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' ' COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: Uncle Henry's Country Fixn's LLC

Name of Limited Liabilitv Company

The enclosed Articles o Amendment ind lee(s) are submitted tor [ling.

Please return atl correspondence concerning this matter 1o the foltowing:

Julio Molina

Name of Person

JULIO MOLINA P A,

LirnmrCompany

2002 CURRY FORD RD
Address

ORILANDOQ, FL. 32806
Citv/State and Zop Code

JULIO MOLINA @BELLSOUTH.NET

To-nail address: (o be used Tor future annwal report notification)

For further infonnation concerning this m utter, please call:

it )
Name of Person : Arca Code & Daviime Telephone Number
Enclosgd 1s a check for the following mnount:
@éoo Filing Fee I:]$3(J.O(] Filing Fee & []$35.00 Filing Fee & D$6(J 00 Filing Fee,
Certilicat: ol Status Centified Copy Certificate of Status &
qadditional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: ' STREET/COURIER ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 Clifton Building
Tallal assee, F1. 32314 2661 IExecutive Center Circle

Talluhassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Uncle Henry's Country Fixn's LLC
{(Name of the Limited Liabilitv Companv as it now appears onh our records.)
(A Florida Limited Liabihty Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on
L 10000098839

Florida document nuniber

This amendment 1s submaitted 1o amend the following:

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

The new name must be Jistinguishable and end swith the words ~Limited Liability Company,” the designation “LLLC™ 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 applicabie:
{Muailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:

Name of New Regisiered Agent: Elynes Y. Hernandez
-—'
New Registered Office Adldress: 5870 Cheschire Cove Terrace om =
Enter Flovida street ada’rqs,s;? =
zh %
Orlando Florida__ 5282829
Ciny A Code
ey rm m
New Registered Agent's Signature, if changing Registered Agent: ‘_"_1;: = »
- =~ bre U

' =
1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agi@rip crﬁn!y with
the provisions of all itafutes relasive fo the proper and compler? performance af my dutis. and { & fomiliar with and

aceept the obligations of my positior. as regisicred agent as provided for in Chaplep-ti08 =S s, this document is
being filed to merely reflect a chunge in the registered office address. Ih " b, e Timited fiahility

company has heen notified in writing of this change.
[f Changing Reaﬁ’l&:&: ’ by el R Ew stered Apent
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cater the title, name, and address of cach Manager

If amending the Managers or Managing Members on our records,
or Managing Membcr being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGR Caicedo, Alfonso 5870 Cheschire Cove Terrace [ Add
Orlandn FI 32829 7] Remove
MGR Efynes Y. Hernandez 5870 Cheschire Cove Terrace 7] Add
Orlando Fl 32829 Remove
— O Add
[ Remove
Add

Remove

[JAdd
[MRemove

[add
!:iRemm'e

D. If amending any uther information, enter change(s) here; (Anach additional sheels, if necessary.

Dated

\

Wi |
Sig =

lihes Herhondes
Tvped or printed name of signee
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mheTized representative ol a member

\




