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COVER LETTER

TO: Registration Section
Division of Corporations

HRAULIO EL CLASICO LLC

.

SUBJECT:

Nume of Limil

ed Liabihty Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BRAULIO HERNANDEZ

BRAULIO EL CLASICO L

Nume ot Persan

1.C

SIXONE IND COURT APT

Fronmy'Company

4

MIAMITFL 33137

Address

CityState and Zip Code

BRAULIOELCLASSICOG@ GNATL.COM

E-mail address: (10 be used tor future annual report nateficaion)

For further mformation concerming this matter, please call:

BRAULIO HERNANDEZ

Ush O43-0343
akd b

Nanw of 'erson

Enclosed s o check for the following sunoum

& 525 M) Fidig Fee 2283000 Filing Fee &

Certificate of Status

Muailing Address;
Registration Section
Division of Corporations
PO, Box 6327
Talluhussee, FLL 32314

Arca Uoide Davoume Telephone Number

83500 Filng Fee & T Set 0 Frhing Fee,
Certatied Copy

tadditional vopy s enclined) Certified Cops

sadditional cops s enclimedt

Street Address: T '
Registration Section —

]
Division of Corporations '
The Centre of Tallubassec e
2415 N. Monroe Street. Suite §1)
Tallahassee. F1LL 32303 (7,
-5
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRAULIO EL CLASICO LLC
N

(A Flonda Limated Liabdity Company)

- L L o - 07/22/2024
Fhe Articles of Orgamization for this Limited Liability Company were filed on
124000323293

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distmguishabie and contan the words “Limnted Lialaty Company.” the designation “LLCT or the abbreviation *LLC ™

Enter new principal offlices address, il applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Limer Flovndi sireet addres

B ) . Floeida ___ R
tin dagr Conde

[ hereby accepi the appointment as regisiered agent and agree o act i this capacuy Dfurther agree to comply with the
previsions of all statutes relative 1o the proper and complete pertormance of my duties, and Dam familiae st and
accept the obliganons of my posiiion as registered avent as provided for in Chaprer 605 F.S Or this document 1x
bemg filed to merchy refiect a change tn the registered oftice address, P herebe contirm thai the hmm f %!ulm

company fras been nontied inwraing of thes change :\- i
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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 Tvype of Action
AMBR BRAULIO HERNANDEZ S2RONE IND COURT APT 4, MIAMI FL 33137
- Add

CIRemave

—_IChange

MGR BRAULIO HERNANDEZ 280 NE IND COURT APT 3, MIAMI L FL | 33137
= Add

ZRenwnve

Change

ZAadd

ZRenwve

—Change

ZAdd

Renwve

—Change

__Add

_Renwne
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D. If amending any other information. enter change(s} here: (Anach addivional sheets, §f necessary,)

E. Effective date, if other than the date of filing: {optional)
(0 an eftecty e date 1~ histed. the date must be specitic and cannot be pieor fo date of filng o nune thun 90 days atier hng ) Pursuant o 6020207 (b
Note; [ ihe date mseried mshes Block does not meet the applicable statutory 1iling regquiements, this date wall not be isted as the
document’s effective date on the Diepartiment of State s records.

If the reconrd specities a delaved effective date, but notan effective e, at 12°0F wane on the carhier off (thy The S0t day aiter the
record s tiled.

STIULY 2024
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