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COVER LETTER
T Reghtration Section ] _
e Division of Corporations * ~
ORGANICAFHETTCA LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and feo(s} are submitied for filing.

Please return all correspondence concerning this matter to the following:

VERONICA MUNOZ-NUCONOXTIL

Name of Person

ORGANICAFETTICA 1L.LC DBA COFFEETICA

Firm/Campany
TG0 NE BAY SHORE CT SUITE 304

—t
}' .
l:_ ’
Address A
MIAMIL FTL 33138 "
Citv/State and Zip Code -
collectica@ gmatl com
F-mal address: (1o be used for future annual report notfication ) -
For further information concerning this matter, please call:
VERONICA MUNOZ-NUCONOXTI 4K 200-1135
at{ )
Name of Person Arca Code Dayume Telephone Number
Enclosed is a cheek for the [ollowing amount:

B 32500 Filing Fee

O $30.00 Filing Fee &

0 $35.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certified Copy

tadditional copy is enclosed)

Centificate ol Status &

Certitied Copy
{additional copy 15 enclosed)
MAILING ADDRESS
Registration Section

Diviston of Corporations

STREETACOURIER ADDRESS:
Registration Section
viston of Corporations
PO Box 6327 Clifion Building
Tallahassee, F1, 32314

2661 Exceutive Center Circle
Talluhassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORGANICAFETICALLC

arda Ll

; L e T 03/2372012
The Articles of Organization for this Limited Liability Company were filed on

and assigned
1200004004 1

Fiorida document number

This amendment 15 submitted to amend the [ollowing:

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

‘The ncw name must be distinguishuble and contain the words *1imited Liability Company.” the designation “LLC™ or the u_bbrc\.'iuqua-)_;l..l..c."
Prs

-

Enter new principal offices address, if applicable: ':j' i ] T“.
{(Principal office address MUST BE A STREET ADDRESS) o, i -
. . \:"‘11
I N
Enter new mailing address, if applicable: F:ﬁ
(Mading address MAY BE A POST QFFICE BOX) ' 2

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 Registered Apent:

New Register icc A

Fnter Florida street address

. Florida

Zip Code

! hereby accept the appoimment as registered agent and agree lo act in this capacity. 1 further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligaiions of my position as regislered agent as provided for in Chapter 605, IS, Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Hegistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our reconds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Jose Domingy Xuconoxth Ir
0O Add

7950 NY: Bavshore C Suite 304

Miami, F1L 33138
amt W Remove

O Change

MGR NUCO XUCONOXTIL 7950 NI Bavshore CL Suite 3044
Miami, FLL33138 & Add

O Remove

= O hange

r" —::J x
AR
i e

- O:Add o

B Remove
-

O Chupge
- &

1
13

0 Add

O Remove

3 Change

0 Add

8 Remove

O Change

O Add

O Remove

0O Chanpe
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D. If amending any other information, enter change(s) here: (Auach additivnal sheets, if necessary )
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E. Effective date, if other than the date of filing:

{optional}
document’s etfective date on the Departtent of State’s records,

(If an effective date is listed, the date must be specitic and cannot be prior to date of 1iling or more than 90 days after tiling. ) Pursuant 1o 605.0207 (3Xb)
Nete: [ the date inseried in this block does not meet the applicable statatory filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.
January 3

2019
Dated

T

Signature of a member or authonzed representative ol a member

Vt’.fonicc;\ H\J;QL L -Xucomgx Tl

Typed or printed name of signee

Page 3 of 3
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11/19/2018 10:18 AM FILED FOR RECORD

IN RE: CHANGE OF NAME
OF:

Jose Domingo Xuconoxtli,

Jr.
Petitioner.

E CIRCUIT COURT OF THE

INTH
ELEVENTH JUDICIAL CIRCUIT IN AND
FOR MIAMI-DADE COUNTY, FLORIDA
FAMILY DIVISION
CASE NO. 2018-023273-FC-04
Section: 33
FINAL JUDGMENT OF CHANGE OF
NAME (ADULT)

THIS CAUSE was heard on the Petition for Change of Name, and the Court having

heard the testimony of the Petitioner, and being fully informed in the Premises, itis
ADJUDGED that said Petition hereby is granted, and Joge Domingo Xuconoxtli, Jr.

hereafter shall be known by the name of XUCO XUCONOXTLI and it is further

ADJUDGED thai the Clerk of the Court hereby is directed to report this Final Judgment

for Change of Name to the Department of Rehabilitative Services of the State of Flonda.

DONE and ORDERED in Chambers at Miami-Dade County, Florida, on this the 15th

day of November, 2018

STATE OF FLORIDA, COUNTY OF HlM!i?AéJﬁ[f

| KEREBY CERTIEY Pt the o ot ¢
criginl on s in s offod] 97 .S,m:m};r_
HARVEY RUVIN, Clerk Wcuit a

ricsAOND THOMAS

SAMANITHA RUIZ COHEN
CIRCUIM\COURT JUDGE

o 15 2 rue oo comoct
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