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COVER LETTER

TO:  Registration Section
Division of Corporations B ‘

SUBJECT: _ Coaidoa  foons UQ

Name of Limited Liability Company

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

- Please return all correspondence concerning this matter to the following:

DAUD HeavA

Narme of Person

QOovonA  (eons L

Firm/Company

- 1¥q b Y8 Ay Maeis

Address

Miowmi 33014

City/State and Zip Code

Kacoa (@ Qoudne aada Pood s. orm

For further information concerning this matter, please call:

E-mal adgress: {1qpe uscd for futurc annual repdrt notification)

BAdD  HENA a ) %% -4

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

DSG0.00 Fiting Fee,

© {[[]$25.00 Filing Fec ~  [T]$30.00 Filing Fee & - '[]$55.00 FilingFee & - * *~
. Certificate of Status Centified Copy Certificate of Status &
: (additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations : Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



CdROBA FOOD MEETING ON CHANGE OF OWNERSHIP PERCENTAGE
DATE: 07-06-2010
IN ATTENDANCE: DAVID MENA AND KARINA PORRITIELLO
The proposed change is to make David Mena who is a U.S. citizen 51% owner of the
company and to make Karina Porritiello 49% owner of the company. This is a change
from the current ownership which is 50% David Mena and 50% Karina Porritiello.

All in attendance Wted in favor gf thid change confirmed by the signature below:

David Mena: ")

B Date: —7/6 7/”() /
;7

Karina Porritello: m -

Date: C))V‘ O > lk




FLORIDA DEPARTMENT OF -STATE
Division of Corporations

July 14, 2010

DAVID MENA

15912 NW 48 AVENUE
MIAMI, FL 33014

SUBJECT: CORDOBA FOODS LLC

* - ‘Ref. Number: L.04000051624

~ We have received your document for CORDOBA FOODS LLC and your check(s)
. totaling $35.00. However, the enclosed document has not been filed and is being
. returned for the following correction(s):

"~ . The form you submitted is for a CORPORATION, but your entity is a LIMITED

LIABILITY COMPANY. 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 wili be considered abandoned

If you have any guestions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers : : .
Regulatory Specialist || Letter Number: 510A00017122

www.sunbiz.org
TVviarielan af Carnaratione - PO ROWYW B197 ‘Tallahaceans Florida 39214




ARTICLES OF AMENDMENT

' ' - TO
o ARTICLES OF ORGANIZATION
_ v OF

W
.Thc Amcles of Organization for this Limited Liability Company were filed on \M)-'-I \2 AN and assngncd
, Flonda document number l—-d‘\ 0000 S\ | X

Thié'mnendment is submitted to amend the following:

A If aménding name, enter the new name of the limited lipbility company here:

- ——— - -— - —_ -

The new name nust be distinguishable and end with the words “Lmnted Llablllly Company the des:gmuon “LLC” or the abbmvnanon ‘
(IL L C ”

Enter new principal offices address, if applicable: P
Q{in;:igal otﬁ. ce address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: o

{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 agen r i offi dress here:

345
S

&by
EHEEY
Hd 9¢ 'if‘ 23

of New Registered A

i

" New Registered Office Addréss: ﬁ__m__;__
) Enter Florida street aditfess :
"'"-‘:3: I
, Florida e

City

vone
3
3
’“E

New Regis Agent’s Signa if changing Repi A

! hereby accept the appointment as registered ageni and agree to act in this capacity. ] further agree to comply with
‘the provisions of all statutes relative.to the proper and complete performance of my duties, and I am familiar with and
_accept the obligations of my position as registered agent as provided for in Chapter 608, F'.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Slgnature of New Registered Agent
Page 1 of 2



If amendmg the Managers or Managmg Members on our records, enter the title, name, and address of each Managg_
r Managing Mem ad m fra rds: .

MGR = Manager
MGRM = Managing Member

Title Name Address . Type of Action

o

[ ] Remove

Add .
"] Remove

[] Add
["] Remove

" ' ' [ Add
S - [ ] Remove

[Jadd
[JRemove

JAdd
DRemove

D, 'If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

P\@&&( 00‘\& Ou.:c\QCS:Q»-p OP Qﬁféo‘go\ QOAS
e nows 5\/ J@ \)qu\_& \“\enq 7; DMA \ﬁ‘ /
N )/armq Vorc.*\tho ‘

Da.ted \QL&H lq)k“ N, CS-D%O/

- .
Lo _ Si a nyfbe\’oi’éaﬁ/“:lzcd mpresematwc of a member

Typed or printed name of signee
Page2 of 2

Filing Fee: $25.00




