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FALS BRERRETERIN O
SURIECT:

Name ol Limited Lisbiltts Company

The enclosed Articles of Aanendiment and fee(sy are submitted for filing.

Please return all correspondence concerning this matter to the following:

FRANCUISCO T GARCIA

Name of Person

FALO FERRETERIA LLLC

FirnyCompany

23T SWIOTH ST

Address

MIANTL FLL 33535

City/State and Zip Code
USTUEMPRESA@GNAIL.COM

E-mail address: 110 e used for future annual report notiticaton)

For turther information concerning this muatter. please call:

FRANCISCO J GARCIA RITA

5600166
at ( )
Numwe of Person Area Code Dastime Telephone Number
Enclosed is a check for the foltowing amount:
= 52500 Filing Fee (3 $30.00 Filing Fee & 01 $55.00 Filing Fee & O $60.00 Filing Fee,

Ceniticate of Status Cenrtified Copy Certificate of Status &
tadditional copy is ¢nclosed) Certtfied Copyv

laddinad capy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroe Street. Suite $10

Tallahassee. ' 32303



ARTICLES OF AMENDMENT
10
ARTICHES OF ORGANIZATION
OF

FALOVERRETERIA TEC
tName of the Limited Linbility Company s it now appears on our records,)
EA P lorwla Finsited Frabilias Company)

D3/22/2023 .
and assigned

The Articles of Organization for thas FLimited Liabiliy Company were filed on

_ 230002517
Florida document number L2300025170]

This amendment is submitted 10 amend the following:

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

~o

NA

The new name must be distinguishable and contain the words “Limited Liabiliny Company.” tie designation =1.0LC

" or the abbreviation e

e,

N A

Enter new principal offices address, if applicable:
{Principad office uddress MUST BE A STREET ADDRESS) NA 2\
NA o
Enter new mailing address, if applicable: NA ‘J
(Muifing address MAY BE A POST OFFICE BOX) NA
NA

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the aew registered office address here:

CARLOS A VIEIRA DA LUZ

Name of New Registered Agent:

1645 HAVERHILL R[>

nrer Florida street address

New Reeistered Oftice Address:

WIEST PALM BEACH Florida REE I

tin

Aip Conde

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

Fherehy aceept the appoiniment as regisiered agent and agree to act in this capaciny, | further agree to comply with the
provisions of all statnies relative to the proper and complete pertormance of mv dutios, and 1 am familiar scith and
aceept the obligations of my: position as registered agent as provided for in Chapter 603, 1.8, Or_ if this document is
heing filed 1o merely reflect a change in the regisicred office address, | hereby confirm that the lindted fiabili:

company has been notified inwriting of this change.

Caloa 4 Viecra Da Ly

If Changing Registered Agent, Signature of New Registq{v{i Agent




Hoamending Aathorized Persongsiauthorized to managee, entee the e, mames and address of cach person being idded
e remoy ed rom our records:

MG Mnaeor
AMBE - vuthorizad Member

Tile Name Addiress Type ol Action
MOR FRANCISCOH GARCTA 1330 SW ID9TH AVE AT 107
—Add

PEMBROKE PINES. FLL 334125

- Remove

C Change

MGR ERIC QUINTERD ISITSWIOTH ST
Tiadd

MIAML FLL 3335

= Remove

Change
MGR CARLOS A VIEIRA DA LUZ 1645 HAVERHILL RD
= Add
WEST PALM BEACH. FLL 3318
D Remove

IChange

NA NA NA
1A

O Remuove

CIChange

NA NA NA
TIAdd

' Remove

Change

NA NA NA
CIAdd

ORemove

1Change




DI nending aay ather inforotion, cater chameetsy hoever - D et siicoi e, saan

N

IA
E. Effective date, if other than the date of filing: nA (optional)
(IFan effective dale is listed. the dake must be specitic and cannot be prior o date of filing or more than SH) davs after filing.) Pursuant o 603.0207 (3ith)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremems, this date will not be listed as the
document’s eifective date on the Department of State’s records.

If the record specifies a delayved ettective date, but not an effective time, at 12:01 a.m. on the carlier of: {by  The 20th day after the
record is tiled.

AUGUST 3 2024
Dated

— . .
Frgmncedcs Farcea
— - = —
Signature ofa member or uulh‘y/cq/cprcwm:u|\<c of 1 member

FRANCISCO ) GARCIA

Tvped or printed name of signee

EFilinog Foess QS (M)



