/7150000402323

Division of Corporations
Electronic Filing Cover Sheet

S

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F15000252055 3)))

O O

H150002520553ABC2Z

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: _:;r %a
Division of Corporations [ .
Fax Number : (850)617-6383 LS g M

T —h ——

From: PRSI v
Account Name  : HISPANUSA INC DLl T T
Account Number : 120878800899 e g i
Phone t (954)478-2706 _ o ¥
Fax Number : (954)934-0334 -

s

Sen
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

Email Address:

s

= 2{, LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
lg:;:, & "‘ COLOMBO AMERICAN TROPICAL FRUIT LLC
,’,— o [Certificate of Status o |
o= v “-2"- Certified Copy 0
= M Page Count | 01
i E \' , .;: T Estimated Charge $25.00__ |

Electronic Filing Menu Corporate Filing Menu



~

0CT/21/2015/HED 11:22 &M FAY No, S O 1)

COVER LETTER

TO:  Registration Section
Division of Corporations

COLOMBO AMERICAN TROPICAL FRUIT LLC
Name of Limited Liability Compeany

SUBJECT;

The enclased Articles of Amendment and fe¢(s) arc submitted for filing.

Please return all correspondence concemning this matter to the following:

LEONARDO F. ROMERO HORTUA

Name of Person

MANAGER
Firmn/Company
6642 VIA REGINA
Addrecs
BOCA RATONFL 33433
City/State and Zip Code

hispanusa@hotmail com
E-ouaill address: (to be used for fature sonual repert notificetion)

For further information concerning this matter, please call:

LEONARDO F. ROMERO HORTUA 561 , 800-9048
at(
Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amonat:

O $25.00 Filing Fee [ $30.00 Filing Fet & [ $55.00 Filing Fee & [1 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Statug & -
(additional copy is éncloged) Certified Copy
{additions] copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectdon Registration Section
Division of Corporations Division of Corporations
P,Q. Box 6327 Clifion Building
Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FL 32301
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i
ARTICLES OF AMENDMENT TS y
ARTICLES OF ORGANIZATION 2/ 2 g
OF by
A”A AW R S
COLOMBO AMEBRICAN TROPICAL FRUIT LLC St & L Q}(;}L .
ame of the Limited Tlabiiity Comnpany as it now appears on our records. . e
onda Limited Liabibty Company
The Articles of Organization for thig Limited Liability Company wers filed on 02/28/2015 and assigned
Florida document number 115000040223

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation *L.L.C.»

Enter nevw principal offices address, if applicable: 6642 VIA REGINA

(Principal office addrass MUST RE A STREET ADDRESS) ~ BOCA RATON, FL 33433

Enter new mailing address, if applicable:

(Malling address MAY BE A POST OFEICE BOX)

B, I smending the registered agent and/or registered office address on our records, enter the name of the new
repistered apgent and/or the new registered office address here:

LEONARDO F. ROMERO HORTUA

Name of New Registered Agent:

New Registered Office Address: 6642 VIA REGINA

Entéy Florida strest addrass

BOCA RATON Florida 33433
~ City Zip Code

Naw Registered Agent’s Signature, if changing Registered Apent:

I hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed ro merely reflect a change in the registered office address, I hereby confirm that the limite ihiry

company has been notified in writing of this change.

If Changing Registere ent, Bigiyatn : steredApent

Pagel of 3
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FAX No, P04 -
If amending Authorized Person(s) authorized to manage, gnter 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 Acfion
LMGR TITO J. MUNOZ 9338 SW IRD ST APT 504
0 Add
BOCA RATON, FL, 33428
H Remove
O Change
MGR JENNY L. VERA GONZALEZ 9338 SW 3RD ST APT 504
W Add
BOCA RATON, FIL. 33428
O Remove
D Change
- - - e
T Remove
[ Change
-y o2
Zu =
s gAdd i
oA Far ] WE ;
% !. § - sl
DE Mkemof
e e
"1~ CrChangd™"!
o o -
= &
Tt g
S N
[ Remove
O Change
0 Add
A Remove
O Change

Page 2 af 3
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D. If amending any ather information, enter chanpe(s) heve: (Autach additional sheets, if necessary,)

=
T e Y
L .
A -
e © ¢
% s . ﬁ 5
T T B
O poy o o
-y, U’*‘ ‘*«,Q

10/20/2015 .
E. Effective date, if other than the date of filing: 2 {optional)

(If an sffective date i listed, the datz must be specific and caunot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(k)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dats 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;
() The 90th day after the record is filed.

OCTOBER 20 2015

Dated /

Y/
- e

=1 mreofnmyhb T

LEONARDCOF. ROMERO HORTUA

Typed or pnnted name of gignae
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