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TO: Registration Section
Division of Corporations
FM & AJUSA LLC
SURBJECT:

COVER LETTER

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and teets) are submitted for filing

Please return all correspondence concerning this matter to the fotlowing

MUNOZ BRAVO, FABIANAJ

FM & ATUSA LLC

Name ol Person

Finm/Company

499 CONSERVATION DR

Address
WESTON.FIL. 33327 v =
—am —~2
- =
City/State and Zip Code ;r': .?‘J" ,é:‘;
infofuceuina.miat@email.com w7l
= g ——— ~o
1-mail address: (1o be used for futere annual repon aotitication) '; .~ (Vo)
;,:(-.‘"
. - . . . . F,) fon(] i
For further information concerning this matter. please call: mm R
Mo —
MUNOZ BRAVO. FABIANA S 756 4835649 I o
at ( } R
Name of Person Area Code Daxtime ‘Felephone Number
Enclosed is a check for the following amount:
= 522 00 Filing Fec {3 $30.00 Fiting Fee & T $35.00 Filing Fee & C 36000 Filing Fee,
Certitficate of Statis Certified Copy Centificate of Stutus &
taddtional copy s enclosed))

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassece. FL 32314

Certified Copy
tadditional copy is enctised)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M & AL UsA LLC

(Name of the Limited Liability Company as il now appgears on our records. )
rA Blorshy Limned Liability Company)

. R - . . - . o T 2 2025
T'he Articles of Organization for this Limited Liability Company were filed on 12/11/2023

and assigned
N 2300054725
Florida document number -23000547230

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the sords ~Limited Linbility Company.” the destgnation “LLC™ or the abbreviation 11,07

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)
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B. Ifamending the registered agent and/or registered office address on our records, enter the name gfithe Few registered
agent and/or the new registered office address here:

Nanme of New Registered Avent:

New Regjstered Office Address:

Frner Flowicka street adklress

. Florida
Cirve Zip Code

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

[herehyv aceepr the appoiniment as registered agent and ugree (o act in this capaciiv. 1 further agree o compiv with the
provisions of all statuies relative to the proper and complete perforniance of miy dutics. and [ am familior with and
aceept the obligations of miv position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

heing fifed 1o merely reflect a change in the registered office address. Dhereby confirm that the limited liability:
company s been nenified inowriting of this change.

If Changing Regivered Avent, Signuture of New Repistered Arent




+

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 Type of Action
AMBR JOSE., ELIAS M 499 CONSERVATION WESTON. FLL 33327
= Add
CIRemove
O Change
O add
ORemove
O Change
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OChange
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O Remove

OChange




D. If amending any other information, enter change(s) here: Cdrtach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(tran eflective dake is listed. the date must be specitic and cannot be prior to daie of filing or more than 90 days atter {iling.) Pursuant 0 603.0207 (3
Note: [f the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. bul not an etfective time, at 12:01 w.an, on the caelier of} (b)
record s fited.

The 90th day after the
FEBRUARY 14 2024
Dated

NS N S L%

Signatore ol a member or aothorized represepimis e of' 3 moesher
MUNOZ BRAVO. FABIANA J

Typed o printed name o signee

Filing Fee: $25.00



