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COVER LETTER
TO: . Registration Section

Division of Corporations

CLC LOS COLORADOS LI.C
SUBJECT:

Name of Limited Eiubility Company

The enclosed Articles of Amendment and Tee(s) are submitted for filing

Please return alt correspondence concerning this matter to the following

CARLOS A VIEIRA DA LLUZ

Name of Person

CLC LOS COLORADOS LLC

~3
T
Firm/Campans e
9350 SW ETH ST -
o
Adddress -
e
MIAML FL 33165 -
w
City/state and Zip Code o
(O]
USTUEMPRESA@GMAIL.COM
E-muil address: (to he used Tor futiere annual report notilicationy
For further intormation concerning this matter. please call
CARLOS A VIEIRA DA LUZ 3 3606166
atd )
Namw ol Persan Arei Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
= 52500 Filing Fee 0J $30.00 Filing Fee & 70 §55.00 Filing Fee & 1 S60.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
tadditional copy is enclosed)

Certified Copy

(addinenal cops s enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division ot Corporations
P.0. Box 6327

Division of Corporations
The Centre of”
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLCLOS COLORADOS LLC

1Name of the Limited Liability Company as it now appeiars on our records. )
(A Flonda Ermted Liabilicy Company

. . .. . o A ] .
Fhe Articles of Organization for this Limited Liability Company were filed on WA9/2023
12300003 TE5S

and assigned
Florida document number

This amendment 13 submitted o amend the tollowing:

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

NA
[he new ninme must be distinguishable and contiin the soords “Limited Liability Company.,” the designation “ELC™ or the abbreviation “L 1L
I
Enter new principal offices address, if applicable: NA s
t -
(Principal office address MUST BE A STREET ADDRESS) % =
N T
= H ——
e o N
: =7
Enter new mailing address, if applicable: NA ] ! [
" R vy - . g -
(Mailing address MAY BE A POST OFFICE BOX) N o
NA
L)

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
. - - - 4 .
New Reaistered Office Address: NA
Foaner Flovida street adddress
NA

1
. Florida N
iy 2 Codde

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

D hereby aceept the appoiniment as registered agent and agree to et in this capacine. [ further agree to complyv with tie
provisions of all statwes velative o the proper and complere performance of my duties, and L am famifiar with and
acveept the obligations of my position as registered agent as provided for in Chapier 603, F.8 Ov,if this document ix
heing filed to merely reflect a change in the registered aoffice eddress, Thereby confivm that the limited Liahilin
company has been newified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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 = Muanager
AMBR = Aunthorized Member

Address

[330 SW 109FH APT 107

PEMBROKE PINES. FLL 3MI25

YISHSWARTH ST

MIAML FL 33165

YIXDEW ANTH 8T

MIAMIL FL 33163

MOR CARLOS A VIEIRA DA [LUZ
AMBR JUAN MARQULEZ

AMBR ORLANDO MENDEZ

NA NA

NA NA

NA NA

Type of Action

= Add

ORemove

CiChange

= Add

CIRemove

O Change

= Add

CIRemove

CiChange

O Add

T Remove

CiChange

Ciadd

CiRemove

CIChange

TAdd

CRemove

O Change



D. If amending any other information, enter change(s) here: ftuach udditionad sheets, if necessary.)

NA

NA
E. Effective date, if other than the date of filing: (optional)
HEan ettective date 5 isted. the date must be specitic and cannal be privr o date of filing or more than 90 davs atier filing, y Pursuant w 603 0207 1 3)bh)
Note: I1the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

ITthe record specifies a delaved effective date, but not an eftective time, at 12:01 aun. on the carlier of: (b)  The 90th day after the
record is filed.

NMAY 27 2024
Dated

Candoa A Veecra Do /ieg

Signature ol member vr authorized rcprrsulll;ui\'u@! u member

CARLOS A VIEIRA DA LLUZ

Tvped ar printed name of signee



