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COVER LETTER
TO: Registrativn Section
Division of Corporations
SUBJECT: Refrigeracion Cofrio, LLC
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Name of Limited Liability Company

The enclosed Artcles of Ammendment aud fee(s) are submitied for filing.

Please return all correspondence concerning this imatier 10 the following:

Ana Luisa Lantigua

Name of Person

Swart Baumruk & Company, LLP

Firm/Company

1101 Miranda Lane

Addiess

Kissimmee, FL 34741

City/State and Zip Code
taxes@sbc-cpa.com

L-mml address; (10 be used [or futuie annua] Teport notification)

For further informetion concerning this malter, please call:

Candy McDonah at(407 y_ B47-7466

Name of Person Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Number

X $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAFLING ADDRESS:
Registration Section
Division of Corporations
p.O. Box 6327
Tallahassce, FL 32314

1 $55.00 Filing Fee &
Certified Copy
(addntional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporutions

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301

*This change Is for spelling only. Jesus A. Ortega Brito, Ortega has a typo*
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

Fram; Dixie Kennedy Fax: (966) 895-0898

Refrigeracion Cofrio, LLC
(Name of the Limited Liabllity Company as it now appears on our records. )
A F'Innﬂﬁl .Jmlteg Tiahility Company)

The Articles of Organization for this Limited Liability Company were filed on April 29, 2016

Florida document number _ 16000084402

This amcndment is submitted to amend the following:
A. M amending name, enter the new name of the limited linbility company here:

I he new name must he distinguishable and contain the words “Limited Liability Company,” the designation *L1.C™" o1 the abbreviation “L.1..C.”

and assigned

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor regisiered office address on our records, guter the name of the new

registered agent ancl/or the new registered office address here:

v §
o
. .. o
Name of New Registered Agent: L=
A
- . R

New Registered Office Address: Sl e

Enter Florido stroef adedress it :

o = .

R ' 4 iz
, Florida ._
Cinv o Ziptode

\ s [N ]
New Registered Agent’s Sipnature. if chanping Repistered Agent: e Y

! herehy accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of ali standes relutive to the proper and compleie performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, 1'.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liability

company has been norified in writing of this change.

1{ Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) anthoriz}zd‘ .to manage, enter the {de, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Addre Type of Action

AMBR Jesus A, Ortega Brito 2250 NW 114th Avenue Unit 1C CCS 318561 1 144

Miami, FL 33172 0 Renmove

X Change

0 Add

O Remove

O Change

O Aadd

O Remove

O Chunge

0 Add

O Remiove

O Change

O Add

O Remove

O Change

0 Add

[ Remove

0 Change

Page 2 of 3
(((H16000138034 3)))



L . n

Fax; (866) 6650886 To: B5068176303@rcfan.con Fax: +18506176383 Page 5 of 6 06/06/2016 2:26 PM
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. If ameading any other infocmetion. enterchroge(s) here: £dfusch addlianad shects, Jfpecessinyy:

From: Dixie Kennedy

[y

ot

| Taphan

ragy

dcle Wy d-wir o

- E; Effectivegate; if ofier than the date of filing: . (ophmial)
(o efeotive datEds liged, the da%ﬂmm be apeinttic and eannot be pio mrﬂntc ot f'rl irage S et han S0 Goys atfer Hling. T Pursugn o oUS D204 3NN

Nute: Iﬁhc fatg ingenied Intlds block dossnot woetthe applicahlt smtuen ﬁlun, réiu AN, tis dafﬂ il oot be Vsl visthe.
dncnm:m s eﬁbmwg diree oo’ D:.'p-imnem of State’s recorils

If the rauqrd sn,edﬂes f-delayed’ effeatwe dake, but not ‘an.effectiva tifma, at 12: 01 a7 6 the, ea’rfrer of:
"{B) The 90th-day after'the record is fﬂed.

Dated My' 31

AL
Yo et

'Nl},.mﬁ!' 5 {'f'nw\tbm dt an limﬁthd li:pmsuumm_uﬁl maﬁh

_ Jesus, A.:Ortega Beito

Tapnd ar | m‘lnmn rame 03 Fignee

 Prge¥ of 3
Filing Fee; szs.oo
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