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COVER LETTER -

TO: chiﬂralifm Sceetion
Division of Corporations

BRISAS DEL CARIBE MARKET LLC
SUBJECT:

Name of Limited Liahifiy Company

The enclosed Artivles of Amendment and Tee(s) are submitted tor filing.

Pleuse return all cotrespundence conceming this matter w the following:

JULISSA ROSADO

Name of Persos

DCM SERVICES CENTER INC

FumCompany

2529 W BUSCH BLVD SUITE 1000

Address

TAMPA, FLORIDA 33618

CitvState and Zip Code
demsernvicescenter@gmail .co

Fomuand adddress (lo be gaed Toe tutune annwal eport nouficalion |
For fwther infonnation concerning this mater, please calk:
JULISSA ROSADO 813 990-8630

al )
Area Code

Nume of Person Dastime Felephone Number

Eunclused is a check for the fdlowing amoeunt:

W $25.00 Filing Fee O $30.00 Filime Fee &

Caulicate of Status

O $35.00 Filng Fee &
Certified Copy

Caadditional copy s enclosed)

O $60.00 Filing lee,
Certificate of Status &
Certified Copy

(aklitional copy s enclosed)

MAILING ADDRESS:
Registration Section
Division ol Corporations
PO Box 6327
Tallahussee. F1L 32314

STREFET/ICOURIER ADDRESS:
Registration Scetion

vision of Corpoiations

Chiton Building

2661 Exeeutive Center Cucle
Talluhassee. 171, 32301



ARTICLES OF AMENDMENT
10 LT
ARTICLES OF ORGANIZATION T, N
OF S Y,

BRISAS DEL CARIBE LLC

(Name of the Limited Liahility Company as it now appears on our records, )
(A Flonda Linnted Taalbility Company)

The Articles of Organization for this Limited Liabiliny Company were filed on 3-1-2013

L13000032088

and assigned

Flonda document number

This amendment is submitted to amend the Following:

A. If amending name. enter the new namge of the limited lizabitity company here:

BRISAS DEL CARIBE MARKET LLC

The new name must be distinguishable and contain the words “Limited Liabiloy Company.”™ the dessgnanion “ELET or the abbrevsation *LL.C7

Enter new principal offices address, it applicable: 8931 N ARMENIA AVE

(Principal office address MUST BE ASTREET ADDRESS) — [AMPA FLORIDA 33604

Enter new mailing address. if applicable: 8931 N ARMENIA AVE

(Mailing address MAY BE A POST OFFICE BOX) TAMPA. FLORIDA 33604

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent andfor the new registered office address here:

Namc of New Revstered Agent: ALTAGRACIA GUILLEN

8931 N ARMENIA AVENUE

Iouer Floride street address

New Registered Oflice Address:

TAMPA . Florida 33604

e 2ip Crude

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

! hereby accept the appoinimens as registered agent and agree to act in ihis capacine, 1 further agrev o comply with the
provisions of all stetutes refaiive 1o ihe proper and complete performence of my: duties. and am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 6005, IS Or. If this document is
beng filed 1o merely reflect a change in the regisiered office address. T hereby conpirm thea the bimited liabifity
company has been notified inwriting of this change.,

I Changing Registered Agent, Sivmture of New Registered Agent
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If amending Autherized Person(s) authorized to manage. enter the titde, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Mcember

Tide Name

JOVANNY MEDINA
AMBR

ALTAGRAC!IA GUILLEN
MGR

Address
4406 W PARIS STREET

I'yvpe of Action

= Add

TAMPA, FL 33614

O Remuove

4406 W PARIS STREET

O Change

O Add

TAMPA, FL 33614

O Kemove

H Change

O Add

O Remove

_ 0O Change

1 Auld

O Remowve

0 Change

O Add

0O Remove

O Change

0 Add

O Renvone

O Change
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D.If amending any other information. enter change(s) heve: Fdnachy additioned sheets, if necessary)

E. Effective date. if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific wnd caneot be prior 16 date of Tiling or mose tha 90 days afier tiling. ) Pursiant w 6050207 (3)b)
Note: if the date inserted i this block does not meet the applicable statatory filing requarements, tis date will not be histed as the

document’s effective date on the Departinent of State’s reeonds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

MARCH 21 . 2019

I aqya oo Guillan

Signature of o menther or authonzed representative of a member

Dated

ALTAGRACIA GUILLEN

Typed or prnted name ol signey
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