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: COVER LETTER

TO: - Registration Section
Division of Corporations

EXCELENCIA DEL REINO LLLC
SUBIJECT:

Name o Limited Liahilise Company

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

Please return all correspondence concerning this matter to the following:

CARLOS A PEREZ BATISTA

M of Person

EXCELENCIA DEL REINO LLC

Firtn/Company

10293 SWOAND ST

Address

MIAML L 33173

Cily/State and Zip Code
USTUEMPRESA @ GMAIL.COM

E-mail addresss (o be used for Riture annual repon notification )

For further information concerning this matter. please call:

CARLOSN A PEREZ BATISTA A 3600166
at ( )

Name of Person Area Code Dastime Telephone Number

Enclosed i3 a check for the following amount:

= 52300 Filing lev 1 $30.00 Filing Fee & 01 $55.00 Fiting Fee & [0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Siatus &
cadditional copy 15 enclosed) Certitied Copy

Cadditional capy s enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Livision of Corporations

P} Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EXCELENCIA DEL REINOLILC

(Name of the Limited Liability Company :ts it now appears on our records, )
(A Flooida Limited Liabiliny Company)

. e e . 10/25/2023
e Articles of Organization for this Limited Liabtlity Company were filed on

and assigned
C2AOONRR T8

Florida docunent number I

This amendment is submitted o amend the following:

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

INA

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “1LC™ or the abbrevistion =1, 1L.C7

- _— - . . N,
Enter new principal offices address. if applicable: NA

(Principal office addreys MUST BE A STREET ADDRESS) NA

NA
Enter new mailing address, if applicable: NA "
(Mailing address MAY BE A POST OFFICE BON) NA _ -
NA =
nY

4
B. If amending the registered agent and/or registered office address on our records, enter the namd of the Atw registered

agent and/or the new registered office address here:

. . M HIN Ny
Name of New Registered Agent: ELVIS RODRIGUEZ
. . e AV
New Reaistered Olfice Address: 1645 HAVERHILL RD
tonter Florda street address
WEST PALNM BEACH Florida 33413
iy 2y Coxle

New Registered AgentCs Signature. if changing Registered Avent:

[ hereby aceepr the appointment as registereed agent and agree to act in this capacin, f further agree 1o comphywith the
provisions of afl stanutes relative to the proper and complere performance of my duties, and Fam famiticar with and
aceept the obligations of my positienr as regisiered agent as provided for in Chaprer 603, F.80 Or i this document is
heing filed to merely reflect a change in the registered office address, 1 hereby: confirm thae the limited liahilite
company has been noiified inwriting of this change.

(e Ksctreecay

If Changing Registered Agent, Sign:ngrc of Xew Registered Agent




If amending 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 CARLOS A PEREZ BATISTA 1295 SWO2ND ST
D{\Lll’.l

MIAML FL 331723

= Remove

TiChange

MCGR EILVIS RODRIGUEZ 1648 HAVERHILL RD
= Add
WIEST PALM BEACH FL. 33413
CIRemove
U Change
NA NA NA
CiAdd
O Remove
O Change
N INA NA
i Add
D Remove
CiChange
NA NA NA
Add
CiRemove
CiChunge
NA NA NA
CiAdd
D Remove

CIChange




+

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

NA

NA
E. Effective date. if other than the date of filing: {optional)
g I

(Fan effective date is listed. the date must be specific and cannat be prior o date of filing or more than Q0 davs afier filing. ) Pursuant o 6030207 (3ib)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

If the record specifies a delaved effective daie, but not an effective time, at 12:01 a.m, on the carlicr of: (hy  The 90th dav atier the
record is filed.

JUNE 14 2024
Dated

Candoa A Perey Batiate

Signature of a member or autharized fepresentatise of o membuer

CARLOS A PEREZ BATISTA

Tvped or printed name of signee



