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COVER LETTER

TO: Registration Section .
Divisiim of Corporntions : ' )

FERRETERIA PRINCIPAL LEC
SUBIELCT:

Name of Limited Liability Company
The enclosed Articles of Amendisent and feels) we submitied for filing.
Please return all correspondence concerning this maier ta the following:

DAVIIINOHRA ZAKIA

Name of Persor - \’" \\

JEa— \
FrmCowpany ~_

28719 ALESSAANDRIA CIRCLE

Agdress

BONITA SPRINGS. FLORIDA, ZIP CODE 38132

Citv/State and Zip Code

tnficireenusagigmail.com

ti-mail address: (to be used for funire annual seport nntification)

Fur further taforniation conecining this matter, please call:

DAVID NOHRA ZAKIA PR 4920057
at( )
Name of Person Aren Cade Daoylime Telephone Number
Enclozed is a cheek for the following ammouni:
m 2500 Filing Ve LI $30.00 Filing Fee & (1 $55.00 Filing Fee & i1 $60.00 Filing Fee,
Ceitificaie of Status Certitied Copy Certificate of Stitus &
tadditional vopy 1s enclaseds Certified Copy
{acditional copy 1s ouclonedi
Mailiag Address: Street Address:

Registration Seciion
Nivision of Corporations
P.0). Box 6327
Tallahassee, IF[. 32314

Kegistration Section

Division of Corporations

The Centre of Tullabassee

2415 N Monroe Street, Sutte 810
Taltahassce, F1L 32303

PEG. 04/07
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

FERRETERIA PRINCIPAL LLC

{Nume of the Limited Linbilitv Company as il now appears on our recurdy.)
{A Flonda Limited Linbifity Company

. . . .. i o e . L0200 R . .
the Anicles of Oiganizaton for this Ligited Liabiity Company were Gled on 0816/2022 and assignedd

122000352624

Florida docwment number

This amendment s submitted to amend the followang:

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

The new naune must be distinguishable and contain ine words “Limited Linbility Company,”™ the destgoation “LLC™ ot the ablreviation *LL.C"

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

tMailing address MAY BE A POST QFFICE BOX)

B. il amending the registered agent and/or registered office address en our records, enter the name of the new registere
agent and/or the new registered oflice address here:

. ) TUOFICINA EN US :
Name of New Registered Apent: TUOFICINA EN USA LLL

. - e IQUAN ~ler e
New Registered Office Address: 2ET1Y ALBESSANDRIA CIRCLE

Finter Floeide steeet address

BONITA SPRINGS Florida 34133

Cirv Zip Code

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

[ hereby accept the appoiniment as registered agent and ugree to et in s copacio. 1 further agree o comply with the
provisions of all starutes relative to the proper and compleie performance of my duties gnd fam familior with and
aceept the obligations of my position as vegistered agent as provided for in Chapeer 608, INS Or. i this document is
beinyg filed to merely reflect a chunge in the registered office address. [ hereby cqufirm fhat i flimited liahility
company has been notified by writing of this change. ( <

~ L

If Changing Registered Agent, Slgnntirv of New Registered Apent

!

—
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It amending Authorized Personds) authorized to manage, enter the title, name, and address of each persun_being addes
or vemoved from our records:

MGR = Manuager
AMBR = Aunthorized Member

Title Name Addroess Type nf Action
AMDOR Anieiie Juse ssu Choucair 28715 ALESSANDRIA CIRCLE
A

BONETA SPRINGS, FLORIDAZIP CODE 34138
= Remoy e

Ihange

AMDBR Tuan Antonio 1ssa Wardini 28715 ALESSANDRIA CIRCEE

{Z1and

BONITA SPRINGS, FLORIDAZIP CODE 34§35

= Remove

[C1Change

MR David Nohra Zakia 25710 ALESSANDRIA CIRCLE B
A dd

BONITA SPRINGS, FLORIDAZIP CODE 34138
[_IRemove

MChaoge

OAdd

O lemove

) hange

Cladd

TJRemave

_ dChanyw

L_.] I\(E(l

ClRemave

T3Change
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D. If amending any other informatlon, enter change(s) here: (Aitach additional sheers, if neccssaryj

12/07/2022
F. Effective date, if other than the date of filing: {optional)
(1Fan erfective date is listed, the ¢ate st be specifie and canaot be priot 1o dale of filing o1 racre than 90 days afler filing.) Pursuant o 6036207 (2
Note: 1T e date inserted in this biock dees nat meet the wpplicebly statutory fiting requizemens. this date will not be Jisted as 1he
Jocunment”s effective date on the Depuitmient of Stute’s records.

If the 1ecord specifies a delayed effective date. but notan effective tirme, 21 12:01 2., on the carlier of: (b)) The %th day atter the

record 1 filed.

DECEMBER 07 2022
Dated _ .

Sigrature of A member or antherized representative of a menidet ——— .

DAVID NOHRA ZAKIA

Tvped ar poicd name of signee

Filing Fee: §25.00



