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COVER LETTER
T Registration Section
Division of Carporations

COMERCIALIZADORA FELCON TLC
SUBIJECT:

Name of Linited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor fling.

Please return afl correspondence concerning this nacer to the folowing:

STEPHANNY (1 URUETA

Name ot Person

COMERCIALIZADORA FELCON 11O

FirmyCompany

S2RINWSSTHAVE APT THYT

Address

DORAYFL 33160

Cinv/Stae and Zip Code

USTUEMPRESAG GMANLCOM

F-matl address: (o be used for future annual report nutificationy
For further information concerning this matter. please call:

STEPHANNY G URUETA 786
at{ )

340-0372

Name of Person Arcit Code

Enclused is a cheek for the tollowing umount:

® 52500 Filing Feo 3 $30.00 Filing Fee & 7

Certiticate of Status

i S33.00 Filing Fee &
Centitied Copy

taddinenal copyis encloseds

Mailing Address:

Registration Section
Division of Corporations

Street Address:
Registration Section

Dastime Telephone Number

13 S60.00 Filing Fee,
Certiticate of Stas &
Cenitied Copy
{uddiional copy s enctused )

Ol KY 6- 833 ¢

A

PO Box 6327
Tallahassee, 11, 32314

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Street, Swite 810
Tallahassee, 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMERCIALIZADORA FELCON LLC

{Name of the Limited Linbility Company as it now appears on our records.)
(A Tlontda Limited Liabhity Company)

. . N . . - . o T - ¢ 342022
The Articles of Organization for this Limited Liability Company were filed on WOrL5i2022

12200000068 3

and assigned

Flenda docwment number

This amendment is submitied to amend the following:

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

NA

The new name must he distinguishable and contain the words ~Limied Liabilitye Company.” the designation “LLCT or the ubbreviation LLLC.”

Enter new principal offices address, if applicable: NA -
-—v'l =3
(Principal office address MUST BE A STREET ADDRESS) :_'_—; e~
—o ™M
— ] 'F
E-: :_ . ! ;'-'_':_::-
ORI
Enter new mailing address, if applicable: NA Lo = Kk
m. =
(Mailing address MAY BE A POST OFFICE BOXN) - go CJ
RSN
jarn] ™

B. Ifamending 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:

. T
Name of New Registered Agent: NA
e 1
New Reaistered Office Address: NA
Fmier Florida streer adidross
1 Ll
NA _Florida N

iy Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capaciiv. 1 further agree o comply with the
provisiony of all stanwes relative o the proper and complete performance of mv dutics, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 F.S. O, if this document is
being filed to merelv reflect a change in the regisiered office address, I herehy confirm that the limited liahility
company has been notified inwriting of this change.

If Changing Registered Agent. Nignature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being auuvu

ortTemoved from oor records:

MOGR =

Manager

AMBR = Authorized Member

Address

S232 NW SSTH AVE AT 1107

DORALL FLL 33166

S2R2NWSSTH AVE AT HIOT

DORATLFL 33160

S2AINWRSTH AVE AP HINT

DORAL FEL 33166

NA

NA

NMOR STEPHANNY G HRUETA
AMUBR FELIX CONTRERAN
AMBR ARIANA PULIDO

NA NA

NA NA

NA NA

NA

Fyvpe of Action

T Add
mRemove
CIChange
= Add
CRemove
CChange
m Add
ORemove
CiChange

fpate ]
[ |
[ gt ]
R e
M
(e

Y
ja- =)
| —=rw—
CNEmover
= T}
=
Change I
o
™
TAdd
CJRemowve
. Change
D Add

CRemove

_ Change



D. If amending any other information, enter change(s) here: (Anuch udditional sheets. if necessary.)

NA

NA ,
{optional)

F. Effective date, if other than the date of filing:
11 an efective date is fisted. the dase must be specitic and cannot be prior o date of filing or more than 96 days alter filing. ) Pursuant to 603.0207 (3)tby

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as the
document s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 am. on the earlier of: (by  The 90th day after the

record is filed.
s
P
DECEMBER 19 2022 =
Dated . : Ry
: [RA)
T m T
- ===
Ctreealz o= b fe===
Signaore of g membof or uulhori'ﬁﬂ'rcprcf-cmmi\‘r of a member Tt 4
?1‘_{ e = J
TI'E 180 N Wd ~ o —
STEPHANNY G URUETA LZ S )
Typed or printed name of signee T W
m N




