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COVER LETTER

TO: Registration Section
Division of Corporations

PRODUCTOS YRALLA LILC
SUBJECT:

Name of Limited Liability Company

The enclesed Articies ol Amendment and fee(s) are submitted tor tiling,

Please retarn all correspondence concerning this matter to the following:

FRANCISCO J GARCIA

Nime of Person

PRODUCTOS YRALLA LLC

Firm/{Company

L4302 SW JOTH LN

Adddress

MIAMILFL 33175

Ci/Staie and Zip Code
USTUENMPRESA@GMAIL.COM

E-mail address: (1o be used tor fwture annual report notilicaiton)

For further intormation concerning this matter. please call:

FRANCISCO ] GARCIA 304 SO0 1066
at |}

Name of Person Arei Code

Enclosed is a cheek for the following amount:

= 52300 Filing Fee 1 S30.00 Filing Fee & O $33.00 Filing Fee &
Certificate of Status Certified Copy

tadditional copy 1y enclosedt

Duy time Telephone Number

iTi $60.00 Filing Fee,
Certificate of Staws &
Centified Copy

Caddional copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N Monroe Street. Suite 810

Tallahassee. FLL 32303



If 2mendmg 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 Tvpe of Action
MGR FRANCISCO ] GARCIA 1530 5W [09TH AVE. APT 107
CIAdd

PEMBRORE PINES, L 33025
= Remove

TIChange

MGR LINA EL HALAH 14362 SW.JQYTH LN

= Add

MIANIL FI, 33175
CiRemove

CiChange

NA NA NA .
A

O Remove

CiChange

NA NA NA _
CAdd

CRemove

JChange

NA NA NA B
LiAdd

CIRemove

CIChange

NA NA NA
OAdd

D Remove

CiChange




