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COVER LETTER

TO: Registration Section
Division of Corporations

LA COMUELONA LLC
SUBJECT:

Name of Limited Liabehty Company

The enclosed Articles of Amendmens and Teeisy are submitted tor tiling.

Please return all correspondence concerning this mattes o the following:

JAVIER CAMILO MOSQUERA GUTIERRIZZ.

Narme of Person

LA COMELONA LLLC

Fimm:Company

4345 FOREST HILL BLVD

Address

WEST PALM BEACHL FL 33415

Citv/S1ate and Zip Code
LACOMELONAG@GMAILC.OM

E-mail address: (o be used for future annual repors nobfication)

For further information concerning this matier, please call:

JAVIER C. MOSQUERA GUTIERREZ 561

Name o1 Person

Enclosed is a check for the following amount:

= 52500 Filing Fec ] $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corperations
P.O. Box 6327
Tallahassee, FIL 32314

Ared Code Duytime Telephone Number

L) S22.00 Filing Fee &

Ceonified Copy

[ S60.00 Filing Fee.
Certificate of Status &
Certified Copy

Gadditional copy is enclused)

(additunal copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA COMELONA LLLLC

(Name of the Limited Liability C i
(A Flonida Limuted Liability Company)

a:) .
47247024 and ussigned

The Articles of Oraanization for this Limited Liability Company were filed on

o ) 759
Florida document number [.24000192514

This amendment is sebimitted to amend the following:

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

N/A o
The new name must be distinguishable and contain the words “Limiiied Liability Company.” the designation “LLC” or the nbbrgv@lim’iﬂ..l..t.‘."
B
FERN : ; R e
Enter new principal offices address, it applicable: 4343 FOREST HILL BLVD S
. . . . y ‘EST (ACH. FLL3341S N .
(Principal office address MUST BE A STREET ADDRESS) ~ WESTPALMBEACH. FLSMIS —  ° e
T = D
.3 :: i
i@
Enter new mailing address, if applicable: 2016 OSCROLA DR )

(Maiting address MAY BE A POST OFFICE BOX) WEST PALM BEACH. F1. 33409

B. If amending 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:

Name of New Registercd Apent;

New Repistered Office Address:

Fmrer Florida street addresy

. Florida
City Zip Code

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

Fhereby accept the uppoiniment as registered agent and agree (o act in this capacit, { further agree 1o comply with the
provistons of all statures relative to the proper and complere performunce of my duties. aud §am _fumitiar with and
accepl the obligations of myv position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered affice address, [ hereby confirm that the imited liahility

company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Apent




It amending Authorized Person(s) authorized to manage. enter _the title, name, and address of each person being added
ar removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR FAVIER CAMILO MOSQUERA C 2016 OsCEOLA DR
CiAdd

WEST PALM BEACH, FL. 33409
= Remove

CiChange

AMBR JAVIER CAMILO MOSQUERA € 2016 OSCEOILLA DR
= Add

WEST PALM BEACH, FL 33409
ORemove

TiChunge

TAdd

ORemove

Change

Add

ORemove

CiChange

TAadd

CIRemovy

TiChange

JAdd

CRemove

i Change




D. If amending any other information, enter change(s) here: (dttach additional sheees, if necessar.)

NA

03/872024
F. Fifective date, if other than the date of filing: (optional)
(It an effective date is Histed, the date must be speeilic and cannot be prior to date of 1iling or mote than 94 days afler 1iling.) Pursuant o S05.0207 (Jub)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effecitve date on the Department of State™s records.

IT the record specifies a delaved effective daie, but not an effective time, at 12:01 2.an. on the carlier of: (b} The 90th day after the
record s filed,

MAY 08 2024
Dated .

ignatere of s member or authorized representateve ot member

JAVIER CAMILO MOSQUERA GUTIERREZ

Typed or printed name of siginee

Filing Fee: $25.00



