(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pickur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Speciat Instructions to Filing Officer:

Office Use Only

A1200003269%

IRV

000327522970

T VA= T it L

o phed
e -
o 21
™~ .. - I,‘
el -
i =
- : et
. -'.?: U
-
a8
- ..
X .
- A
. (o
0
A



COVER LETTER

TO: Registration Scetion
Divivion of Cofpurations

BRISAS DEL CARIBE MARKET LLC
SUBJECT:

Name ol Limited Ligbibity Company

The enclosed Articles of Amendment and fee(s) are submitied for Dling.
Pleuse setum all correspondence concerning this matter e tw following:

JULISSA ROSADO

Faaciie ol Person

DCM SERVICES CENTER INC

Finm/Compan v

2529 W BUSCH BLVD SUITE 1000

Addiess
TAMPA, FLORIDA 33618

CityrStaw and Zip Code
CONTACT@OCMSERVICESCENTER.COM

E-mail address (1o be used Tor future annual report nolifieation)

For [urther information coneerning this miatter, please cali:

JULISSA ROSADO

813 990-8630
at ¢ )

Namue of Person

Fnelosed is o cheek Tor the Tollowing amount

B 32500 Fiding Fee O 33000 Filing Fee &
Certilcate ol Sus

MAILING ADDRESS:
Ruegistation Section
Division of Corparations
P, Box 6327
Tullahassee, I, 32314

Area Code Xavtime Telephone Number

O 53500 Filing Fee & L] So0 00 Fihing Fee.
Certilivd Copy Certilicate ol Status &
(additional copy s gnelosed) Certiled (_\?P}'

tadditional copy i anclosed}

STREET!COURIER ADDRESS:
Reglstration Seehion

Division of Corporations

Clilton Building

2061 Excentive Center Creele
Tallahassee. 1L 32301



ARTICLES OF AMENDMENT

TO o,
] ~ r - . Cad
ARTICLES OF ORGANIZATION vl
. -~ 2
OF .
'.:,‘_f,J )
BRISAS DEL CARIBE MARKET LLC *‘: ’::;’.
(Name of the Limited Linbiliny Compans as 1t nom _appears un our records,) 9%
(A Flondu Linnted TrabiTiy Company) ° '! -
o

03/01/2013

The Anticles of Organization tor this Limited Liability Company were filed on and assighed

L13000032088

Flonda document number

This amendment is submitted (o amend the following:

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

The new name must be distmguishable and contain the words “Linnwed Liabitity Company.” the designation ~1.1C™ or the abbreviation =1, 1.0

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

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: JOVANNY MEDINA

New Reuistered OfTice Address: 4406 W PARIS STREET

Faeer Florda sireet address

TAMPA Florida 33814

Cine Zip Cenle

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

! hereby accept the appomtment as registered agent and agree o act m this capacity. ! firther agree to comply with the
provisions of all statwres relaiive o the proper and complete perjormance of iy duties, anc 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for i Chapter 603, 125, OF, if this document is
heing filed to mevely reflect a change in the regisiered office address, [ hereby confirm that ithe limited fiability
company has been notified in writing of this change.

//?Mﬁ 74 /77/&’/5/7

I Chunping Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each persen being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title¢ Name Address Type of Action
ALTAGRACIA GIUMLLEN 4406 W PARIS STREET
AMBR TAMPA, FL 33614
O Add

B Remove

O Change

0 Add

O Remove

O Change

O Add

O Remowe

_ __O¢Chanpe

O Add

O Remove

0O Change

O Add

O Remose

O Change

0 Add

O Remuove

O Change
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D. U amending any other information, enter change(s) here: (Auach addivional sheets. [f necessary.
JOVANNY MEDINA ONLY OFFICER, HOLDS 100 PERCENT OF SHARES

t. Effective date, if other than the daie of filing: (optional)
(If an etTeetive date is listed. the date must be specific and cannot be prior to date of iling or more than 94 days atler fling.) Pursuant o 603.0207 (3xh)
Note: 11 the date inserted in this block does not meet the apphicable statutory {iling reguirements, this date will not be histed as the
ductinent's eiTeetive date on the Department of State’s records,

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

APRIL 2019
Daicd .

or gdthonsed representain ¢ of'a membas

JOVANNY MEDINA

T T lypedor prnted name ot signee

Page 3 of 3
Filing Fee: $25.00



