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COVER LETTER

TO: Registration Section
Bivision of Corporations

/(/Z?"/G. 2066;5/0 ﬁo-/&m’aa" AL

Nuame of Limited Liability Company

SUBJECT:

The enclosed Anticles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

f/ec;m; "'gﬁfﬁ fzé.xodcfﬂoé}

Name oy Person

/(’gf-/a' Zo.ﬁq,c-fp 5&72.«'/@4} LA

FirnvCompany

1276 F Aflavtie Blod 3

Address

/”'/04&'0 56:«&}4 A 53040

(,ll\l‘xl e and Zip CUdL

['//e_arﬂq‘dﬂ/ﬁ'f_ o367 e Grlgil . C’ﬂ’“{

E-muil address: (to be used tor future annual report notitication)

For further information concerning this matter, please call:

2l cavs ,g// fé"dﬂ‘ﬂc/é‘r/

Name of Person

982 - 27 G5

Daytime Telephone Number

a[(qé'd )

Arcy Code

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 530.00 Filing Fee &

Certificate of Status

W $55.00 Filing Fee &
Certitied Copy
faddiional copy 15 enclosed )

2 560.00 Filing Fee,
Certificate of Status &
Certified Copy

(addinunal copy 13 enclused)

MAILING ADDRESS:
Registraiion Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2017 y na
R

ILEANA MARIA HERNANDEZ <
1216 E ATLANTIC BLVD #3 - -
POMPANOQ BEACH, FL 33060 =
S

SUBJECT: MAMA’ ROSARIO BOTANICA, LLC g
Ref. Number; L14000094480 .=
- [oms

[ i

We have received your document for MAMA' ROSARIO BOTANICA, LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The torm you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist 11 Letter Number: 117A00020003

www.sunbiz.org

Thvicinm of flarinaratinmse . PO ROAY £997 Tallabhacecon Floarida Q9914

LS:2 1y s 138116z



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

V/Zﬂdé' Heoseio DoTowida, fAC

(™Name of the Limited Linbility Cumpany as it now appears on our records. )
(A Florida Limated Liabthty Company)

The Anicles of Organization for this Limited Liability Company were filed on 06!// 2//’(/
Florida document number __L 14 DO 4480

and assigned

This amendment is submitied to amend the following:

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

. L .. . R S R - ~ - R N . N
[he new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC

“or the abbrevintion <L LCY

Enter new principal offices address, if applicable: ,U/rf i rﬁE _
(Principal office address MUST BE A STREET ADDRESS) - g::_: . i.
——
e
Enter new mailing address, if applicable: ld/'? i
(Muiling address MAY BE A POST OFFICE BOX) _ ?

B. [f amending the registered agent and/or registered office

address on our records, cnter the name of the new
registered agent and/or the new registered office address here:

Namie of New Registered Apent: ﬂfé’/)‘{? /?(Zsaﬂl/;? %%ﬁc:?ﬂ 0{‘/2

New Repistered Oftice Address: /f;/-? .

Frter Fluride street adddresy

. Florida

ity Zip Code

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

{ hereby accept the appoiniment as registered agent and agree to act i this capacity. ! further agree o comply with the
provisions of all stiautes relaive 1o the proper and complete performance of my duties. and am familiar witl and
aceept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this documeni is

heing filed 1o merely reflect a change in the registered office address, Ihereby confirm thar the limited Liabifity
company hes been notified inowriting of this chunge.

i

If Changing Ilcgiuh—ul ,\g(/nt, Signature of New Registered Apent
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If amending Authorized. Person(s) authorized to manage, ¢nter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Jfist (23980 Wz  [BEb L 4%%74&5///;}\/3 O Add

%@D&?ﬂ i{ryﬂﬁl F,é A3 060 R Remove

S

O Change

HeH Tl ans Huis ,P%é’ﬂc?zfc/fz? /2l £ 4124 742‘: Bl #3 aad

l7‘497?152:7/)5 xgé_—,?b’//r /:'é 306 O O Remove

[ Change

0O Add

O Remove

O Change

O Add

0O Remove

-

. ~
a Chul:‘ﬁg

L H
N [
- -t -
OAdd.
- o A

7
O Rentove

[

3

» [
- 3 Chamge

O Add

O Remove

O Change
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l)‘.' If atmiending any other information, enter change{s) here: (Htrach additional sheets, if necessary. )

F. EfTective date, if other than the date of filing: ﬁ” Z 204 ? (optional)

(Ifan effective date is listed, the date must be specitic and cannot be prior to dale of filing or more than 90 days afler 3ling.) Pumsuant w 605.0207 {3)b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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,

3}
Dated g(g’ 2iob=~x 1/ F0/7
5 .

Signature of a member or umIm(izcd“Fuprcsuntu[i\'c of a member

JOv g e AC?‘J’JJCO T_D/-Q”Z .- i
Typed or printed name of signee o 2

J

1
<0
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