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COVER LETTER

TO: Registration Section
Division of Corporations

AGUACATE STORE LL1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendnent and fee(s) are submitted tor {iling.

Please return all correspondence concerning this matter to the following:

YOANDRY CARRERO

Namwe of Person

AGUACATE STORE [1.C

Firm/C ompany

1530 SW LOUTH AVE. APT 107

Address

PEMBROKE PINES. FE 33025

Cinv/state and Zip Code
USTUEMPRESA@GMAIL.COM

E-mnail address: {to be used tor future annual report notitivation)

For turther information concerning this matter. please call:

YOANDRY CARRERO 305

SHia 160
atf{ }
Name of Person Arca Code Basiine Telephone Number
Enclosed i1s a check for the following amount;
= 525,00 Filing l'ee 1 $30.00 Filing Fee & (0 $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Cenitied Copy Certiticute of Status &

Gadditional copy 1s enclosed) Cerntified Copy
(addational copy is eaclosed)

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. 1L 32514 2413 N, Monroe Street. Suite 810
Tallahassee, FI, 32303

Reutstration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Liability Company as it now appears on our records.)

1A Florida Limned Liabiliy Company)

e . . N . . sy \ - 343147002
Me Articles of Organization for this Limited Liability Company were tiled on 1272172022

and assigned
. . 2UHIE3H 3
Florida document number L. (b330

This amendment s submitted to mmend the following:

A. I ameanding name. enter the pew name of the limited liability company here:
NA

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation =1.LCT or the abbreviation

LG
Enter new principal offices address, il applicable: NA
' ™2
(Principal office address MUST BE A STREET ADDRESS) ™ -
NA - "‘
Enter new mailing address, if applicable: NA oo
(Mailing address MAY BE A POST QFFICE BOX) NA R
NA A

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:

. . ! H A JITNT ah
Name of New Registered Agent; VIRGINIA MENDOZA

New Regisiered Office Address: 1530 SWLDITH AVE. APT 107

Funrer Florida streor adideess

PEMBROKE PINES Florida 14123
Zip Code

Cine
New Registered Apent’s Signature, if changing Registered Agent:

{hereby aceept the appointment as registered agent and agree to act in this capaciiv. | further agree to complywitl the
provisions of all siatuies refative 1o the proper and complete perforntance of my duties, and Fam famitior with and
wecept the obligations of niy position as registered agent as provided for in Chapter 603, F.8 Or if this document is

heing filed to merely reflect a change in the registered office address, Fhereby confirm that the limited liabifine
caompeay has heen notified inwriting of this change.

Virgenesr Wandsza

If Changing chis(erely.-\gcnl. Signature nf.\éﬁ Registered Agent




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

MGR =

Manager

AMBR = Authorized Member

Address

1530 5W HWTH AVE, APT 107

PEMBROKE PINES. FLL 33025

1530 SW I0UTH AVE. APT 107

PEMBROKLE PINES. FL 33025

15330 SW I09TH AVE, APT 1(H

PEMBROKE PINES, Fl. 33025

NA

Title Name

MOR YOANDRY CARRERO)
MOGR VIRGINIA MENDOZA
MGR IVAN NIEVES

NA NA

NA NA

NA NA

NA

Tvpe of Action

O Add

= Remove

CiChange

= Add

ORemuove

TiChange

= Add

DORemove

ZiChange

Ciadd

O Remove

CHChange

CAadd

CHRemove

CiChange

TOAdd

CIRemove

COChange



D. If amending any other information, enter change(s) here: cAnach additional sheers, if necessar)

NA

1
E. Effective date, if other than the date of filing: NA (optional)
{11 gn etfective daty ix listed. the date must be specitic and cannot be prior w date of filing or more than 90 Qavs atier filing.) Pursuant (o 03,0207 (3th)
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftective daie on the Department of State’s records.

[1"the record specities a delaved eftective date. but not an effective time, at £2:01 a.m. on the carlier of: ¢h)  The 90th day after the
record is filed.

JUNIE 22 N2
Dated .

%M, me

Signatuge 1‘)/&{1 nwember nry'nhorizcd represenkative of & member

YOANDRY CARRERO

Tyvpued or printed nume of signee



