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o COVER LETTER

TO: Registration Section
Division of Corporations
* * o :
. ¥
DOCUMENTOS LEGALES EL SALVADOR LLC -
SUBJECT: %
- - &

Name of Limited Liability Company

The enclosed Articles ol Amendiment and fee(s) are submitted [or filing,

Please retuns all correspondence concerning this matter w the following:

JUAN MIGUEL DOMINGUEZ CALLES

Name of Person

DOCUMENTOS LEGALES EL SALVADOR LLC

FirnvCompany

4719 FUTCH 8T

Address

Cinv/State and Zip Cude
INGMINGUEZ.CALLES@GNMATLCOM

L-mail address: it be used for future annual report notification)
For turther mformation concerning this matter. please cali;

JUAN MIGUEL DOMINGUEZ CALLES 323 687-4554

at )
Name of Person Area Code

Paytime Telephone Number

Enclused is a check for the following umount:

= $25.00 Filing Fee 1 330.00 Filing Fee & [J $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certilied Copy Certilicate of Status &

fadditional copy iy enclosed) Certitied Copy
Ladditional copy is enclosed)

Mailing Address; Sureet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Streel, Suite 810
Tallahassee, FL 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JUAN MIGUEL DOMINGURZ CALLES

(Name of the Limited Liability Company as it now appears on our recerds. )
& Limuted Liatulity Company)

. . .. . . .. L . . £/ ) .
The Articles of Organization tor this Limited Liability Company were filed on 05/02/2024 and assigned
L24000206195

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[LC™ ar the abbreviation *L.L.C.7

Enter new principal offices address. if applicable:

(Principal ¢ffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BEE A POST OFFICE BOYX)

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

Name of New Revistered Avent: TUAN MIGUEL DOMINGUEZ CALLES

New Registered Oftice Address: 14719 FUTCH 8T

Enrer Florida streer adedress
DADE CITY Florida 33523
Ciry Zip Cnde

New Registered Agent’s Sipnature, if changing Registered Agent:

L hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. f further agree 1o comply with the
provisions of all statutes relutive to the proper and complere paerformance of my dwtics, and Iam familiar with and
accept the obligations of my position us registered agenr us provided for in C fupter 603, F.S, Or. if this document is
being filed to mervelv reflect a change in the registered office weeess. T her, vcofirm that the limited liabifity
company has been notified in writimge of this change.

M

_lf(,‘haﬂgiﬁ'g‘REgi‘.v-ml ‘Agent. Signaturc ni-Npw Repistered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Lide Name Address Type of Action
AMBR . JUAN MIGUEL DOMINGUEZ CALLEY 14719 FUTCII &T |
O Add

Juans MICOEE DouinmGuez CALES papr ey i s
O Remove

= Change

OAdd

CiRemove

LI Change

M Add

ORemove

_iChange

O Add

ORemove

FN

O Chzmgc

ClAdd

J Retuve

DO Change

CiAdd

ZJRemove

L Change




D. If amending any other information, enter change(s) heve: (Anach additionel shocts. if necessary )

FLEASE ADIYTHE SECOND LAST NAME TO THE AMBR:

JUAN MIGUEL DOMINGUEZ CALLES

L. 03/28/2024
E. Effective date, if other than the date of filing:
(It an effective date is Bsied. the date must be specific and cannat be prior tw date of filing or more thun 90 days afler Kling.) Pursiam o 6050207 (3)b)
Note: [fihe date inseried in tis black docs aot meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on die Department of State’s records.

(optional)

If the record specifies a delayed etlective date. bul not an effective time. at 12:01 a.1n, on the earlier oft (b} The 90th d

dy after the
record is filed.

MAY 2R
Dated

/ ,
1L

£e9

G&'—P ftfe of @ memnerqraunthaorized representative ul & member

JUAN MIGUEL DOMINGUEZ CALLES

Typed or printed name of signee



