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. COVER LETTER

TO: Registration Section
ivision of Corporationy

H&A TOODS TRADING LILC
SUBIECT:

Name of Linied Liability Company

The enclused Articles of Amendment and fees) are submitted for Hling.

Please return all correspondence concerning this matter o the following:

Luisa Sancher

Name of Person

LS Accounting & Tax Scrvices

Firm/Company

16831 NE 13th Ave

Addiess

North Miami Beach, FE 33162

CitveState and Zip Code

luisa.sinchezgdaitnet

E-mail address. (to be wsed for Tuture annaal report notileation

For turther information concerming this madter, please call:

Luisa Sanchez 205 2054205
at { )

Name ol Person Arca Code

Daxtime Telephene Numbui

Enclosed is a check for the following amount:

= S25.00 Filing Fee 1 820,00 Filing Fee & T $33.00 Filing Fee & T3 560,00 Filing Fee.
Certificate of Staws Certificd Copy Certiticate of Staus &
viedditional cupy is enclosed) Cernfied Copy

tadditenal copy s enclosed)

Muiling Address: Street Address:

Regstration Section Registration Section

Division of Corpurations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N, Monroc Street, Suite 810

Tallahassee. FL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ' -
OF .

29 1t =5 (0 G hE
H&A FOODS TRADING LLC

{Name of the Limited Liability Company as it now appears on our records,)
1A Flotda Tinuted Linbiliny Companyy

- R e e 47222016 T
The Artecles of Orgamization for this Limited Liability Company were filed on and assigned

L16000079434

Florida document number

This amendment is submitted to amend the following:

A. lWamending name. enter the new name of the limited liuhility company here:

The new name must be distinguishable and contin the words “Limited Liabilite Company.” the designation “LLC™ or the abbreviation ©1.1,.C.”

Enter new principal offices address, if applicable:

{Principal effice address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

{Mailing address MAY BE A POST QFFICE 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 Asent:

New Resistered Office Address:

Faier Flaridu steeet address

. Florida
Cuy Zip Cele

New Registered Agent’s Sionature, if changing Registered Agent:

{heret accept the appaointment as registered agent and agree to act in this capacitne. D further agree o comply with the
provisions of all statures relative 1o the proper and complete performance of my dutics. and T an fumiticr with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603 F.8, Or, (i this document is
heing filed 1o merely reflect a change in the recistered office address, Therebn: confirm that the limited labilin
company has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apeat




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR HERNAN GASTON MURISAKCC 0429 HARDING AVIE STE 108
C1Add
SUNRISE, FL 33134
ORemove
= Change
MOR ERNESTO MURISASCO Q4289 HARDING AVE STE 108
TlAadd
SUNRISE. F1, 33154
ORemove
= Change
Tl Add
CRemove

CIChange

ChAdd

CIRemove

JChange

OAdd

ClRemaove

O Change

Oadd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Arach addivional shecis, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(Iran cHeetive date is listed, the dale must be speeitic and cannot be prior to date ol tiling or more than 90 days afier filing.) Purssant o 6030207 (3K
Nate: Hihe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
documeni’s offective date on the Departmient of State’s records.

If the record specifics a delayed effective date, but not an effective time, ar 12:01 aan. on the carlicr oft (b The Y0th day afier the
record is Nled.

Januwary 3 2027
wul'u mumber of atshorized representative of a member

Hefr\an MNWAGS o

Typed ar printed name ot signee

Dated

Filing Fee: $25.00

2]



