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COVER LETTER

TO: Registration Section
Division of Corporatlons

ACOSTA & MEHA ASSOCIATES LLC
SUBJECT:

Narme af Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerming this matter to the following:

ROBERTO ALEJANDRO ACOSTA BELTRAN

Name of Person

FirnyCompany

10335 NW 68TH STREET

Address

DORAL, FL 33178

City/State and Zip Code

E-mut] eddress: {to be ceed for {utere anneal report notilication)
For further information concerning this matier, please cail:

ROBERTO ALEJANDRO ACOSTA RELTRAN 954 326-2166
at( }
Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the following ameunt:

1 £25.00 Fiting Fee m $30.00 Filing Fec & ] $55.00 Filing Fee & (1 $60.00 Filing Fee,
Certificate of Status Certificd Copy Ceriificate of Status &
(additional copy it encloaed} Certificd Copy

(edditionul copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 ‘The Centre of Tallahassee
Tallahassec, FL 12314 2415 N. Monroc Street, Suite 810

Tallshassee, FL 22303

H24000 382835 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

ACOSTA & MEJIA ASSOCIATES LIC
(Name of the Limited Liahil]ﬁ' g;gmgnnx af jtnow appears on npt records.)
{A Flon imited Liagliny Company)

10/16/2024

The Articles of Organization for this Limited Liability Company were filed on
24000435972

and assigned

Florida document number L

This nmendment is submitted to amend the following:

A, ITamending name, enter the new name of the limlted liability company here:

The new name must be distieguishuble and contain the words “Limiled Ligbility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if appticable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maifing address MAY BE A POST OFFICE BOX)

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:

Naume of New Registered Apent; ROUBERTO ALEJANDRO ACOSTA BELTRAN

New Registered Office Address: 10335 NW 68TH STREET

Enler Flovida sireet address

DORAL Florida 33178
Crty Zip Code

New Repistered Agent's Signature if changing Registered Agent;

! hereby accepi the appointment as registered ageni and agree to act in this capacity. | further agree to conply with the
provisions of il statutes relaiive to the proper and complete performance of my duties, and I am fumiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
fober o Peoshy

If Changing Registered Agent, Signature of New Registered Agent

Ho4yoop38289s



19-Nov-26824 08:33 Expertax Financial

HZUoopH 282985 3

3212069743

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

FImBje.  ROBERTOALEJANDRO ACOSTA BELTRAN 10335 NW 68TH STREET

DORAL, FL 33178

OAdd

Aﬁ{ﬁﬁ PAOLA ANDREA MEJIA GOME 10335 NW 68TH STREET

=Change

10335 NW 68TH STREET

Oadd

JRemove

= Change

Ciadd

CiRemove

OChange

)
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__ CiChonge

CAdd

ORemove
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D. if amending any other information, enter change(s) here: (dizach edditional sheeis, if necessary.)
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\’: e
=
‘C;’.{ 2
e &
E. Effective date. if other than the date of filing:

(If an eflective date is listed, the date must be specific and cunnot be prior to date of filing er mere than 90 days after Aling.) Pursuan! (o 605.0207 {3X(b)
document's ¢ffective daie en the Department of State's records.

(optional)
Note: [fthe dare inseried in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
record is filed.

If the record specifics a delayed effecrive date, but not an effective time, at 12:01 a.m. on the eacier of: (b} The 90th day afier the
V1872024
Dated

Robe-lo_ Acosh

Signalure of a member oz wethonzed represcntative of a member

ROBERTO ALEJANDRO ACOSTA BELTRAN
Typed or printcd name of signee

Filing Fee: $25.00
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