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COVER LETTER

TO: Rugistration Section
“Division of Corporations

SIS TRES AMORES A A A LLC
SUBIECT:

Name of Limited Fiabilitny Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence coneerning this matter t the following:

LEONARDO CONTRERAS

Name ol Persan

MIS TRES AMORES A ANALLC

FirmeCompany

Lods HAVERHILL R1)

Address

WEST PALNM BEACH, FLL 33413

r~3
[}
— ~J
i =
Cinv/sState and Zip Code - %
USTUEMPRESA @ GMATL.COM T —:
E-masl address: (o be used for future annual report notiication) », - -
. -
Fur turther information concerning this matter. please call: ) =
LEONARDO CONTRERAS 303 3606166 ST o
al ) it
Namwe ol Person Arca Code Pastime Telephone Number

Enclosed is a cheek for the following amuount:

& 52500 Filing Fee 3 S30L00 Filing Fee & 0 S33.00 Filing Fee & L7 S60.00 Filing Fee.
Certiticate of Siatus Centified Copy Certificate of Status &

Caddiional copy iy enchised) Certified Copy

tadditional copy s enclosed)

Muailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Street Addruess:

Registration Section

Mvision of Corporations

The Centre ol Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIS TRES AMORES A A A LLC

(Name of the Limited Liability Company as it now appesrs o our records,)
(A Florda Lioited Taabiliy Company)

- . o . . . . . N ACTAIIRE
Mhe Articles of Orgamization for tas Limited Eaability Company were filed on {87202

12400035023

ancl assigned

IFlorida document number

This amendment 1s submitied 1o amend the following:

Ao [Mamending name, enter the new name of the limited liability company here:

NA

The new name must be distinguishable and contain the words “Eimited Eiabilive Company.” the designation “L1LC™ or the abbresiation 711,07

Enter new principal offices address, if applicable: NA . %
(Principal office address MUST BE A STREET ADDRESS) NA :— . 55; =3
NA U
S
Enter new mailing address, if applicable: NA u : % l:.:i-}
(Muiling address MAY BE A POST OFFICE BOX) NA ST
NA ©

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:

i ) AT VA VT A
Nume of New Registered Aeent: JACLYN VIVAS

New Revistered Office Address: Lods HAVERHILL, RD

Fouter Florid sirees uddreoss

WEST PALM BEACH 343

. Florida -
Cine Ay Conde

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

L hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply svith the
provisions of all statuies relaiive 1o the proper and complete performance of my duries, and am familiar with and
accepdt the abligations of mv position as registered agent as provided for in Chapter 603, F .S, Or, if this document is
heing filed 1o merely reflect a change in the registercd office address, 1 hereby confirny ther the limited liabilin
compeny: has been notified inwriting of this change.

Veraa
If Changing Rugistcﬂ :\gmﬁ?.‘s‘ignnturc nf New Registered Agent




Hamending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added

ol renunved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address TFype of Action
MOR LEONARDO CONTRERAS L6458 HAVERHILL RD
Addd

WEST PALM BEACH. IF1. 33315
m Romove

CiChange

MGR JACLYN VIVAS 1648 HAVERHILL. RD
= Add

WEST PALNM BEACH. FLL 33415
CiRemove

O Change

NA NA NA
=add
~3
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3 THRemovea
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NA NA INA el [aw]

CiRemowve

DiChange

NA NA NA
CiAdd

CiRemove

(D Change

NA NA NA
CiAdd

ORemove

L Change




D. asmending any ather information, enter changets) heve: cdoach addivionat sheets, i necessary.

NA

J L
, —
=i [}
T I -
i [ ] =
= (] 1y
.‘-i TTITLTs
l : =<LX3
=3 )
L Lt
[ b v ﬁ 91
ro - > -
-
st
e =
- . —_— NA .
E. Effective date. if other than the date of filing: {optional)

(1 an effective date is listed. the date must be specifie and cannot he prior to date of tiling or more than 90 dis s stter Gling. ) Pursuant to 6030207 {33}
Note: [ the date inserted in this block does not meet the applicable statntony filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

15 the record specifies a delaved effective date, but not an effective time, at 12:07 a.m, on the earlier oft (b) - The 90th day after the

record is tiled,

} SEPTENMBER 26 2
Dated .

L aonards @m&m

Signature of a member or athorized representative of o member

LEONARDO CONTRERAS

Typed or printed name of signee

bl - [ ol =g 8 7 1 1



