(ﬁeq uestor's Name)

(Address)

{Address)

(City/State/Zip/Phone )

[ rekue  []war

] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Cffice Use Only

Lo\dy

UMRUCRERE

100108811901

10/05/07--01001~--006  ##25. 00

4 \/-
Q))\ g
<
Al
o)
el Bat
oy and
a5

G :01 Yy - 12020

RIE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2007

MARIA E RICARD
4743 NW 72 AVE
MIAMI, FL 33166

SUBJECT: CAPOTE DISTRIBUTORS, L.L.C.
Ref, Number: LO7000006144

We have received your document for CAPOTE DISTRIBUTORS, L.L.C,
however, upon receipt of your document no check was enclosed. Piease return
your document along with a check or money order made payable to the
Department of State for $25.00.

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 filing of your document, please call
(850) 245-6851. '

Gina MclLeod
Document Specialist Letter Number: 907A00055216

Miwvicinn of Cornaratione - PO ROY 8297 -‘Tallabhacasans Flarida 9214
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COVER LETTER

TO: Registration Section
Division of Corporations

sunsecr: CAPOTE DISTRIBUTORS, L.L.C.

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

MARIA E. RICARD

(Name of Person)

(Firm/Company)

4743 N.W. 72 Ave. R

G e e (Address) gy 1t L e

CHU. (21705

U
Miami; FL:* 33166 R

e e (City/State and Zip Code)- - - -
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For further information concerning this matter, please call:

MARIA E. RICARD

2 305, 715-0144

(Name of Person)

Enclosed is a check for the following amount:

$25.00 Filing Fee Cs30.00 Filing Fee &
Certificate of Status
MAILING ADDRESS:

Registration Section- - —msx - wmee =
S v A 1, L AL y
Division of Corporations .3 - 4 x4,

P.O. Box 6327
Tallahassee, FL 32314

IR Y T
B

(Area Code & Daytime Telephone Number)

$55.00 Filing Fee & $60.00 Filing Fee,
g g
Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

. piarc e o STREET/COURIER ADDRESS:

Ve

s omee hem = - Reepistration Section T
Division of Corporations
Clifton Building
froem~ ~ 2661 Executive Center Circle
~* 7 Tallahasses, FI732301 "7
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAPOTE DISTRIBUTORS, L.L.C.

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 01-17-2007 and assigned
document number LO7000006144 .

SECOND: This amendment is submitted to amend the following:

ARTICLE V:

To add Managing Members:

MAXIMO MOZO;

FLORENTINA MOZO; AND

FERNANDO DE PABLOS

Dated S€PtEMber 14 : 2007

(Wfoicols S L

Signature of f member or authorized representative of a member

ABrin €7 Aoy

Typed or printed name of signee

Filing Fee: $25.00
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