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COVER LETTER
TO: Registration Section

Division of Corporations

CONSULTORIA MOZZICATO LIC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing

Please return all correspondence concerning this maiter to the following

JAVIER GUZMAN

Nanie of Person

CONSULTORIA MOZZICATO LLC

FirmiCampany

S232 NWHSTH AVE APT 1107

Address

DORALFL 33166

City/Stage and Zip Code = f.a
USTUEMPRESAG GMAIL.COM vy

E-mail address: (o be used for future annual report notitication) __

ay

For turther information concerning this matter. please call: .
JAVIER GUZMAN 786 30-0372 - el
at { )

Name of Person Arca Code Dastime Telephone Number o

Enclosed is a check for the following amount:
= 525.00 Filing Fee [ $30.00 Filing fee &

03 835.00 Filing Fee &
Certilicate of Status

O $60.00 Filing Fee.
Cerufied Copy Certificate of Status &
{additional copy is enclosed) Cerntitied Copy

tadditional copy s eoclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N, Monroe Street, Suite 8§10
Tallahassce. FL. 32303



ARTICLES OF AMENDMENT

TOQ
ARTICLES OF ORGANIZATION
OF

CONSULTORIA MOZZICA T O

(IName of the Bimited Linbility Company as it now appears on our reeards.)
UA Florsda Limited Baabilinsy Company )y

T T T T AT T 0212172023 el e
Fhe Arnticles ol Organization for this Limited Liability: Company were fifed on and assigned

: . . R EURIIRYS
Florida docunent nmnhcrl HI0BUAN 3G

This amendment s submitted o amend the Following:

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

NA

The nes name st be distinguishable and contain the words ~Limited Liabilin Compuny 7 the designation “LLCT or the abbres tion =1 107

Enter new prineipal offices address. if applicable:

(Principal vffice address MUST BE A STREET ADDRESY)

- ~2
< ety
o L~

~ . . . N 2
Enter new mailing address. if applicable: NA

{Muailing address MAY BE A POST OFFICE BOX)

<L
B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registerd
avent and/or the new registered office address here:

Name of New Resistered Avent: NA

New Registered Office Address: NA
oty Floyided street inddress

NA

Florida YA
ey Aip Code

New Revistered Acvent’s Sionature, if changing Registered Agent:

{heveby aceept the appoimiment as regisiered avent und agree to act in this capaciiv. 1 further agree o compiv with i
provisions of all statutes relative 1o the proper and compleie pertormance of my duties. and Tam familicr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603 1.5 Orif this docament iy
heing filed 1 merely reflect o change inthe registered office address. 1 hereby confirm that the limited liahilin
compa fias been notified inwriting of this change.

If Chanaing Rezistered Agent, Signature of New Regislered 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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JAVIER GUZMAN S252 NW ESTH AVE AT 11DY
CJAdd

DORAL,FL 33166
= Remove

C1Change
AMBER JENNY MOZZICATO 232 NWSSTH AVE AP 1107
= Add
DORALL KL 33166
OJRemove
C1Change
v o
AMBR GUSTAVO LLOPEZ 5232 NW SSTH AVE AP 1107 Lo =
L wAdd
DORAT.. FL. 33166 —
ORemove
OChange
P
AMHEK INES MELENDEZ 232 NWEBSTH AVE APE 1107 b
= Add
DORALFL 33166
CIRemove
LiChange
NA NA NA
‘jr\d(l
TIRemove
LiChange
NA NA NA
T Aadd

ORemove

IChange




D. Hamending any other information, enter changets) here: lirach acdelivioniad shoers, (Fnecessarc
NA

. Lo - - NA
E. Effective date. if other than the date of filing:

) (optional)
Y etfective date is listed. the date st be specitic and cannet be prioe o date o 1iing or mare than 20 doy s afier liling.) Pursuant (o 6030207 (3ch)

Note: [ the date inserted in this block does not meet the applicable statutory 11ling cequivements, this date will notbe listed as the
document’s effective date on the Departmemt of State’s records,

IT the recerd specities o delaved effective date, but not an effective time, at 12:01 aam. on the earlier oft (b)) The 90th day atter the
record is filed.

MARCH 38T 2023
Dated

Signaure ofa membey,

L LTIt
rauthorized A£prednunive ot o membe:

JAVIER GUZMAN

s ped or privded name of signee




