“Erom: Lui's Fax: +18885314730 To:

Fax: +18506176381
1824, T

Page: 2 gt 5

01/08/2024 20:20

Nole: Please print this page and use it as a cover sheet.

Type the fax audit pumber (shown below)
on the top and bottom of all pages of the document

(((F 24000259969 3))

A A

H240002599683AEC0
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so will

generaie another cover sheet.

io:

Division of Corporations

Fax Number : (850)617-6383
From:

Account Mame ;o LUPA ENTERPRISES INC
Account Number : 128220826050

Phone : {727)298-8087
Fax Number © {395)397-0988

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

filings@usacorporationservices.com

Email Address:

LLC ANMNIV/RESTATE/CORRECT OR M/MG RESIGN
AL BARAKA LATIN GROUP LL.C

lgt‘[t_i_flcmc of Stus | ) 0 E
— LCCNiﬁ:.‘d Copy I 0 |
— v
o E’igc Count ] 03
(R A [Estinmlcd Charge I $25.00 |
- o .
(/ N
vty
P
=
VL mme e e -
N
)
=

Electronic Filing Menu Corporate Filing Menu Help

K. SALY
AUG - 7 Wk

httos-/felile seunkaz. ore/scriots/efilcovr axa

111



From: Lwis

Fax; +10885334720 To: Fav; »18506176331 Page: 3015 01i0B12024 20:2¢

ARTICLES OF AMENDMENT
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P : - 024 .
ARTICLES OF ORGANIZATION -44(/@_/
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R SR
AL BARAKA LATIN GROUP LLC S
iName of the Limited Liabilitvy Company as i now appenrs on our records. ) o i'ff),’

(A Flonda Tamied Liabiiny Company)
The Articles of Organization for this Limiled Liability Company were filed on 10/14/2022 and assigned

Fiorida document number L 22000443650

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation <1.LC™ ar the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on owr records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Fnter Flovida siroer wdddivess

. Florida
Ciye Aip Code

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

! hereby accepi the appointmeni as regisiered cgent and ugree (o act in tiis capacity. | jurther agree to complv with the
provisions of all statutes refative to the proper and complete perfornwnce of my dutics, and { am familiar with and
accep the obliguiions of my position as registered agent as provided for in Chaprer 605, 1.5, Or. if this document is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liabilin
compamy has been nntified in writing of this change.

ITf Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and agdress of each person being added

or removed from gur records: I~ ’L E {
i/
MGR = Manager Iy g
. = {
AMBR = Authorized Member Ho = AM L
12
- L (.‘,:__» 4 P .
Title Name Address "ALL.-‘,' U Tvpe of Action
IASo e~ '

iAo

g ,'- L H:?H]
MBR Leonardo Rubén DIAZ Barrio Bellavista lf, Manzana LL casa 07'. & Add

Villa Atberastain Pocito, Pcia de San Juan [JRemove

Argemina [:'Chnngc

MBR Rubén Dario SCHILIRO AV Juan Bautista Alberdi 667 piso 1 Dpio A g4

Ciudad Autdnoma de Buenos Aires, Argenting, (O Remove

OChange

MBR Osvaldo Williams FERNANDEZ Calle General Acha sur 3099, Villa Bolahos _ [Eadd
Rawson, Pcia. de San Juan, Argentina CRemove
OChange

_MBR = Mauricio Guillermo MONTERC MORENO Avenida Rioia 395 sur HAdd

ciudad de San Juan, Pcia de San Juan, Argenting ORemove

TiChange

MBR Cynthia Gladys FALCON Calle J. Salguerc 3056 Piso 1 Dpto A [ Add
—Ciudad Avidnoma de Buenos Alres, Argenting - CIRemove
ClChange

CAadd
ORemove

OChange
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D. If amending any other information, enter change(s) here:

{Attach additional sheeis, if necessary.)
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E. Effective date. if other than the date of filing:

(optional}
{Ifan effective date is listed, the date must be speeitic and cannot be prior 1o date of 1iling or more than 90 davs atter fiting.) Pursuant 1 605.0207 (3)(b)
Note: [ the dale inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specities a delayved cffeetive date. but not an effective time, at 12:01 a.m. on the carlier of: (b)
record is filed.

The 90th day after the
Dated August 1

2024

David Gabriel Torres Viera

Signaturc of a member or authonized representative of @ member

DAVID GABRIEL TORRES VIERA

Typed or printed name of stenee

Filing Fee: $25.00



