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. . ‘ COVER LETTER
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TO: Registrarion Section
Division of Corporations

MERCURY IMPORT 35 LIL.C

SUBIECT:
Name of Limited Liability Company
m~3
[}
~0
aJ
L=
The enclosed Articles of Amendment and tee(s) are subminted tor filing. B (I
.:] - t -
. . . 1T wn
Please return all correspondence concerning this matter to the following: sl
- = —_
ZAIDA CASTILLO -
wn
Name of Peison N
MERCURY IMPORT 33 LLC
Firm/Company
2521 GRASSY POINT DR LAKE MARY, FIL 32746
Address
LAKE MARY, FL. 32746
Citw/State and Zip Code
finanzasi@escalantecasta.com
F-mail address: (10 be used for future annual repont notification)
For further information concerning this matter, please call:
JULIETA MENDOZA 321 2082006
at( )
Nasne of Person Arca Code Davtime Telephone Number
Enclused as a cheek for the fullowing amount:
& 525.00 Filing Fee &7 S30.00 Fiting Fee & (1 $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Stutus Certified Copy Certificate of Status &
(adhulitional copy is enclused) Cerulied Cupy

Ladditionn] copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32203



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 = Autheorized Member

Title Name Address Type of Action
AMBR JULIETA MENDOZA 2321 GRASSY POINT DR LAKE MARY. FL 32746
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T Change
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O Remonve

TChange
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o Add

CRemove

T Change

Ciadd

ORemove

TiChange

CiAdd

DORemove

i Change

— Add

ORemove

_Change




D. If amending any other information. enter change(s) here: (diach additional sheets. it necessary.)
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— . ) 06/20/2023
E. Effective date, if other than the date of filing: (optional)
(IMan effective darg is listed. the date must be specific and cannoet be prior 1o dute of filing or more than 90 dinyvs after Aling.) Pursuant io 603.0207 (3)(b)
Note: 1 the date inserted in this block does not meet the appiicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Department of State s records.

If the record speeities a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (bY - The 90th dayv afier the
record is filed.

JUNE 20 2023

=_de Casg« QD

Signature of 2 member or authorized représentative of o member

Dated

ZAIDA CASTILLO

Typed ar prined name of signee



