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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 20, 2020

DANIEL BORRERO
8526 NW SOUTH RIVER DR
MEDLEY, FL 33166

SUBJECT: PURO SENTIDO BY SCENTRADE, LLC
Ref. Number: M17000010988

We have received your document for PURO SENTIDO BY SCENTRADE, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fiting of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist |l Supervisor Letter Number: 220A00020701

www.sunbiz.org



COVER LETTER

TO: Registeation Section
Division of Corporations

PURO SENTIDO BY SCENTRADE, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DANIEL N, BORRERO

Niame of Person

PURO SENTIDO BY SCENTRADE. LLC

FimvCompany

%236 NW SOUTH RIVER DRIVE

Address

MEDLEY, FL 33166

Citvistate and Zip Code

realphi@hotmail.com

Eemail address: (1o be used Tor Tature annual report notitication)

For further information concerning this matter, please call:

Maria C. Realphe 305 632 3851
at( )
Nume of Person Arca Code [Yaytime Telephone Number

Enclosed s a check for the following amount:

= 52500 Filing Fee {3 $30.00 Filing Fee & T $55.00 Filing Fee & J $60.00 Filing Fee,
Certilicate of Status Centified Copy Certiticate of Status &
(udditonal copy s encloscd Certified Copy

{addinonal copy 15 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

'O, Box 6327 The Cenire ot Tallahassee
Tallahassee, I'1. 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FL. 32303



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1(1-4 must be completed) L o

. Name ul']imit,iliubility Company as it appears on the records of the Florida Departmem of

WD Serthido Py SCentrade L LG
Eater new principul ofbice address. if applicahle: 340-—% SI/V /'—3&?¢h D/QCC
(Principal office address M ! Clm " ; /:_L 33} B

MUST BE ASTREET ADDRESS)

State:

Enter new maiting address. it applicable: 5 /_/d—g “SW /3; : /D/ﬁ%

(Muiling address ’ LI . .
MAY BE A POST QFFICE BOX) M /7] S 55 / 75
2

. The Florida document number ot this limited liability company is:

3. Jurisdiction of its organization:

4. Date authorized 10 do business in Flonida:

SECTION 1 (5-9 complete only the applicable changes)

5. New name of the Timited liability company:
{must contain “Limited Liability Company. =~ L.L.C.7 or “LLCTY

(I name unavailable. enter alternate nime adopied for the purpose of transacting business in Florida and atiach a
copy of the written consent of the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Liability Company.” “L.L.C.7 or »LLC™

6. I amending the registered agent and/or registered officer address on our records, enter the name of the new
repistered apgent and/or the new registered oftice address here:

Name of New Registered Apent:

New Registered Otfice Address: 5 4(23 LSM/ /j‘?{'h p/a%

Fater Florida Streer Address

W’ .(:L/’M " . Florida 35)/25

ity Zip Code

New Registered Agent’s Signature, 1f changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with
the provisions of all statdes relative 1o the proper and complete performance of my dutics. and | am famitiar with
and aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if this
docment is being filed to merely reflecr a change in the registered office address, hereby confirm that the limited
tiahility company has been notificd in writing of this change.

H Changing Registered Agent. Signature of New Registered Agent

-
)



7. It the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

SR e L

Title/ Capacity Name Address Tvpe of Action

Oadd

{C1Remove

Oadd

CJRemove

Cadd

ORemove

CAdd

CRemove

UlAdd

ORemove

9. Attached is a certificate. if required: no nore than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is vrganized.

Wi %ﬁ/@%’m. (v

Signature of a member 6r authorized representativ, seimnber

Halda <. ReEpLPH .

Typed or printed name of signee

ey CUR LD

-



