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' . . COVER LETTER

TO: Registration Section
Division of Corporations

PEGATAMKE FUERTE LLC
SURIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are subminted for filing.

Please return alf correspondence concermng this matter o the tollowing:

ALEXANDRA GOMEZ

Name of Person

PEGATAMKE FUERTE LL.C

Firm/Company

4229 SWOLIRTH CT

Address

MIAMI FL 33175

Citv/Stae and Zip Code

USTUEMPRESA@GNAIL.COM

E-mal address: (10 be used tor tuture annual report notitication)
For further mtormation concerning this matter. please call:

ALEXANDRA GOMIEEZ 305 5606166
atd )

Name ot Person Areu Code Davtime Telephone Number

Enclosed is a cheek tur the following amoung:

= 525 00 Filing Fee 3 S30.00 Filing Fee & 1 $33.00 Filing Fee & T $60.00 Filing Fee.
Cuertificate of Status Certitied Copy Certificate of Status &
taddinonal copy o enclosed) Certified Copy

taddiztonal copy s enclosedy

Mailing Address:

Strect Address:

Registration Section Registration Section -
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee

Tallahassee, FIL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303 . -~



' . - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PEGATAMKE FUERTE LL.C

{Name of the Limited Lighility Company as it now appears on our records. )
(A Flonda Linvied Eiabiliny Company)

. . . . e . M32022
Ihe Articles of Orgasization for this Limited Liabihity Company were filed on s

LL.2200047 3420

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 must be distinguishable and contain the words “Limited Liahitity Company.” the designation “LELUT or the abbeeyviation =10

. _ . . . NA
Enter new principal offices address, if applicable: c

(Principal office address MUST BE A STREET ADDRESS) N

NA
Enter new mailing address, if applicable: NA
(Muailing address MAY BE A POST OFFICE BOX) NA
NA

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 revistered office address here:

Nime o New Revistered Auent JOSEMORAN

. I o | Hs .
New Reaistered Office Address: (645 HAVERHILL RD

Forer Florida streer address

WEST PALM BEACH Florida RES )

Cine Zip Code

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

Fhereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree o comphy with the
provisions of all statutes relarive 1o the proper and complete performance of my: duties, and [am familiar with and
acceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being fited to merely reflect a change in the registercd office address, Thereby confirm that the limited Lidbilin:
company has heen notified inwriting of this change.

Ooae Woran

If Changing Ruuinterc%gent. Signature of New Registered Afent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOR ALEXANDRA GOMEZ J2298W [ARTH O
JAdd

MIANMIL FT. 33173
- [{emove

JChange
MGR JOSE MORAN TS HAVERHILL RD
= Add
WEST PALM BEACH. FLL 334135
TIRemove
LiChange
MOR GREISY MORAN 1648 HAVERHILL R
= A dd
WEST PALM BEACH. FLL 3343
CiRemove
ZiChange
MOGR RAQUEL NAVA 1648 HAVERHILL RD
= Add

WEST PALN BEACH. FIL 33215
CIRemuove

IChange

NA NA N
T Add
L:‘}Rumnw
“Chan ge
NA NA NA

C"p.\jdd

CiRemove

CiChange




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

NA

'A
E. Effective date, if other than the date of filing: A (optional)
tran effective date is disted. she date must be specific and cannar be prior o dwte of 1iling or more than 0 day < atter filing,) Pursoant o 6030207 (3 )b)
Note: 1 the date inserted 1n this block does not meet the applicable statutory 1iling reguirements. this date will not he listed as the
document’s eftective date on the Department of State's records. i

IV the record specifies a defayed effective date. but not an effective time, at 12:01 aum. on the earlier of: (h) “The Yith day atter the
record s filed.

) JUNI (N 24
Dated

Abostinctra Fenaz

Signature of o member or :m:hnri/udﬁprcscm{?‘ ¢ olfa member

ALENANDRA GOMEZ

Fyvpad ar printed name ot signey



