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COVER LETTER

TO: Regialration Section
Division of Corpeorutions

INVERSIONES NEW RONGRAT, LLC
SUBJECT:

H230001668673

Name of Lirized Liabiliry Company

The enclosed Articles of Amendment and lcc(s) arc submitied for Gling.

Picase return &Ml comrespondence concerning this matler to the [ollowing:

SALOME VENTURA

Nume of Person

MARVEN ENTERPRISES, INC

Finn/Company

5901 NW 183RD ST STE 138

Address

HIALEAH, FL 23015

Ciry/Srate and Zip Code

admin{idmarventaxes.com

E-mail address: (10 be used for furure annual report notificaton)

For [urther informalion concerning this matier, please call:

SALOME VENTURA 7RG 440.5396

at{ )

Name of Person Ares Code

Enclosed is a check [or the [ollowing amount:

™ $25.00 Filing Fee 7 $30.00 Filing Fee &

Certificale of Status

1 855.00 Filing Fee &
Certificd Copy

tudditiorul copy is encloacd)

Daytime Telephone Number

{7 560.00 Filing Fee,
Cenificale of Stalus &
Certilicd Copy

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

(ndditionul copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite §10
Tallahassce, FL 32303

850617638

H230001668673
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ARTICLES OF AMENDMENT H230001668673
TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES NEW RONGRAT, LLC

(Name of the Limited Liabiitty Company as It now appears on our records.)
A Florida Lizited Liaothty Company)

FLORIDA and assigred

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L23000084965

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC" or the abbreviatton “L.L.C."

9333 FONTAINEBLEAU BLVD APT A-2035

Enter new principal offices address, if applicabie:

{(rincipal office address MUST BE A STREET ADDRESS) MEAMI, FL 33172

9153 FONTAINEBLEAU BLVD APT A-205

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX} MLAML FL 33172

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: > - jat]
=3
New Repistered Office Address: =
Enter Florida street address B
t
. o F
. Florida '

Citv L -ZipCrode o
L I
New Regislered Agent’s Signature, if changing Registered Agent: o ~ro

I hereby accepi the appointment as regisiered agem and agree o acl in this capacity. [ frrther a,a_;:;_ffe;z to §gmply wiih the
provisions of all statutes reiative io the proper and complete performance of my duiies, and [ am _familiar with and
accepl the obligations of my position as regisiered ageni as provided for in Chapier 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the iimited liability

company has been notified in writing of this change.

If Changing Reglstered Agent, Sigoature of New Replstered Agent

H230001668673
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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 = DManager
AMBR = Authorized Member

Title Name Address

AMBR LUIS A RONDON GRATEROL

Tvpe of Action

9353 FOINTANEBLEAU BLVD APT A-205 T Add

MIAMI, FL 33172

CRemove

A Change

TJAdd

CRemove

T Change

TlAadd

Ci'Remove

JChange

JAdd

CRemove

T1Change

Tadd

G Remove

3 Change

Cadd

CRemove

O Chunge

H2300016686723
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary: )

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the daie must be specific and cannor be prior (o date of filing or mmore than 90 days after filing.) Pursuan: to 605.0207 (3)(b)
Note: I the date inserled in this block does not mect the appiicable statutory liling requirements, this date will not be listed as the
decument’s elfective date on the Deparlment of Stale's records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 am, on the earlier of: (b)  The 90:h day atter the
record is filed.

. APRIL 12 2023
c .

L Ey &1 HEA IH)-I,EA)"]'.‘ CRAIHODL (Apr 18 JRT gty Fidi)

Signzature of a member or authorized representative of & member

Date

LUIS A RONDON GRATEROL

Typed or printed name of signee

230001668673
Filing Fee: $25.00



