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COVER LETTER

TO: Registration Section
Divisign of Corporations

DELICTAS DOMINICANA, LLC
SUBJECT:

Nare of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted fur hling.

Please return all correspendence concerning this matter to the following:

Julio Anibal Then

Name uf Persun

DELICIAS DOMINICANA. [LLC

Firm/Campany

12720 W 112TH STREET Suite 119

Addrese

MIANL, FL 33186

CitylState and Zip Cude

bobadillapeguerof@yahoo.com

E-mail address: (10 be used for [uame agaual cepurt aotbficolion)
Far further information concerning this natter, please call:

Mantio Bohadilla 303 TR1-7i04
al{ b}

Name ef Mersen Area Cundy Dayteme Telephune Number

Enctosed ts a check for the following amount:

&= $25.00 Filing Fee 2 $30.00 Filing Fee & 0 £55.00 Filing Fee & 3 $£60.00 Filing Fee,
Certaficate of Staus Cestihed Copy Cestificate of Staus &
[addstional copy is eaclusedlt Certified Copy

(additional vupy is enclosed)

Muailing Address: Strevt Address:

Registration Sectign Registration Section

Division of Curporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

H20003 14634 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DELICIAS DOMINICANA, LLC
Name of the L

vd Liabiliy
AF

QHY 2% i Qow appears on o 1 )
cd Liabslity Company

The Articles of Organization for this Limited Liability Company werc filed on 12/20/201 3 and ussigned
113000175654

Florida document number

This amendment is submitted to amend the foliowing:

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

The: pew e must be distingnishable amd contain the words “Limited Liakilty Company,” the desigaation "LLC™ or the abbreviation “L.L.C."

Enter new principal ofTices nddress, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new muiling nddress, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

. —~2
=2
‘-.3

B. Ifamending the registered agent and/or registered office address on eur records, enler the name ufthe new registered
apent and/or the new registered office address here:

Name_of New Registered Agent: Mantio Bobaditta - o m
New Repistered Office Address: l27(J(} SW 122nd ;\n. Sune 119 . O
Enter Flurudi ururmidu.ss i
Miami Flﬂfidﬂ 33!86
City: Zip Cade

New Repistered Apent's Slgnoture, i chonging Registered Agent:

{ hereby aceept the uppointment as registered agent and agree te act in this capacity, | finther agree w comply with the
provisions of all statutes relative to the proper and complere per/uummu of mv dutics, and 1 am fumiliar with and
accepl the abligaitons of my position as registered agent as-pioy :T/? o for in Clmpur 603, F.S. Or, if this document ix
heing filed to merely reflect a change in the registered ’q]]u(' adidress. Fhareby confiem that the limited liability
company has been notified i writing of this (:haugc./,/

IT Chanhifldfegistored Agent, Sipnature of New Repistered Agent

123000314634 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and uddress of ench person being added
or removed from our records:

MGR = Mannger
AMBR = Authorized Member

Title MName Address Type of Action

MHR BPP INVESTMENTS, LIL.C E2700 SW 122 AVE STE 119 MIAMI FL 33186
N Add

_ ORemove

OChange

AMBR Julio Anibal Then 12700 SW 1220d Ave Suite 119 MiAMI, FT. 33186
. __Ciadd

B Remove

CiChange

o . OaAdd

ORemove

C)Change

O Add

_ORemove

OChunge

Cadd

ORemave

ClChange

S CIAdd

. CRemove

O Change

H230003 14634 3
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From: Alvarg Alvarer Fax: 13057282377 Ta Fas

D. If umending any other information, enter change(s) here: (lrach additional sheers, if necessan)

E. Effective date, il other than the date of filing: {optional)
(fFan ellective date s listed, the dale must b specthic and canoot be prios to date of filing or inore than ™) days alter filing.) Porsvant to 6050207 {3Xb)
Nolg: Hfthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective dule an sthe Departiment of Stale’s records.

Ifthe record specifies u delayed effective date, but not un effective time, at 12:01 a.m. on the varher of: (b)) The 90th duy afler the
cecord is filed.

Dated jllgllsl ki) - s /20?.3
(’h—_'. :_& s
‘\//’( S'lgnﬁiﬁ’r_;' ol member or authonized representaiive uf s membe -

Julio Anibal Then

Typedor printul name of signee

H23000314634 3
Filing Fee: $25.00



