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TO: Registration Section

COVER LETTER

Division nf(_'nﬁ)nr:niuns‘ b
§
! . GETN ROASTD LLC
SUBJECT:

Name of Linited Liability Company

The enclused Articles of Amendment and feets) are submitted for filing.

Please return alt correspondence concerning this matter to the tollowing:

MANUEL ACEVEDO

GETWN RCASTD LIS

Namwe of Persan

2010 APRICOT DR

Firm/Company

DELTONA L 32725

Address

CitysState and Zip Code

INFOLEGETNROASTD.COM

E-nul widsess: (o he used for future annual report nonfcation)

Fur further information coneerning this matter, please call:

MANUEL ACEVEDO 386 2160810
at( ) _
Name of Person Arva Code Daytime Telephone Number
Enclosed is a cheek for the following gmount
= 2500 Filing Fee L3 S20.00 Filing Fee & [ 855.00 Filing Fee & 5 S60.00 Fiting Fee,
Uenificde of S, Ceruficd Copy Certificate of Suntus &
(additional copy is enclosed Ceriified Copy

Mailing Address:
Registraiion Section
Division of Corporations
IO Box 6327
Tallahassee, FIL 32314

taddinionai oy 15 enclosed?

Street Address:

Registration Section

Mvision of Corporations

The Centre of Taliuhassee

2415 N. Monroe Street, Suite 810
Tatlahassee, FL 32303



- ARTICLES OF AMENDMENT

TO
._ ARTICLES OF ORGANIZATION .
()F , A T g

GETN ROASTD LLC 073 -9 g¥ 7:¢

{Name of the Limited Liabilitv Companv as i1 now appears on our records.) . .
¢A Flonda Limned Tiability Companyi RN . . ‘

L 1\

- . . T e - 2t ARY 28, 2022 .
The Articles of Organization for this Limiied Liability Company were fiied on FEBRUARY 28. 2022 and assigned

- - ) MEES!
Florida documen: number £.22000103155

This amendment is submitted 1 amend the following:

A, [f amending namie, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “[imited Liability Company.” the designation “LLC™ or the abbreviation »L.L.C."

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. It 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:

Namie of New' Repgistered Avent:

New Registered Otfice Address:

Fnter Florida street address

. Florida
City Zip Coder

New Registered Agent's Signature, if changing Registered Avent:

I hereby accept the appoiniment as regisiered agent and agree o act in this capacitv, { further agree 1o complv with the
provisions of all statwes relative 10 the proper and complere performance of my duties. and [ am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chaprer 605, 1.5, Or, if this document is
heing filed to merely reflect u change in the registered office addvess. 1 hereby confivm that the limited liabilite
company hias heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agem




.. It ameading Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

|

( ANMBR OSCAR MALAVIE

( AMBR MANUEL ACEVEDO

Address Tvpe of Action
18T LINETREE DR

CJAdd
EDGEWATER. FIL 32132

LRemowve

= Change
2000 APRICOT DR

e TlAdd

DELTONA. F1. 32723

TRemove

= Change

Add

O Remove

ClChange

;l Add

CiRemove

TiChange

— Ciadd

CRemowve

CIChange

CiAdd

_ CIRemove

OChange




D. If amending any other information, cnter change(s) here: (Ataeh additional sheets, if necessary.)

r

CHANGE OF TITLES TO "AMBR" FOR BOTIH MEMBERS OSCAR MALAVE AND MANUEL ACEVEDO

E. Effective date, if other than the date of filing: (optional)
(I17an cifective date is Tisted. the date must be specitic and cannot be prior 1o date of filing or more than Y0 davs afier filing.) Pursuant 1 605.0207 (3)%h)
Note: 1 the date inserted in this block does not meet the applicable statutory fnking requirements. this date will not be listed ag the
dociment’s effective date on e Deparumen: of State s records.

Ifihe record specifies o delayed effeetive dute. but notan elfective time, at 12:01 wn. on the carlier of: (b} The 90th dav afier the
record 18 Aled,

JUNE 06 2023

I)EHL‘[]
/\/\ /
. ig!lﬂlll ¢ of amer er of author i?l;d l'(.'[”t."{L‘l'l!il'ii\'L‘ l)r'd II'IL‘Inbc!

MANUEL ACEVEDO

Typed ar printed name of signee

Filing Fee: $25.00



