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Dacember 31, 2013
FLORIDA DEPARTMENT OF STATE

AGI REGISCERED AGENTS, INC. Duvision of Carporations

’

SUBJECT: \LMACENES HERMANAS MORCILLO, LLC
REF: L120)01063%8

We receivad your electronically transmitted document. However, the . .
document 185 not been filed. Please make the following corrections gnd:
rafax the complete document, including the electronic filing cover sheet. Q,'“??

>

RGN
ralt ]

i

Flease no:e thet Limited liability Company forms recelved prior to Jéhﬁéry' T -

o

Trer

1, 2014 mist be submitted in accordance with Chapter 608, Florida 1Y on
Statutes. If you wish to file pursvant to Chapter 605, please resubmit
vour document after January 1, 20i4. Otherwise, revise your document, Eg gjr}
according ly. : A T — .
g PO I
o
L=

R
Please re:urn your document, along with a copy of this letterz, withig;?ﬂ
caye or yr filing will be considered abandoned. ™

If you hare any questions concernirg the filing of your document, please
call {850, 245~5051.

Neyga Cul ligan FA¥ Aud. #: E13000385510
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COVER LETTER

TO: Registration Section
Division of Corporations

Almacenes Hermanas Morcillo, LLC

SUBJECT:
Name of Limited Liability Company

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

Please retumn al] carrespondence concerning this matter to the following:

Diane M. Hernandez

Name of Person
Adams Gallinar, P.A.
Fimv/Company
1000 Brickell Avenue, Suite 300 ., =
Address ':_5‘ -
o i1 §g 0
Miami, Florida 33131 i TRem=
City/State and Zip Code :ﬁ‘\ o F“'
dhernandez@agilaw.com % 2 M
F.mall addresa; (to be used for future annual report notification) 5*573 I~ -
Hayw v b
For further information concerning this maiter, please call: ';‘.?g."‘:, g
Diane M. Hernandez .. 305, 416-6800
Name of Person Aren Code Daytime Telephone Number
Enclosed is 2 check for the following amount:
1$60.00 Filing Fee,

Q$30.00 Filing Fee & 0$55.00 Filing Fee &

Certificate of Status &

@ $25.00 Filing Fee
Certificate of Status Certified Copy
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER A DDRESS;

Registration Section Repistration Seetion

Division of Corporations Division of Corparations

P.0, Box 6327 CliRon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahessee, FL 323¢]

((H13000285510 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Almacenas Hermanas Maorcillo, LLC
Name of the LI L m as it now a
orida Limit lability Company

on_our rds.

The Articles of Organization for this Limited Liability Company were filed on 08/17/2012

and assigned
Flarida document number L 12000106398

This amendment is submitted to amend the following:

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

The new neme must be distinguishable and end with the words “Limited Lisbility Company,” the designation “ng'tgr mr‘za,hbreviation

*L.I1.C." '
g:—‘_x hLa— i }
Enter new principa! offices address, if applicable: S =
T
(Principal affice address MUST BE A STREET ADDRESS) AT LY _ri
. P
~E—x i
TmL — 3t
— AR Y
Enter new mailing address, if applicable: 2700 N Miami Avenue oy o 7
: = o
allin s MAY BE A POST OFFICE BO Suite 208 whoo

Miamil, Florida 33127

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registe ent and/or the new registered office add ere:

Name of New Registered Agent:

New Regi Offi ddress:

Enter Florida street address

, Florida
City Zip Code
Registe Agent's Signature, I epistere ent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being flled 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.

1f Chonging Registered Agent, Signature of New Registered Agent
Page 1 of 3
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_ If amending the Managers or Autborized Member on our records,
Authorized Member being added or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Penelope Morcllio de Prado 2700 N. Miami Avenue D A

Suite 208 [ Tremove
Miami, Florida 33127

MGR  Pablo Maida 2700 N Miami Avenue  [/],.
Suite 208 [ Tremove
Miami, Florida 33127

MGR  Elisa Castro 2700 N Miami Avenue [,
Suite 208 [V Remove

Miami, Florida 33127

[
D{cmove

Page 2 0f 3 (((T113000285510 3}))
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. D. If amending any other information, enter change(s) here: (Attach additional sheets, if nege@RBD00285510 3)))

E. Effective date, If other than the date of filing: Janua ry 1 ' 2014 (optional)
(If an effective date is listed, the date must be specific and cannot be more than 90 days after filing.) (605.0207 (3)(b)

Dated‘f}M UMU{/ l /0/4
U = '

Slgnature of p member or avthorized repr ive of 8 member ’
:ﬁab ot R o, autborize L

Typed or printed neme of signee .

Page 3 of 3 /ﬂﬂfﬁfﬂﬁ/d&/%/&z

Filing Fee: $25.00
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