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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2019

SHERI CERRETA
1323 N PARSONS AVE
BRANDOCN, FL 33510

SUBJECT: MEGA BODEGA WHOLESALER, LLC
Ref. Number: L16000183741

We have received your document for MEGA BODEGA WHOLESALER, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is V18464.

Please return your document, aleng 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.

Octavia L Simmons
Regulatory Specialist 1ll Letter Number: 419A00007480
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COVER LETTER

- . T
TO: Registration Section
Divisien of Corporations

/VZMAL Boreaa, W holesales Ll

ame of faimited Liability Company

SUBJECT:

The enclosed Articles of Amerdment and leets ) are submitled lor filing.

Please retern all correspondence concerning this matter i the tollowing:

Sheri (eieeda

Name of Person

/[/z.négﬁ T W&//af‘l. \7!: }9/17

Firm/¢* mnpdn\

/323 7. Patsons Aue

Address

Z?)PMzm, Fo. 35570

City/State and Zip Code

S /ﬂé.rz'ﬁ,mf&//én epoe . A nr—

L-mail address: (1o be wsed¥for futare aneal report notification)

For further information concerning this maiter. pleuse call:

Fecas Abpelmarid w513, U3-323D

Name of Peeson | Arca Code Drasuime Telephane Number

Enclused is u check fur the following amount:

/)ﬁ $23.00 Filing Fev 0 S30.00 Filing Fee & 0 $35.00 Filing Fee & 0 $60,00 Filing Fee.
Certificate of Stutus Certified Copy Certificute ol Status &
additional copy 15 crelosed) Cerlified Copy

{additianal vopy 15 enclosed)

MAILING ADDRESS: STREETAIQURIER ADDRESS:
Registrativn Scction

Registration Section
Division of Corparations Byivision ot Corparations
Clifton Building

P.O). Box 6327
Tallahussee. FL. 32314 2661 Lxeeutive Center Circle
Tallahassee. FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mega, Pogeoa, h/fnlesaler, LLC

(™ame of the Limgted Linhility Companiy as it now appears on our records.
1A Tloruda Limisied Liahility Company)

e Articles of Organization for this Limited Liability Company were filed on

e ficdon (O[3 /[
Florida document number L/L&DDD ]S/j 79’/ .

and assigned

This amendment is submitied to amend the following

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

_Mega—Mprt—itt—  Megh Mar] Lokelerd, (LE
The new name must be tllﬁlllll_lliﬂ!.lbll. and contain the words < Limited [ inbitity Comp: |'ll\J1hL designation 1L or the abbreviation <1007

Enter new principal offices address. if applicable /{7/35 S ()ﬂm /_}. re 7/4”2/

(Principal office address MUST BE ASTREET ADDRESYS)

[akeinnd, Fo 537D

—-—

Enter new mailing address, if applicable

4

f N .". [ —

- , N, i . ©m
(Muiling address MAY BE A4 POST OFFICE BOX) :

v, 2 Y

s

: e
B. If amending the registered agent and/or registered office address on our records, enter 8¢ nan@of the new
registered agent and/or the new registered office address here

Name of New Registered Apent:

New Registered Ottice Address:

Fanter Florida streer addross

. Florida
Cinv

Aipy Cacde
New Registered Apent’s Signature, if changing Registered Apent

I herehy accept the appointnent as registered agent and wgree to aet i this capacie, | furtier ageree to comply with the
Jrovisions of all sientes relative 1o the proper and complere performance of me duties. and 1 anm familiar witl and
dveep the oblivations of my: position as registered agent as provided for in Chuprer 605 F.8 Or, if this document is
being filed ro merely refiect a change in the registered office address, herehyv confirm thar the Limited liabilin
company has been notified bnowriting of this change

If Changing Registered Avent, Nignature of New Registered Apent
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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

Tyvpe of Action

O Add

0 Remove

O Change

O Add

O Remuose

O Chanpe

O Add
— o
ﬁlﬂcmm'c
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O Rmove

O Change

O Add

O KBemove

O Change

O Add

O Remove

O Change
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D. If amending any other information, eater change(s} here: (Auach additional sheess, if necessary.)
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F. Effective date, if other than the date of filing:

{optional)

{Iran eftective date is listed. the date must be speeitic and cannot be prior o date o filing or more than 90 days atler filing.) Pumsuant o 6030207 ()b}
Note: [1the dute inseried inthis block does not meel the applicable statutory filing requirements. this date will not be listed as the
document’s eftective 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.

Dated /]JD;’ t"/

/ DI
_"/J;/ ot //\
ey -

/ Stgnature of a member or authorized representative of a member

Feras Abaelma it

Typed or printed name ol signgde
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Filing Fee: $25.00



