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COVER LETTER

T Registration Section
Division of Corporations

PEGATAMKE FUERTE 14
SUBIECT:

Nume of Linnited Liahility Company

The enclosed Articles of Amendment and teets) are submitted Tor filing.

Please return all correspondence concerring this nmtter o the fullowing:

TRES M BRICENO

Name of Person

PEGATAMKE FUERTE LLC

FrrnyvCompany

Address
DORALLFL 33166
- PP e =3
Citv/State and Zip Code —r
R s |
USTUEMPRESA@ GMAILCOM = =M ﬁ?
A Tivls L R - 7
E-maid address: (o be used tor lnure aniual report notification) = [IP—
1 [ =TT
For further information concerning this mauer, please call: -
== . ] |'l
. RN} 4 . '—-1; e TImar
IRIS M BRICENG 786 340-0372 s
HUE ) T
Naie of Person Arca Code Daxtime Telephone Number g_"'

Enclosed is a cheek for the Tollowing mmoun:

= S23.00 Filing Fee {0 $30.00 Filing Fee & J $35.04 Filing Fee & [ S60.00 Filing Fee.
Certificate of Statas Certitied Copy Cenificate of Status &
cadditional copy is enclosed) Centitied Copy

taddatienal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Taltuhassee, FIL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FI, 32303



. C ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PEGATAMKE FUERTE [1.C

{Name of the Linuted Liabilitv Companvy as it now appears on our records.)
(A Florda Limited Lzability Company?

pu . . . - - - . - o - - 3£2()27
I'he Arnticles of Organization for this Limited Liability Company were filed on 17052022

1220004734 20)

and assigned

Florida document number

This amendment is submitted to amend the following:

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

NA

The new name musi be distinguishable and contain the words ~Limited Liability Company.”™ the designation “LLC™ or the abbreviation =1L 1.C”

Enter new principal offices address, if applicable: NA -

f—
{Principal office address MUST BE 4 STREET ADDRESS) I~

—

™ L] H

klc) E;rnmv
Enter new muailing address, if applicable: NA == {?ﬂ

=
(Mailing address MAY BE A POST QFFICE BOX) ) ‘\j

wn

B

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 Registered Agent: NA
. - N
New Rewistered Office Address: NA
Fonier Flovida streer aduress
1 1
NA . Florida ™
Cine Aip Cexde

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

Fhereby aceept the appointment as registered agent and agree o act in this capacipe. 1 further agree to comply with the
provisions of all statwes relative to the proper and complete performance of mv duties. and 1 am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, 1.5, Or, if this document is
heing filed to mervely reflect u change in the registered office address. [hereby: confirm thar the limited liabiliny:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or remaot ed from our records: -

MGR =

Manager

AMBR = Authortzed Member

AMBR

AMBR

AMHBR

NA

Name

TRIS M BRICENO

Address

S22 NW RSTH AVE AP 1107

GREISY MORAN

PDORALLFL 33166

SIR2INW SSTH AVE AT 1107

JOSE MORAN

DORALFL 33166

SIRINWRSTH AVE APT 1107

RAOQUEL NAVA

DORALLFL 33166

NA

NA

S232INWESTH AVE AP 1107

DORALLFL 331066

NA

I'vpe of Action

add

- Remove

OChange

= Add

CIRemaove

UChange

= Add

OORemove

O Change

= Add

CiRemove

ClChange

Li !
IRy
¥ e
O ove ®
by
= g
=
D&ungc
cn
=
C Add

ZRennnve

ZChange



D. If amending any other information, enter change(s) here: (-duach additional sheets, if necessary.

NA

{opional)

E. Effective date. if other than the date of filing:
(7 an eNMective date 15 listed. the dare must be specilic and cannot be privr 1o dine ot filing or more than 90 duvs atter Bling. } Pursuant 1o 603.0207 (3xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the

document’s effective date on the Department of State’s records.
The 90th day afier the

I the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b}

record i Hiled.
=
DECEMBER 16TH 2022 SRS
Dated . . mLr e
e
N ™ ‘“u-ﬂ
Sl =3
-l 1 e
At e fomm
Signature of a member or awthoriced represemative ol a member [ hand {
- Ty
NETE= A
AN — N
05 ©
Tt -
S o
=

IRIS M BRICENO

Tvped or printed name of signee



