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COVER LETTER

TO: Repistration Sectton
Division of Corparations

MARIDOS EN ALQUILER 1LE
SUBJECT:

Nume of Limited Lishtliny Company

The enclosed Articles of Amendment and reef<i are submuttedd tor tiling,

Please return all correspondence conceriing this matter to the following:

LUIS MJIMENEZ

Nine ol Person

FFinn Company

J2ZENETOTH TERR

Address

CAPE CORAL, FLORIDA 33904

CuviSiate and Zip Code
Jresumandagmail.com

E-manl adidress: (o be used for future annueal eport notification

For further infoermation concerning this matter, please cali;

LTS M IIMENEZ 786 3347070
alg )

Arei Code Daytime Telephone Number

Nune of Person

Enclosed is a check for the following amount;

& $25.00 Filing Fee LI 330,00 Filing Fee &

) S52.00 Fiding Fee &
Certificate of Status

L1 3&0.00 Filing Fee,
Certilied Copy

Certificate of Stalus &
tadditional copv s eacloneds Certified Copy

vadditionad copy is cuclosed

Mailing Address:
Registration Scction
Division of Corporations vision of Corporations

P.O. Box 6327 The Centre of Tallahassec

2473 N Monroe Street, Suite 810
Tallahassee, FL 32303

Registration Section

Tallahassee, FIL 32313



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MARIDOS EN ALQUILER LLC

(Name of the Limited Lisbility Company as it sow appears an opr records,)
tA Florda Licuted Liabdity Company}

. . TP L . 14716 2024 .
The Articles of Orgamization for this Linvted Lability Company were filed on and assigned

. . 2 7
Florda document number 240001 70446

This amendment is submitted 1o amend the Tollowng:

A. Il amending name, enler the new nanie of the limited fiability company here:

MATRINDO DE ALQUILER LILC

The new name must be distinguishable and contain the words “Limited Liabulity Company. ™ the degignation “LLC™ or the abbreviation 1107

Enter new principal offices address. if applicable: A <
(Principal office address MUST BE A STREET ADDRESS) N Taal~
= Tl
= p—
o
Enter new mailing address, if applicahle: A - AR
. s : 4
(Mailing address MAY BE A POST OFFICE BOX) i ey D
9
o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: NiA
| fe P NIA
New Rewistered Office Address:

Doater Floradu sireel address

. Florida

City i Code
New Registered Agent’s Signature, if changing Regisiered Agent:

{hereby aceept the appoiniment as registered agent and agree to act in this capacite, | further agree to congdy with the
provisions of ull statutes relative to the proper and complete performance of my duties, und Iam jumilior with and
aceept the obligations of my position as registered agent as provided for fin Chapier 605, F.S, Or. jf this document is
being filed 1o merely reflect a change in the regisiered office address, D herein confirm that the lmited lability
company has been notified inwriting of thiv change.

It Changing Registered Agent, Signature of New Registered Agent




If an'mnding 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 Fype of Action

Add

ORemuose

—Change

— Add

ORemove

— Chunge

ZAdd

JRemove

“Hhange

—Add

ORemove

Change

ZAdd

CIRemove

2 Changy

Add

ORemove

— Change




D. If amending any other information, enter change(s) here: (luach additional sheeis. if necessarv.)
ONLY AMMENDING (CHANGING LLC NAME) EVERYTHING ELAE REMIND THE SAME.

E. Fficctive date, if other than the date of filing: {optional)
(Hran effective dute is listed, the dute inust be specitic and cannot be prio 1o date of diling o more than 90 days alter filing, ) Purswan w 6050207 (3)ib)
Note: 1 the date inseried in this block does not meet the applicable saatutery Nling requirements. this date will nos be hsted as the
document’s eifective date on the Department o State s records,

If the record specifies a delayed effective date, but not an effectve time, at 12:01 aun. on the cartier of: (b)  The 90th dav alier the
record is filed.

04/322/2024
Dated .

Steaatuee of o n1un7r vrauthotized representative ol @ member

LUIS M IIMEXNEZ

Typed o printed name ot signey

Filing Fee: $25.00



