feelx} arc submitied for filing.

Plexse reeurn all correspoadence cunceming this matter 1 the following:

LUIS A GORZALEZ. RAMIREZ

Nt of Perscon
ENSENADA LLC

Firo/C ownpasy

2B901 SW I150TH PL

HOMESTEAD, FL 33033

Ciry*Stste and Zip Code
LAGONRAM2003EGMAIL COM

E-manl addresy: {to be vaod lor Pt sl ropunt ot ficatioay

Far further infornstion conosrming this matler, please call:

BONNIE BORNACELLI

186 182 53138
#t )

Arca Code

Nyre of Persoo

Duytime Tekephoos Namber

Enclosud is » chegk for the following amoont:
W $25.00 Filing Feo

O 530.09 Filing Fec & {1 $55.00 Filing Fec & 0 $60.00 Fiting Fex,
, Cenificate of Saains Cortified Copy Certificate of Status &
Gl ozt (ackhesomal copry is cuhosed) Certified Copy
{addineral oogry 1 eackead)
alling Addresy; Hree Mdren;
Repistration Section Registration Section
Division of Corporations Division of Carporations
£.0. Box 6327 The Centre of Tallshassee
Taltahassee, FL 32314 2415 N. Monroc Street, Suite 10
Tallzhagcsee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

QOF
ENSENADA LLC

S [1 il

biti 1t oww o
ALy

1
The Aricles of Organization for this Limited Liability Company were filed on 2#27/2022
Florida document number 122000289929

and assigned
This amendment is submitted to amend the fullgwing:
NA

A. i amending name, enter {he new name of the Bmited Fabitity company bere:

The now name must be distingusichable sad contain the wondy “Limited Lisbility Company,” be designation “LLC™ or the sbbrevition “L.L.C.”
Eater new principal offices address, if applicalde:
fil=]

NA
eddresy MUST B

ADD

Enter new mailing xddresy, if applicable:

NA
[(Mailing addrect MAY BE A POST OFFICE BOX)

gent and/or the new repistered office address here:

Name of New Registered Agent:
Newr Registered Qffice Address:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regisiered
NA

HA

Enter Flonda street adifevn
ew R

t

, Florida
iy
o chy cred

Zip Codde
I hereby eccept the appointment as registered ageni and ugree te act in this capacity. § further agree 1o comply with the
provisions of all statutes relative to the proper und complete perfurmance of my duties, and f um familiar with and
accept the ebligations of my position as registered agent us provided for in Chapter 603, F.S, Or, if this document i
being filed to mercly reflect a change in the registered office address, I herchy confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent,

ture of New R

trred Agent

R | “]
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If amending Aotharierd Person(s) scthorized (o manage, cnter the tlile, name, snd sddresy of each pergon hci_n%
or remaved (rom our revords: i

=

:: -
MGKR = Manager ==
AMBR = Authorized Member T
Ha
Nang Address Type of Action™ "7
(ks s

&
i

-

Tide

MGR JOSE L. BRAVQ ORTIZ 24901 SW 150TH PL HOMESTEAD, FL 33033
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ORamwve

OChange

OAdd

CRemove

O¢Change

JAsd

{Remove

Othange

Dadd

CIRemave

OChange

DORemove

OChange

CAdd

CRemove

OChanpe
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D. If ainendiog any other information, enter chanpe{s) bere: (Attuch additional sheets. if necessary.} [Tels,
N/A .,

CBIN0T2
E. EfTective date, If oftier than the dste of filing: {optional)
(¥ an efTective dae s listod, the date must be specific and cannot be price to date of filing or mon: than 90 dayz after filing. ) Purmant s 65,0207 34k}
Note; 1F the date insovied in this block does not meet the applicable eatutory ﬁliT requiremcnts, this date will mod be fisted as the

document's effective date on the Depaytment of State's recards.

arton the earticr off (b)  The %0th day afier the

1 the record specifics a debryed cffective date, but not an effective e, st 12:0
record is filked. T

AUGUST 22RD |

3 ) w.mq of 1 member
-
-

Filing Fee: $25.00
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