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. COVER LETTER

. TO: Registration Section
Division of Corporatinns

CAUCHOS REY, LI,
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

GUILLERNMOWOL-

Namie ol Person

G WOLE & ASSOCIATES, A

Finn/Company

16195 LAUREL DR.

Address

WESTON, i 33326-1617

Citv/Suate and Zip Code
awoll47@ gmail.com

F-mail address: {10 e used for future annual report noulication)

For funther information concerning this matter. picasc call:

Cruillermo Wolf 934 268-6321

ar ¢ )

Name of Person Arca Code Pravinme Telephone Number

Eiclosed is a check for the following amount:

Z1 82500 Filing Fee = $30.00 Filing Fee & I $35.00 Filing Fee &
Centificate of Status Cenificd Copy
(additional copy is enclosed)

3 $60.00 Filing Fece.
Centificate of Status &
Centified Copy

{additional copy is anchosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, Fl. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAUCHOS REY, 11.C.

{Nume of the Limited Liability Company as it now appears on our records. )
(A TTorida Timiwed Taabiity Conpany)

) _ o arch 21,2023 ~
I'he Articles of Organization for this Limited Liability Company were filed on March 21, and assigned

1.230001 4413

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:

NIA

The new name must be distinguishable and contam the words “Limited Liability Company.” the designation “LLLC™ or the abbreviatien “1.1.C.7

Enter new principal offices address, if applicable: NiA

(Principal office address MUST BE A STREET ADDRESS)

OS5 LAUREL DROAWESTON, FLL. 33326-1617

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OF FICE BOX}
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B. If amending the registered agent and/or registered office address on our records, enter the name af-fhe new registered
agent and/or the new registered office address here: k3

-y

NA . -z

Name of New Registered Agent: =

—r

. ()
New Reaistered Office Address: o
Lnter Flortda strect addness

. Florida
Cin Zip Conde

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

! herehy aceept the appointment as registered agenr and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statnies refative to ihe proper and complete performance of my duties. and | am familiar with and
aceep the obligations of my position as regisiered ageni as provided for in Chapier 603, 1.8 Or. if this documcent is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiline
company: has been notified inwriting of this change.

If Changing Registervd Agent, Signature of New Repistered Apent




" 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 Type of Action

MGR ISLAN BUREY NUNEZ, O SW {33 RD. COURT MIAMILFLL. 33194
= Add

“JRemove

IChange

MGR DEYANIRA L NUNEZ FUENMAYOR
JAdd

US0 SW LA RD. COURT NLEANE 1133194
=Remove

JChange

JAdd

ZIRemove

JChunge

_JAdd

TJRemove

IChinge

_JAdd

JRemove

AChange

~Add

_IRemove

ZIChange




D. If amending any other information, eater change(s) here:
NONE

(Attach additional sheets, if. necessary.)

(optional)
doys afler filing. ) Pursizmt 10 605.0207 (3 (b,
ments, this date will not be listed as the

If the record specifies a delayed effective datc, but not an effective time, a1 12:01 a.m. on the earlier of: (b) The 90th day afler tie
record is filed,
November 22 2024
Dated ,
l\
('l )
T 7 Signature of'a member ot suthonzed represeniative ol a member D
Sekina M. ey

Typed or pnnted name of signee



