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TO: Registration Section
Division of Corporations

ACABADOS EN MADERA EL PAISA LLC
SUBJECT:

Mame of Limitcd Liability Company

The cnclosed Articles of Amendment and fce(s) arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

WILFREDDY GARCIA GUTIERREZ

Mame of Person

ACABADOS EN MADERA ELL PAISA LLC

Firm/Company

1545 NW 8TH AVE

Adldress

MIAMEFLORIDA 33136

City/State und Zip Code
elpaisamaderaf@outlook.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

WILFREDDY GARCIA GUTIERREZ 561
at { )

4148007

Name of Person Arca Code

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee (] $30.00 Filing Fee &

Certificate of Status

7] $55.00 Filing Fec &
Certificd Copy

Daytime Telephone Number

{0 $60.00 Filing Fee,
Ccentificate of Status &

(additional copy is enclosed)

Certified Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, 'L 32314

{additiona! copy is cnrlosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sujte 810
Tallahassee, FL 32203



ARTICLES OF AMENDMENT
TO -4 £ i.
ARTICLES OF ORGANIZATION ¢ {L.T U
OF

pioct 16 ALES!

ACABADNOS EN MADERA EL PAISA LILC IR v
{Nume of the Limited Lishility Company ss it now appesn on oue regords.) ) .o 71 7
(A Flonda Limited Liability Company) Tt PH

09/27/2024

The Articles of Organization for this Limited Liabihity Company were filed on and assigned

L24000421317

Fiorida document number

This amendment is submitted to amend the following:

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

The aow name mwst Lo disunguishable and contain the words “Limited Liability Company,” the designation "LLC™ ¢ the abbreviation *L.L.CT

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRIE

Enter new mailing address, if applicable:
(Mailing address MAY BRE A POST OFFICE BOX)

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

agent and/or the oew registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zapr Cender

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

{ hereby aecepi the appoiniment as registered agent and agree io act in this capacity. | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of mv position ax registered agent as provided for in Chapter 605, 1.8 O, if this document is
being filed t0 merciy reflect a change in the registered office address, T hereby confirm that the fimiied liability
company has heen notified in writing of this change.

If Changing Registered Agent, Sipnature of New Repistered Agent




If F‘Il"(':nding Aunthorized Percon(s) amthorized 10 manage, enfer the title. name, and address of each nersan heinp added

or removed from our recordy:

MGR= Manager
AMBR = Authorized Member

Address

1545 NW ¥TI1 AVE. MIAMI/FL 33136

Title Namge
MGR WILFREDDY GARCIA
AMBE WILFREDDY GGARCIA

1545 NW STH AVE. MIAMI/FL 33136

Twvne ol Action

= Add

URemove

CdChange

- A dd

CORemove

OiChange

{JAdd

—
CiRkcmove

TChange

Add

ORemmove

[ Ve

tIChange

Cadd

ORemove

!Change

Cladd

Miemove

LiChange



s eater changel(s) heves CAtach additional sheets, if necescary,)

E. Effective date, if other than the date of filing: {optional)
{1f an effective dute i Heted, the dute must be specific and sanpot be prior we date of filing or more than 90 davs afier filing.) Pursiant to 605.0207 (3)h)

Boic: Hthe daie mnserted o this block dous ot aicet the applicable stutatory Gling roquuremonts, tis date witl not be histed as the
docuinent’s cffective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed

R L OCTOBER 09
ated

Signatlire ofn@x?ﬂ?'r(o? nuthorized representative of a member

WILFREDDY GARCIA GUTIERREZ

Typed or pnnted name of signee

Filing iee: $25.00



