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COVER LETTER

+

TO: Registration Section
Division of Corporations

FALO FERRETERIA LLLC
SUBJECT:

Name of Limited Liabilitsy Company

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

Please retuen all correspandence concerning this matter o the tollowing:

FRANCISCO T GARCIA

Name of Person

FALOFVFERRETERIA T1.C

[Firm/Campany

2537 SW IOTH ST

Address

MEAMI FLL 33135

Cinstate and Zap Cade

USTULEMPRESA@GMAIL.COM

E-mail address: oo be used for future annual report nottlication)

For furiher intormation concerning this matter. please call:

FRANCISCO ] GARCIEA M5
at { }

SO0 66

Name ol Herson Area Code

Enclosed is a check for the following amount:

= 32500 Filing Fee 3 530,00 Filing Fee &

Cenificate of Staius

£3 835.00 Filing Fee &
Centified Copy

cadditional copy s enclosedt

Mailing Address:
Reaistration Section
Division of Corporations
P.O. Box 6327

T 1 e . YT YY" o ™ gy - W

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassce

Prvtime Telephone Number
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T $60.00 Filing Fee, £

Centificate of Status &
.- . 1]

Certified Copy - =42

taddditionat copy is cnu:lwdl
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FALO FERRETERIA LLC

(Name of the Limited Liability Company as it o appears on our recorids. )
(A Floridy Limtted Taabiliny Compiny)

T e of € Cation or thic | Lk € v 4 0372212023
The Articles of Qreganization tor this Limited Liabiliy Company were filed on

[L23000025]1 701

and assigned

Flonida document number

This amendment 1s submitied o amend the following:

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

NA

The news name must be disinguishable and contain the words “Limited Liabiliy Company.” the designation “LLCT or the abbreviation =L 1L O

- . . . NA
Enter new principal offices address, if applicable: '

{Principal office address MUST BE A STREET ADDRESS) NA

NA
. - N . NA
Enter new mailing address, if applicable:
U
(Muailing address MAY BE A POST QFFICE BOX) NA
NA
e
[ |
FauSy |
B. If amending the registered agent and/or registered office address on our records, enter the name of the'pew pegistered
agent and/or the new registered office address here: : o L
Py e
<2 !
Name of New Registered Agent: NA o) N
| . 4= NA a3 ":J
New Registered Offiee Address: =
Fager Flovida sereer adddyesys ." : “[—?}
NA Florida ™7
City Aip Coude

New Registered Agent's Signature, if changing Repistered Agent:

[ herehv accept the appointment as regisiered agent and agree to act in this capacity, @ further agree to comply with the
provisions of all steures velarive o the proper and complete performance of my duiices, and Tam familiar with and
aceept the obligarioms of my position as registered agent ax provided for in Chapier 603, F.8. Orif this document i
heing filed to merely reflect a change in the registered office address. Thereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I[f amending Authorized Person(s) avthorized 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
MOGR FRANCISCO J OARCIA [530 8W 109TH AVE APT 107
= A

PEMBROKE PINEZS, FE 3323
ORemove

CIChange

AMBR ERIC QUINTERO 2537 SWIOTH ST
m Add

MIAMIE FL 33135
ORemuove

O Change

NA NA NA
TIAdd

TJRemove

{JChange

NA NA NA
OAdd

CRemove

O Change

NA NA NA
CAdd

L Remove

CChange

NA NA WA
Add

CIRemove




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

NA

IA
E. Effective date, if other than the date of filing: A (optional)
(Ian effeetive date is listed, the date must be specitic and cannot be prior (e date of filing or mare than 96 das s after iling.) Pursiant 1o 605,0207 {3 )th)
Note: Ifthe date inserted in this block does not meel the applicable statwtory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

it the record specifies a delaved effective date. but not an effective time, at t2:01 a.m. on the cardier of: (b) - The 90th dav after the
record is filed.

. MAY 27 2024
Daed

Signature af a mewber ar m|l]1(ﬂf&.‘xﬁc|‘:rcscnluli\'c of i member

FRANCISCO JGARCIA

Fvped or printed name ol signee



