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COVER LETTER

TO: Registeation Section
Division of Corporations

EL CHOLAOQ QIGA MIRE VEAN! LLC
SUBJECT:

N of Limited Liabilay Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LEIDY GRANOBLIES

Nume o Person

Firm/Company

2709 NWIST PLACE

Address

CAPE CORAL. F1. 33993

CitwState and Zip Code

ELCHOLADGOIGAMIREVEA@GMAIL.COM

1-mail address: (to be used for future annual report notification}

For further information concerning this matier, please call:

LEIDY GRANOBLIES 239 324-6052
at )
Name of Person Arva Code Davtime Telephone Number
Enclosed is a check for the following amount:
W S23.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & C} $60.00 Filing Fee,
Certificate of Stutus Certified Copy Certificate of Stutus &
(additional copy is encinsed) Ceatified Copy

(additional copy is enclused)

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FI. 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ST
OF Sy

2024 pep -
EL CHOLAO OIGA MIRE VEA!! LLC OEC -2 FH 3: 0g

(Name of the Limited Liability Company as it now_appears on our reeppds. ). 0o

(A Tlonidy Limned TiabiTny Company) TALL AHA SSEE— v

o . . e . 14/202 .
Fhe Articles of Organization Tor this Limited Liability Company were filed on /472024 and ussigned

L.24000463793

Florida document number

This amendment s subnvtted o amend the following:

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

EL CHOLAO QIGA MIRE VEA LLC

The new name must be distinguishable amd contain the words ~Limited Lisbility Company,” the designation ~LLCT ar the abbrevimtion 1L 1L.C7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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:

Name of New Repistered Aeent:

New Repistered Olfice Address:

Fnter Florida streel adress

. Florida
Ciny Zip Code

New Registered Apent’s Sionature, if changing Registered Agent:

[ hereby: accept the appaointment as registered agent and agree (o act b this capacity. { further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, aned Tam fomitiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5, Or, if this docionent is
heing filed to merely reflect a chonge in the regisiered office address, [ hereby confirm tia the Timited liabiline
company has been notified in writing of this change.

i Changing Registered Agent, Sienature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person being added
or removed from our records:

MGR = Manager
ANVBR = Authorized Member

Title Name Address Type of Action
MGR LEIDY I GRANOBLES RIVERA 2709 NW ST PL, CAPE CORAL, FL. 33993
= Add
ORemove

OChange

OAdd

CIRemove

OChange

O Aadd

ClRemove

OChange

Oadd

O Remove

CIChange

[:l Add

ORemove

OChange

OAdd

ORemove

O Change




D. Ifamending any other information, enter change(s) here: (duach addivional sheets, if necessary)
WE WOULD LIKE TO ADIY ADDITIONAL AUTHORIZED MEMBER

WIE WOULD LIKE TO CORRECT LLC NAME AND REMOVE ALL 3 EXCLAMATION MARKS
AND PERIOD.
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E. Effective date, if other than the date of filing:

(optional)
(I an effeetive dite is listed. the date must be speeitic and cannot e prior 1o date ot filing or more than 90 days atter Aling,) Pursuant to 6030207 {31 b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

I the record specifies a delayved effective date. but not an effective time, ae 12:00 a.m. on the earlier ot ¢h)
record 15 tiled.

The 901h dav afier the
NOVEMBER 21
ited

2024

ranoblia furara
/4

Loty O
7 7

Signature of a member or authorized representitive of a member

LAIDY J. GRANOBLES RIVERA

Typed or printed name o signee

Filing Fee: $25.00



