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COVER LETTER
TO:

Registration Section

Division of Corporations

CONSULTORIA MOZZICATO LLLC
SURIECT:

Name of Limited Ligbitiny Company

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

Please return all correspondence concerning this matter to the following

YOANDRY CARRERO

Name of Person

CONSULTORIA MOZZICATO 1LC

Firm/Company

1530 SW TOYTH AV APT 107

Address

PEMBROKE PINES. FEL 33023

Citv/Stawe and Zip Code
USTUEMPRESAG@GMAH..COM

F-mail address: (o be wsed for Tuture annual report notilication)
For further information concerning this matter. please cali:

YOANDRY CARRERO

M5 5606166
at ( )
SNume of Persoan Area Code Duvtime Telephone Number
Enclosed is a check for the following amount:
= 525 00 Filing Fee O S30.00 Fiting Fee & T 853,00 Filing Fee & 01 $60.00 Filing Fee.
Certificate ol Status Certified Copy Certificate of Status &
{additnional copy s enclosedy

Certitied Copy
taddinonal copy is enciosed)
Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327

Strect Address:
Registration Section
Division of Corporations

The Centre of Tallahassee
Tallahassee. F1. 32314

- . Tl
2415 N, Monroc Street. Suite 810 — o
Tallahassee. FI1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONSULTORIA MOZZICATO 1L.1.C

(ovame of the Limited Liability Company as it now appears on our records, )
(A Flonda Limited Lishility Company)

o . . . . . . L . . Y aEValink
Vhe Articles of Organization for this Limited Liability Company were filed on /2202

and assigned
230000950 3

Florida document number

This amendment is submitted to amend the following,

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

NA

The new mme must be distinguishable and contaan the words “Limited Liabtlity Company,”™ the designation “L1LCT or the abbreviation “.LC”

- L ~ e . NA
Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) NA

NA

Enter new mailing address. it applicable: NA
(Mailing address MAY BE A POST OFFICE BOX) NA
NA

B. Hamending the registered agent and/or registered office address on our recovds, enter the name of the new registered
agent and/or the new registered office address here:

Nane of New Registered Avent; JENNY MOZZICATO
) o Sy W AT
New Reustered Oftice Address: M SWHVTITAVE AT 107
Euter Florida strect address
b 1T PINES
PEMBROKI: PINES Florida 33025
Cine 2y Code

New Registered Agent’s Sivnature. if changing Registered Apgent:

& =
[ herehy aceept the appointiment as registered agent and agree o act i ihis capacin, § further agreg. m,cum )11 w !mﬂihc
provisions of afl statutes relative (o the proper and complete performeance of niv dutics, and Fam f(ﬁ_drm wigh and
aceepn the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Or, .r,"'l[m ducc'ynwm w”‘

heing tiled to mercly reflect a change in the registered office address. T hereby confirm that the iummd frubi‘?’l?\

[ ri |
company: hax been notified invwriting of 1his change, : -,r:- - uls
& Wit =X ra
i}
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR YOANDRY CARRER() Y47 SWIATH TIER

Ciadd

NIEAML FLL 33145
- Romove

G Change

MGR JENNY MOZZICATO 153 5W HOWTH AVE, AT 107
= Add

PENMBROKE PENES, L 33025
JRemove

U Change

MOR GUSTAVO L.OPEZ, PS30SW HOWTH AVE, APT 107
= Add

PEMBROKE PENES. FLL 33025
ORemove

CiChange

MGR ENES MELENDEZ I530 SW EOYTH AVE, APT 107

= Add

PEMBROKE PINES, 'L 33023
CIRemove

Di1Change

NA NA NA

TOAdd
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CiRemove

CIChange




.

D. If amending any other information, enter change(s) here: (Aitach additionad stieers. if necessary.)
NA

NA
E. Effective date, if ather than the date of filing:

(optional)
HEan effective date is listed. the date must be specific and cannat be prior to date of filing or mare than 90 das < alter filing.) Pursuant 1o 6050207 (3)bh)
Note: [Tthe date inserted in this block does not meet the applicable statuntory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records.,

Hihe record specifies a defaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (h
vecord is tited.
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