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AUG-25-2016 17:43 From:

To:18586176383

4345285473
H I
: ;
i |
. COVER LETTER
|
TO:  Registration Stetlon :
Division of Cotporativns i
MI QUERIDA COLOMBIA USA LLC
SUBJECT: !
Name of;Limilod Liability Company
|
|
Tho enclosed Articles ofjAmondmentiand fee(s) arcisubmitted for filing,
Please return all correspgndence concerning this matter to the following:
!
!
. RICARDO CAICED
! Name of Person
MI QUERIDA COT.OMBIA [USA LLC
| Fim/Campany
11077 W COLONIAY| DR
' Addross
OCOEE, PL 347 6i]
Cily/State and Zip Chlle
| Iestaurantmqe@gmail gom
E-mall address: {to be uged for mire andual repost noliication)
For further informntion cpneerning this matter, pleaée call:
RICARDO CAICEDO | 407 £L32-0040
! at( )
Name of Person 3 Area Code Daytime Telephone Numbor
Enclosed is a chook for the following amount: ‘
W 325.00 Filing Fee 02 $30.00|Filing Fee & | C1 $55.00 Filing Fep & [ $60.00 Filing Fee,
Certificate of Statns Certifled Copy Certificate of Statug &
X (additionol copy it snclosed) Certified Copy
: (additional copy i3 enclosed)
MAILING ADDRESS: | STREET/COURIER ADDRESS:
Registrhtion Section : Registtation Section
Division of Corporaions i Divisjgn of Corporations
P.O. Box 6327 i Clifigr| Building
Tallahasses, FL. 323114 ! 2661 [Hxecutive Center Circle
: Tallahassee, PL 32301
i

Pase: 275
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ARTICLES OF AMENDMENT

i TO
ARTICLES OF ORGANIZATION
| OF

MI QUERIDA COLOMBIA USA 1f

Nan

i
The Articles of OrganiZation for this Limited Ligbility Corapany were fi

and assigned
Florida docummtnumrer 114000020975 -
|
This emendment is subfnittcd ta iu1|Lcnd the foHoIWin g
A. If amending nnmet-, enter the jtew name ofithe limited Nahili company liere:
l )
The new name must be distjoguishable anH contain the wdrds “Limited Linbility Comippny,” the designation “LLC" or the abbraviation *L.L.C."

Enter new prineipal ¢ffices address, if npplictible:

{Principal offtce address MUST BE A STREET ADDRESS)

Eanter new mailing address, if applicable;
(Mailing address MAY. BE A POST QFFICE BOX)

B. If amending the|registered |agent and/or registered office adiiress on cur records, euter the name of the mew
registered agent and/ar the new registered oftice address hero:

Name of New)Regirtered Agent:

New Registered Office Address;

Enter Flarida sirect address

: , Florida
[ Cif Zip Code

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

1 hereby accept the appointment us registered agent and agree {o a

provisions of all statuies relative fo the propei and complele performance of my duties, and I am fumilior with and

accept the obligations aof my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely neflect a chaqnge in the registered office address, I hereby confirm that the lmited Hability

company has been nolified in wrzfing of this change.
{

|

in this capacity. ! further agree to comply with the

Y

If Changing Réﬂstcrcd Apont, Sienaturs of New Repistered Agent

Page 1 0f 3
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If nmending Authorized Person(s) authorized to manage, enter the fitle name, and address of each person_being added
or removed from ourirecords: ;

MGR= Manager :’
AMBR = Aunthorized Member

Title Nawmg : Address Type of Action
MGR ADOUFO ANGARITA 219LA PAZ LRIVE
F W Add
| KISSIMMEE| FL 34743
; 1 Remove
i 0 Change
: 0 Add
L O Remove
. [ Change
0 Add
) €l Remove
[1 Change
? O Add
O Reinove
O Change
[ Add
I
DRomove
“o T T
; A e
: = CliGhange’
! AN
' LR &
e [ Add -
P
bl 7a}
] o "1

O Change

Page2of 3
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AUG-25-20816 17:46 From:

D, If amending any a

4045283473

To: 18586176383

ther infornLation, enter chango(s) here: (Attau‘ additional sheets, if necessary.)

Pase:!S’S

E. Effcctive date, if other than th

(If an effective dato is listed, the dale my
rted in this b

Nate: Ifthe date ins
document’s effective

If the record spacifie

o date of tiling:

tack does not meet the applicable statuto
ate on the Departinent of State’s records,

5 a delayed effective date, but not an effe

st be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to £05.0207 (3)(b)

r+ filing requiroments, this date will not be listed as the

i

(optional)

(b) The 90th day after tha record Is filed.
AUGUST) 25 2
Dated N, <\ R
i va
: S L
Signaiure uf\[t_l_-xcmbqr of guthotizxt represbntative of 3 member ’ ?’:’;t \aﬁ
| -y -
1| RIC Q CAICED e >
. Typed or printed name of bignce g i_;?; -
; 25 en
! gm o
‘, Page3of 3 -

Filing Fee: 325.0

e
!

Nty

—

tive time, at 12:01 a.m. on the earlier of:



