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COVER LETTER

T Registration Sectian
Divisien of Corportions

ORAFIENS 1.0

SUBJECT:
Name of Limiied Liahility Compans

The enclosed Artickes of Amendment and fees) are submitted for filing.

Please et all correspondence concerning this matter w the following:

ALEIANDRA O SERRANG DOMPAKILO

Name of Person oy
i
GRAFILMS LILC o :.3
e L
FFirnv/Company : —
. -
L]
S2I32 NW SSTH AVE AP HIOT {g:i‘% g
AL
Address :ﬂ—i -T
m O

DORALLFL A3 166

ClitvsState amd Zip Code

USTUEMPRESAG GMANLCOM

Fomin! address: (o be used Tor futege annual report nalilication)

For tfurther information concerning this matter, please call:

ALEIANDRAC

786 30372
af )

Nuame of Person

Enclosed is 2 check for the foliowing amount:

O3 830,00 Filing Fee &
Certificate of Status

= 352500 Filing Fee

Mailing Address:
Registration Section

Division of Corparations
PO Box 6327
Tallahassee. 132314

Arca Code Davtime Telephone Number

1 S60.00 Filing Fee,
Certiticate of Status &
Certified Copy

vadditional copy s enclosed)

183300 Filing Fee &
Certified Copy
¢additional copy i~ enclosedy

Sireet Address;
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 NOMonroe Street, Suite 810

Talahassee. F1L 32303

Prrrred
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRAFILMS 1LC

{Nuwme of the Limited Liability Company as it now appears on our records.)
(A Florida Linnited Liabihty Company)

s . - . . . . W T . ~ 22 .
'he Articles of Organization for this Limited Liability Company were filed on U193 and assigned

£.23000021207

Florida document number

This amendment is submitted to amend the following:

A. amending name, enter the new name of the fimited liability companv here:

NA
The new name must be distinguishable and contain the words “Limited Liability Campany.” the designation =1.1.C7 or the abbrevigtion <[
Enter new principal offices ald ress, if applicable: NA
(Principal office addresy MUST BE A STREET ADDRESS)
. s P NA L
Enter new mailing address, if applicable: :
(Muailing address MAY BE A POST OFFICE BOX) el ) ? bi
[ 3R L) A
™y £
-
= w
(a3] o

B. Ifamending 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:

. R U
Name of New Reaistered Avent: NA
a Ly !
New Registered Office Address: NA
Fonger Florida street address
NA . Florida ™

Cinye Aipy Codv

New Repistered Agent’s Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree to comphe with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. T herehy confirm that the limited liabilin:
company: has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person{s) authorized to munage, enter the e, name, and address of cach person being added

or removed from our records:

Address

F232LNW RATH AVE AP 1107

Type of Action

ZAdd

MGR = Manager
AMBR = Authorized Member
Title Name
MGR ALEIANDRA CSERRANGO [MOM
AMBR JOHANS AIMTZ
AnBR JOSE ARAMEND
NA NA
NA ™A
NA NA

DORATLFL 331066

= Remove

OChange

2R NWRSTH AVE APT 1107

= Achd

DORALLFL 33166

CJRemove

LG Change

F232 NW BSTH AVIEE A 1107

A )

DORALLFE 33106

; r —y "—'s--
G2 TORerdove

; -
M -
-
= giChnngc

Dr\dd

ZiRemove

T Changy

NA

TAdd

dRemeve

CChange

NA

—Aadd

—Remove

— Change




D. If amending any other information. enter change(s) herve: (dntach additional sheets, if necessary.)

NA

[l )

-.::)
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e
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~2 e
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- . . . NA .
E. Effective date, if other than the date of filing: {optional)

(11 an effective date is listed. the date must be speeitic and cannot be prior to date of tiling or more than S day s aster tiling,) Pursuant to 603,0207 (3K b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Depariment of State’s records.

[f the record specifies a delaved effective date, but not an effective times at 12:00 a.n. on the carlier of: {(b)  The 90th day atter the

record 1s fied.

JANHARY IS8T 2023

Dated

Abopenctra. Serngne

Signatare ot a memPér or suthorized representative of a member

ALEJANDRA ¢ SERRANO DOMI'ABLO

Twped or printed name of signee




