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COVER LETTER

TO: Registration Seetion
Division of Carporations
. GRUPO FERRETANDIA LLC
SURBJECT:

N of Limited Liabilinn Company

The enclosed Articles ol Amendment and feets) are submitted tor fthing.

Please return all correspondence concerning this maiter w the following:

STEPHANNY G HRUETA

Name of P'erson

GRUPO FERRELANDIA LLC )

T Sl

FirmvCompany . '1. .

T2 N THE APl :,:- : -l
S2IXNWNITH AVE APT 1107 P

(o ‘__T.';l

Address i,.:..;"' -

LD ')

3 T

DORAL, F1. 33166 — N

ch

CitvdState and Zip Cade
USTUEMPRESA @ GMATL.COM

o adelress: (to he wsed [or future annual report notilcution )
For further information concerning this matier. please calk:

STEPHANNY (G URUETA FAI
al ( ]

Area Code

MH0-0372

Name of Persen Dastime 1elephone Number

Fnclosed is a check for the following amouni:

= 52500 Filing Fee 1830000 Filing Fee &

Ceruneate of Status

[ 83500 Filing Fee &
Certitied Copy

cadditional copy is cnclisedy

O S60.00 Filing FFee.
Certificate of Staus &
Certitied Copy
tadditiomal copy is enclined)

Mailing Address:

——

Registration Section

Street_Address:
Registration Section

Division of Corporations
PO Box 6327
Tallahassee, FIL 32514

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite R10
A2303

Tallahassee. FIL 323
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRUPO FERRELANDIA 1L

invame of the Limited Linbility Company ns it now appears on our records.
(A Flonda Limited Diabthity Compuny)

- . . o o C - /06120022
The Articles of Organization for this Limited Liability Company were filed on 12/06/2022

and assigned
Florida document number 122000513696

This amendment 1s 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 Liahility Company.” the designation “LLCT or the abbreviation ~L.L.C7

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS) =
R L
Enter new mailing address, if applicable: NA ('1;)' -—: il
(Maiting address MAY BE A POST OF FICE BOX) A
e

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:

- . 4
Name ot New Rewistered Ausent: NA
. Y- 4
New Registered Office Address: NA
Fomer Hlorida sireer address
NA

. Florida ™

Cinv Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

Lherehy accept the appoiniment as registered agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of all statwies refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabilin:
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Personis) authorized to manuse. enter the ttle, name. and address of each person being added

or removed From our records:

MGR = Manager
AMBR = Authorized Member

Address

Title Name
NMOGR STEPHANNY G HRUKTA
AMBR ABRDALLAH CHAGRA
AMBI FLIAS CHAGRA
AMBR JOSEPH CHAGRA
NA NA
NA NA

S2IINWRATHAVE AP HIOY

DORALLFEL 33106

AIRINWRSTH AVE APT 107

I'vpe of Action

ZAdd

= Remove

O Change

- Add

DORALTFL 33166

C Remove

CiChange

23D NW RITH AVEAPT 1107

= A

DORALLFL 33166

CIRemove

LiChange

F2I2NWRSTH AVE AT 1107 --

>
B Add

—- Lo
DORATL.FL 33166 AT
T <LRemune
T P
AR R
VT g
[mals 5
N i; c‘_jj(.:hq;:\gé
2%
. (R ~—)
NA .
'_.‘:\(M
C Renmove
- Change
NA .
ZAdd

—Remove

T Change




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

by e

aL

NA
F. Effective date, if other than the date of filing: (optional)

M an cffective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days alter filing.) Pursuant 10 603.0207 (3xh)
iNote: If the date inserted in this block does not meet the applicable statutory hiling requirements. this date will not be listed as the
document’s effective date on the Departmeni of Sate’s records,

[f the record speeiiies o delayved effective dute. but not an etfective time, w 12:01 a.m, on the earlier of (b)

The 9th day atter the
record is Nled.

FERRUARY 02TH 2023
Dated

el

Signature of a mekber or au1hﬁ7cd representative of a member

STEPHANNY G URUETA

Twped or printed name of signee



