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Oct 08 2020 1656 HP Fasx °
ARTICLES OF AMENDMENT
A TO
ARTICLES OF ORGANIZATION
OF

SUPERMERCADO FIESTA LLC

I n W
aabifty Company)

(A Flonda Limn
1171872016

and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L16000211930

Florida document number

This amendment is submitted to amend the following:
A. If amending name, enter the new pame of the limited liability company hiere:

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

Enter new principal offices address, if applicabe:
Principol office address MUST BE ASTREET AD S8
— o
TR |
Enter new mailing address, {f applicable: D 'C'S I:
Mailing address MAY BE A POST OFFICE BO el e e
-]
_f;i'lll;:_cw registered

B. If amending the registered agent and/or registered office address on our records, ¢gter the name:

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida sireet axdeiress
. Florida

Zip Cede

Cuy

New Registered Apent'’s Signature, if changing Repistersd Azent:
{herely accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limired liability

company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent



Cet OB 2020 1656 HP Fax ' page 3

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 Type of Activp
MGR JOSE ALVARECZ 316 W PALM DR
BAdd
SUITE 183
CRemove

HOMESTED FL 23034
CIChange

Oadd

CIRemove

(JChange

T Add

ORemave

IRemaove

CiChange

T Add

CRemove

CChange
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D. If smending any other Information, eater change(s) here: (Attack additional sheetr, if necerrary.)

SV
- B AR E
el =
SCMED =
s = L
T
-=x M
e O
2 m
s A

K. Effective date, if other than the date of Ming: (optinnal)
(1f an effecrive deta Ln Hsted, the date most be specific and camnot be prior to date of filing or mare Gan 90 days eRer fling ) Puomast o 605.0207 (3)0)
Note: IFthe dats inserted in this block doss not mpet the applicable statntory flling requirements, this date will not be listed as the
document's effective date on the Dzpartment of State’s records.

If the record specifies a delsyed effective dats, but not an effactive tims, ot 12:01 .0 on the sardiar of: (b) The $0th day sfter the
record is fled.

Dated 09700 7 200 |
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