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COVER LETTER

TO: Registration Section
Division of Corporations

FLORIDA FOOD SALES, LLC
SUBJECT:

Name of Limited Lizbility Company

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

Please return alY correspondence concerning this imatter 1o the following:

JOSE LEON -

Name of Person

LIS LEON BUSINESS SERVICES

Firm/Company

5333 W MCNAB RD f)TE llkl

Address

TAMARAC. FLL 33321

Ciny/Suue and Zip Code
FLS.OFFICE@LEONBUSINESERVICES.COM

E-mail uddress: (to be used for future annoal report notitication)

For further information concerning this matier, please call:

JOSE LEON 954 323-9074
a( )

Name of Person Area Code

Dastime Telephone Number

Enclosed is a check for the following amount:

&525.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & [J 3$60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

{additivnal copy ts enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA FOQD SALES, LLC

(Name ol the Limited Lisbility Company as it now appears on our records.)
(A Tonda Limited LiabiTity Company}

The Articles of Organization for this Limited Liability Company were filed on G418/2011

Li1000045796

and assigned

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbrevimion ~L.1,.C.”

Enter new principal offices address, if applicable: LBS LEON BUSINESS SERVICES

{(Principal office address MUST BE A STREET ADDRESS) 8333 WMUNAB RD 6TE { | "{
TAMARAC, FL 33321

Enter new mailing address, if applicable: LBS LEON BUSINESS SERVICES

(Mailing address MAY BE 4 POST OF FICE BOX) §333 W MCNAB RD STE 1Y
TAMARAC, FL 33321

B. If 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:

Name of New Registered Agent: JOSE LLEON

8333 WMCONABRD  STE | \4

Enter Florida street address

New Reagistered Office Address:

TAMARAC Florida 33321
Ciny Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statwies refative 1o the proper and complete performance of my duties, and I am familiar with and
accepl the vbligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereBy confirm that the limited liability
company has been notifled in writing of this cliange.

/ e
If Changing Registere :\éent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from_our records:

MGR = Manager
ANMBR = Authorized Member

SISHON DF SOk TR

21 PR -1 PHM12: 22

Title Name Address Type of Action
MGRM GABRIEL CAREAGA 27607 PINE POINT DR

Oadd

WESLEY CHAPEL, FL 33544
= Remove

D Change

AMBR CARLOS ALFONSO 27607 PINE POINT DR
= A dd

WESLEY CHAPEL, FL 33344
ORemove

(JChange

AMBR ALBERTO BERA 27607 PINE POINT DR
= Add

WESLEY CHAPEL, FL 33544
ORemove

(Change

[dAdd

CJRemove

OChange

OAdd

ORemove

ClChange

OaAdd

ORemove

CIChange



D. If amending any other information, enter change(s) here: (utach addidional .s'/zeers.;ij’_n;ecﬁ:v?d@f] Diar
B I ' .-

RPN !ffl."g;:;,:
WE ARE AMENDING PRINCIPAL ADDRESS, MAILING ADDRESS, R[iGlS'l‘E[i]f‘.\lg_;\GiiNT. REMO'VING
Rl i [PEN
ST PRI

MEMBER AND ADDING NEW MEMBERS.

THANK ¥YOU.

- . , 03/25/2021 )
E. Effective date, if other than the date of filing: {optional)

(IFan efteetive date s Histed. the date must be speeitic and cannot be prior to date ol liling or more than Q0 day s atter Bling.) Pursuant w 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

IT the record sprcifies a delayved eftective date, but not an effective tme, at 12:01 a.m. on the earlier of: (b)  The 90th day atier the
record is filed.

Dated 5{&6\ 2024

(ules pllonso

Signature of a member or whthdrized representative of o member

ity P ongo

- Twpued or printekname of signev

Filing Fee: $25.00



