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COVER LETTER

TO: Registration Section
hivision of Corporations

MOXGOOS IO
SUBIJECT:

Nune of Limited Liahiliy Company

The enclosed Articles of Amendment and teeds) are submitted for Niling.

Please return all correspondence concerning this matter o the tollowing;

JAVIER GUZNMAN

wName ot Person

MONGOOS 1O

FirmyCompany

S22 NWESTH AVIEE APT 07

Address

DORALLFL 33166

City/Stne and Zip Code
DSTUEMPRESAG GMATL_COM

E-mail address: {io be used Tor futere anoual report notBcation)

For further information concerning this matter. please call:

JAVIER GUZMAN 86 J4G-0372

at )

Nie of Person Arca Cade

Enclosed is a check for the tollowing amount:

m 52300 Filing Fee 3 §30.00 Filing Fee & {0 S55.00 Filing Fee &
Certificate of Status Certified Copy

vadditional copy is enclosedy

Davtimie Telephone Number

1 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

Cachditional copy s enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Diviston of Corporations

P.0Y. Box 6327 The Cenure ol Tallahassee
Talkahassee, FIU 32314 2415 N Monroe Sureet. Suite 810

Tallahassee, FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MONGOOS 11LC

{Name of the Limited Liabilitvy Companv as it now appears on our records.)
(A Tlorida Limited Taabibuy Company)

10/06/2022

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.22000433112

Florida document number

This amendment is submitted 1o amend the following:

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

NA

The new mame must be distinguishable and coatain the words “Limited Liabtlity Company,” the designation “1LLC™ or the abbreviation “L1.C7

- S - - . NA
Enter new principal ofTices address. if applicable: i

(Principal office address MUST BE A STREET ADDRESS)

- - . . NS
Enter new mailing address, if applicable: NA

(Muailing 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 Revistered Apent: NA
P hah
New Registered Oflice Address: NA
Iter Florida sireet address
1 |
NA _Florida M

Cline Zip Cende

New Registered Agent’s Sienature. if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv, I further agree to complywith the
provisions of all stanues relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited tiability
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Personts) authorized 1o manage, enter the title, name. and address of cach person beine added
= AR * H o

or removed, from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame . Address Type of Action
NGR JAVIER GUZMAN A2 NWSSTH AVE AP 1107
Add

DORAL.FL 33100
= Reinove

CChange

AMBR HENRY MATA AT NWRATH AVE AP TTO7T
= Add

DORALLFL 33166
CiRemaove

O Chinge

ANMBR MARIELA MORENG A2 NWSATH AVE APT 1107
= Add

DORAL, F1. 33166
ORemove

LiChange

NA NA NA
O Add

OO Remove

TiChange

D Add

JRemove

LiChange

NA NA NA
C1Add

TRemuove

CiChange




D. Ifamending any other information, enter change(s) here: (daach additional sheets. if necessary.)

NA

E. Effective date, if other than the date of filing: N (optional)
(11 an etlective daie is Histed. the date must be specitic and cannos be prior o date of tiling or more than 4 davs atter 1ling.) Parsuant o 6030207 (3)hy
Note: the date inserted in this block does not meet the applicable statwory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved etfective date, but not an effective time, a 12:01 aam, on the carlier oft (b)  The 90th day after the
record is Hiled.

OCTOBER, 29TH 2022
Dated )

Signature ol a mcrﬂk-r or authorgéd ﬁrcscmmi\'c of w member

JAVIER GUZMAN

Typed or printed pame of signee

grgt ™ el iy Y



