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COVER LETTER

TO: Registration Section
Division of Carporations

AMUERICAN CONTINENTS FOOD LLC
SUBJECT:

Nanw of Linuted Liability Company

The enclosed Articles of Amendment and tee(s) are submisted tor tiling,

PMease return all carrespondence concerning this manter ta the rollowing:

JOHAN FERNANDCO CARDONA SAENZ

Name ol Person

AMERICAN CONTINENTS FOOD LLC

FirmCompany

1700 HOOKS ST #9201

Addiesy

Clermont, Florida

CitviStaute and Zip Code

sclavijofhoumail.com

E-maf address: (1o be used for fulure annual repart nouification

For further informaton concermng this matter, please call’

SANDRA CLAVIID 303 S6O0WK
ar { )

Name of Peeson Arza Cade Davtime Telephane Number

Luclosed s a check tor the lullowing amount:

B 52500 Tiling Fee (] $30.00 Filing Fee &

Certsficate of Status

Mailing Address;
Registration Seclion
[Hvision of Corporations
1.0, Box 6327
Tullahassee, FI1. 32314

[0 $35.00 Filing Fee &
Certitied Copy
ridditional Zopy is oixlosed)

55000 Filing Pee,
Curificate of Status &
Certitied Copy
wddiiomal copy is enclosed)

Street Address:

Registration Sectivn

Diviston of Corporations

The Centie of Tallabassee

2415 N. Monroe Street, Suite 810
Tallabhassee, I'L 32303

From: Sandra Ch
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

AMERICAN CONTINENTS FOOD LLC

Name of the Linnted Li

rds.) .
(. LOmpinyy ~a z
~ e
— [¥akt
. . . L. . P - WO 02 0o $
The Articles of Organization for this Limited Liability Company were filed on 06:69./2021 and af@medz =
- . p 7 iy
Florida documient number =21000269270 [
(an}
This amnendment is submitied w wnmend the following: p o
' 4
A, If amending name, enter the new name of the limited lability company here: =
-~ 7
The new name must be distinguishable and comtain e words "Limited Liabiliy Company ™ the desigration “LLC™ ur the abbrevisdon "L L.C ™

Enter new principal offices address, if applicable:

{Principul office odidresy MMUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable:

(M ailing address MAY BE A POST QFFICE BON)

B. 1If amending the registerced agent and/or registered office address on our records, enter the name of the new registered
asent and/ov the new repistered office nddress here:

New Regisiered Office Address:

Fnier Floendu sirces wdddreas

. Florida
L

Zip Cende
Now Repistered Agent’s Signature, if changing Registered Agent:

1 hevehy aceept the appomitment as regisiered agent and agree to act i ihis capacity, 1 further agree 1o comply with ihe
provisions of all stautes relative to the proper and complete performance of my duies, and am fumiliar with omd
aecept the whlisations of my position ax registered agent ax provided for in Chapter 603, 128, Cr, if this docament iy

heing filed so merely reflect o change in the registered office address, T herchy confirm that the limired liohility
company hos heen notificd inwriting of this change,

If Changing Registered Apent, Signatre of New Revistered A=zent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and addreess of cach person heing added

or removed from our Fecords:

Type of Action

HAdd

MGR= Muanager
AMBR = Authorized Member
r\ddl‘t'.SS

Title Namc
1700 TIOOKS ST #9201 CLERMONT FLORIDA

MGRM NELSON CARDONA SAENZ
HRcinove

CChange

1700 IOOKS ST #9201 CLERMONT FLORIDA
HAdd

MGRM NELSON CARDONA ARBEILAE?
CIRemove

ORemove

OChanue

CJadd

ORemuove

OChange

Oadd

ORemove

CChange
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D. Ifamending any vther information, enter change(s) heve: (Aiiveh additional sheets, if necessary. )
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E. Effcctive date, if other than the date of filing: (vptional)

(IF an el¥ective date is listed, the date must be specitic and cannat be priod 1o date o4 Thng or mone than D dins afler tiling, ) Pursuznt 1o GOS.0207 (3)(1)

Note: 1f the date inseited in this block does not meet the apphicable statutory filing requirements, this date wil! not be listed a5 the
document’s elfective dute un the Departiment of State’s records.

It the record specities a delayed effective date, but not an etfective tme, at 12001 a m. on the carlicr ot (b)  The <inh day after the
record 13 filed

12/0602021
Mated

Signature of 2 member o1 authorized representative ol a wiember

JOIAN FERNANDO CARDONA SAENYZ

Typed or pnnted nome of signee

Filing Fee: S25.00



