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COVER LETTER

TO: Registration Section
Division of Corporations

REPRESENTACIONES NARVAEZ 11.C
SURBJECT:

Name of Limited Liability Company

The enclosed Articles o’ Amendment and tee(sy are submited for filing.

Please return all correspondence coneerning this matter to the tollowing:

BEYSY DIAZ

Name al Person

REPRESENTACHINES NARVAEZ 1LLC

FirnvCompany

[S3SW IOYTH AVE. APT 107

Address

PENMBROKE PINES, IFL. 23023

CitvdStae and Zip Code

USNTUEMPRESA @ GMAILL COM

E-mul address: (1o be wsed for future annual repornt notificanion)
For further information concerning this matter. please call:
BEYSY DIAZ RIS 5606166

at( )

Niamw of Person Arey Code

Dastime Telephone Number

Enclosed is a cheek for the tollowing amount:

= $23.00 Filing Fee T S30.00 Filing Fee &

Certilicale of Status

0O $355.00 Filing Fee &
Centified Copy

caddinonal copy i enclosed)

01 $60.00 Fiting Fee.
Certificate uf Status &
Certified Copy
Calditional copy iy enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee. IF1, 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Saite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION & A,
2{: /< =
OF SR <
; A. ‘e \6 O
REPRESENTACIONES NARVAIZ LLC RSP /4 o.

{Name of the Limited Liability Company a5 it new appears on our recorde.] - -, A (9/
A Flonda Dimited Tabilin Company) . >

T ticles ol Oreanization tar e | i by Com: wre 1 (71272024 aned s
Fhe Articles of Organization tor this Limited Liability Company were filed on and assigned
2O TAT Y

Florida document number |

This amendment is submitted to amend the following:

A. Iamending name. enter the new name of the limited liability company here:

NA

The new name must be distinguishable and conmain the words Limited Liahility Company,” the designation ~L1LC™ or the abbreviaion <1..1L.C.

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDR ESS) NA
NA
Enter new muiling address, if applicable: NA
(Mailing address MAY BE 4 POST OFFICE B 0.X) NA
NA

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

ANNES . '
MName ol New Registered Auvent: ANNER MEDINA

New Regjstered Office Address: F330 SWTOYTH AVE, APT 107

Fater Florda sereet address

PEMHBROKE PINES Florvida 33023

Cire Zipy Codde

New Registered Agent's Signature, if changing Registered Apent;

Fhereby accept the appointment as registered agent and agree o act in this capacite, | further agrec to compivwith the
provisions of all statuies relative 1o the proper and complete performance of my-duries, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035 F.S. Or, if this document is
being filed 1o nerely reflect a change in the registered office address, Thereby confirm that the timited fiahiliny
company fas been notificd inwriting of this change.

Arsten Welewc

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Personis) authorized to manage, enter_the title, name, and address of exch person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MOR ANNER MEDINA 1520 SW T09TH AVE. APT 107

= A

PEMBROKE PINES, IFLL 33023

CIRemove

CChange
MOR BEYSY DIAYZ I530 SW OUTH AVE, APT (07

CiAdd

PEMBRORKE PINES. FL, 33025

= Remove

CiChange
NA NA INA

iadd

THRemove

CiChange
NA NA NA

IAdd

O Remove

CiChange
NA NA NA

CiAdd

T Remove

T Change
INA NA NA

CiAdd

ORemuve

CiChunge



D. Ifamending any other information, enter change(s) here: (dtrach additionad sheers., it necessan)

NA

:
E. Effective date, if other than the date of filing: l {optional)
tlfan effectis e dute is fisted. the date must be specitic and cannat be prior e date ol filing or more than Y0 diys afier filing.) Purssent o 603.0207 (3)th)
Note: 1 the daie inserted in this block does not meet the applicable Statwtory Rling reguirements. this date witl not be listed as the
document’s etfective date on the Departiment of $tates records.

I the record specifies a delayed effective date, but not an effective time, at 12:00 aum. on the earlicr of® {h)  The W0th dav alter the
record is filed.

MAY (2 1024
[Dated

Beyay Leaz

Signature of o membir ofauthorize@lpresentitive of a member

BEYSY DIAZ

Typed or printed name of signee



