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TO: Registration Section
Division of Corporations

MIMUNDO DE VENTAS EXPRES
SUBJECT:

COVER LETTER

Name of Limized Liability Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this matter to the following:

HEIDIMAR M SANCHEZ R

Name of Person

MI MUNDO DE VENTAS EXPRES

Firm/Company

1431 SIMPSON ROAD 1245

KISSIMMEE 34744

Address

Citw/State and Zip Code

mimundodeventasexpres@gmail.com

E-mail address; (to be used for future annual repont notification)

For further information concerning this matter, please call:

HEIDIMAR M SANCHEZ R.

321 4178170
at ( )

Namue of Person

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Daytime Telephone Number

(J $55.00 Filing Fece &
Cernfied Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Cerificate of Status &
Cestitied Copy
{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
or

MUMUNDO DE VENTAS EXPRES

{Namie pf the {.imiteld Lahility Compans e it new_apgpears un pur recods,)
A TTomda Lomied LTy Companye

e . L Lo RPN O7HO 020
e Arbcles of Crrganization for this Limited Liabilite Company were filed on
LL21anniz 15

and assigned

Floreda document nnimbet

This amendment i submitted to amend the foltowing:

AL Ifamending name, enter the new name of the limitedt liability company here:

The mew namw must be disungyishable and centain the words “Liouted Labihty Company.” the dedignation "E1 7 or the abhreviation ” L

Enter new principal affices addreess. if applicable:

{Principal office address MUST BE A STREET ADDRESS) - -

Eatter new mailing address, if appliciable:

e -
tMaiting addres MAY BE | POST OFFICE BOX)

b
I

3

H W 652 435 H
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B. If amending the registered agent and/or registered affice address on our records, enter the pame of the guyy registered
avent andfor the new registered office address hery:

Nuine of New Registered Agent: HEIDIMAR M SANCHEZ &, o
. . - 1048 CAMERON :
New Registered Offies Addigss: F08 CAMERON DRIV
Fnzer Florida speer addrer
FUSSENIME Flarida 34743
Ty Lip Cinde

New Wenjstered Aveni’s Sionalure, if chonping Registered Agent:

{ i redy deoept the sppoiniment ax segisiored ayent und agrec to act in this copavitvc 4 further agree to comply ik the
pras dston i of Gl stantes relative (o the proper and complete perjormeaice of my dutes ond Dam gamiliar sith amd

‘m copt e eldegatioe of wny position ai vegidere o wgent i provided forin € Tgeer 8058 O it hivdocuniens i
pany fited fomercds seficer a chunge fu the registered office {m'u’u.{f ! here b1 canfivei i the fimizedd Bidtiee
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If amending Autharized Persones) authorized to munage, euter the title, nanie, and adedresy of gach prrson being added

ar removed ferm our records:

MOGR = Manueer
AMBR = Authorired Member

I'itle Nane

MOR TIGIEHMAR M SANUHEZ K

ANIHR HEIHMAR M SANCHEZR

Address ['vpe of Action

HUR CAMERON DRIVE EISSIMMEE 34733 .
S

CiRetion

{1 hange

M CAMERON DRIVE KISSINMEE 4743

e [ T - P2 (L1
. . CIRenese
- o TChange
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D. HWamending any other information, enter change(s) here: cotrach addmanal sheets, i nereisars)

MUMUNDO DE VENTAS EXPRES, T AM THE ONLY MEMBERL AMNP ONLY AUDTORIZED PERSOXN
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¢ F.. Fffective date, if other than the date of filing: {optional)

I HE 2 eiteciing date s hisied, e date mntst B ~pevitic mad eanrol o prion b2 kats of Hling or mrose thay 0 dasvs alte Bhog.) Puzsuant (o c05.0207 (b
:. Nate: Ithe date inseried in this block does mok mect the applicable statwtony king regei sments, s Jdate wili not be biied as the
H docament’ s eltective daiz on the Departiiens of S s reeords,

1

4

I the rzcosd spezifios & debazed wifective date, but not sn effective time, an 12:05 .o on the carfier of? ¢b) The <0th day alier the

rrewrd 1 fitod
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