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COVER LETTER
. {((H23000327544 33))
TO:  Registration Section
Divisien of Corporations

_ 3132 INDIANA STREET, Li.C
SUBJECT:

Name of Limiled Linhility Compeny

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please retum all correspondence concerning this matter to the following:

PELAYO MENDEZ, ESQ., P.A.

Name of Parson

PELAYQ MENDEZ, ESQ., P.A,

Pirm/Company

2020 PONCE DE LEQON BOULEYARD, SUITE 1005B

Addiess

CORAL GABLES, FLORIDA 33134

City/Swte and Zip Code
PMENDEZ@GMENDEZPA.COM

— E-mail address: {to be vsed for futirre annual report notiticatior:)

For further information concerning this maiter, please call:

B.

3 of

)

PELAYQ MENDEZ, ESQ. 305 358-5710
a( } .
Nume of Persan Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee ] 830,00 Filing Fee & 7} $55.00 Filing Fec & = $60.00 Filing Fee,
Certificate of Status Certified Copy Centificale of Status &
(additional copy is encloved) Certified Copy
{additional copy is enclased)
\[ .]. ! ! ! . Sl@ 3 d!lﬂgﬁ‘

Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Registration Section

Division of Corporations

The Ceatre of Tallahassee

2415 N. Monroe Street, Suite 810
Tailahassee, FL 32303

(({H23000327944 3)))
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ARTICLES OF AMENDMENT
(({H230GPEy &34 3>
ARTICLES OF ORGANIZATION
OF

| 3132 INDIANA STREET, LLC

Nime eq Ly C v W a ]
lorida Limetec Liability Company

Tie Arﬁclesﬁof Organization for this Limited Liability Company were filed on 07726/2023 and assigned
L22000353598

Florida docu;ment mirnber

This amendment is submited to amend the following:

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

t
I

The new npme Iu:ust be distingnishable and contain the words “Limited Liability Company,” (e desigoation “LLC" of the gbbraviation “L4.Cr

Enter new érincipa] offices address, if applicable:

(Principal gfl'z:ce address MUST BE A STREET ADDRESS)
|

Enter new mailing address, if applicable:
Mailing address MAY. QFFICE BO, -

8. Il amendiug the registered agent and/or registered office address on our records, enter the pame of the new regisiered

agen or the new registere e t e[re:

Name of New Regigered Agent:
new Registe ce Ad
Enter Flovida sireet address
, Florida
Cin Zip Code
New Regis 1

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o conply with the
provisions of all statwies relarive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this doctanent is
being filed 1o merely reflect a change in the registercd office address, I hereby conflimi that the linmited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New ] l'\";_ghtcmd Agent

([{H23000327544 3))



To:

85061763E3 ¥ . From: 3055305409 §/18/2023 12:41:54 PM p. 5 of §

If smending Authorized Person(s) authorized to manage, r.the {itle, name, and p eigg added
or removed from our records: ({H23000327944 3)))

MGR= Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR EDUARDO ARRASTIA 8080 NW 29TH STREET

mAdd

DORAL, FILORIDA 33122
CORemove

CChange

OAdd

CRemove

E1Change

JAdd

CORemove

C1Changs

OAdd

JRemove

CJChange

Add

ORenwve

CChange

CiAdd

OReinove

DChange

({(H23000327484= 3)))



Te:

8506176365 C From: 3055306408 S/LS/2023 12:41:54 PM ». 6 of b

H{H23000327%4 3)))

D. If amending any other information. enter change(s) here: (Ariach aadinonal sheets. 1 necessan)

E. Effective date, if other than the date of filing: {optional)
(1f an etlective date s Fsted. the date must be specitic and cannot be prior 1o date of filing or more thw 0 day s afier {iling. ) Pursuant ta 603.6207 (3X5]
Note: If the dae inseried in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effactive daie on the Departneni of Stawe’s records,

If the record specifies a delaved effective date. bui not an effective time, at 12:01 a.uw on the ezrlier of: (b) The 90th day afier the
recard is filed.

2023
Dated September 18 .

"

Egnauire of a nreutter o authorized representatve of o aember

EDUARDO ARRASTIA

Typed or printed came of signee

({(H23000327944 310
Filing Fee: $25.00



