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COVER LETTER

T Registration Scetion
Division of Corporations
PARGUITO GOURMET LLC
SURIFECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for {iting.

Please return all correspondence concerning this matter to the following:

FABIANNA H. LANGE DE GONZALLZ

Name of Person

Finn'Company

385 SW LISTH WAY #3¥5

Address

PEMBROKE PINES, )L 35025

City/State and Zip Code

PARGUITOGOUMET@OMAIL.COM

T-mnl adedress: {te be used Tor uture annualjreport nolificition)

For further intormation concerning this matier, please calk:

DAGMAR OLIVERAS 87

ar ( )

]
MH-0275
|

Name vl Person Arca Code

Enclosed is o cheek for the toltowing amaunt:

B 52500 Filing Fee O 530,00 Filing Fee &

Certificate of Status Centificd Copy

taddizional copy is enclosed}

MATLING ADDRESS:
Registration Section
Division of Corporations
(). Box 6327
Tallahassee, Fio 32314

0O $55.00 Filing Fee &

Davtiime Telephone Number

O S60.00 Filing Fe,
| Certificate of Status &
Cerntitied Copy

fadditionsl copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporaiions

Clifton Building

2661 Excbutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AM EII\‘I)I\*I ENT

TO
ARTICLES OF ORGANI/A I'TON
OF |

PARGUITO GOURMET LLC

{Name of the Limited [,

iahility Company as it now appears on our records.)

I'he Articles of Organizition for this Limited Liability Company were hlfd on MHIL2017 and assigned
. - ¢
Florida document number L 17000009606

This amendment is submitted o amend the following:

. - Lo !
A. If amending name, enter the new name of the limited liability company here
|

1
The new name must be distinguishable and contain the words “Limited Liability Conpans

-7 the designation 11U or the abbreviation "1LL.CT

N . . g I 38
Enter new principal offices address. if applicable: 1940 N 0TI RD #330

. I, - 11
(Principal office address MUST BE A STREET ADDRESS) ~ NOLLYWOOD. F1. 33021

~3
=
l
—
n:-;——\
= LI
—
— e

. - . . 85 NW LI3TH WAY 8385
Enter new mailing address. if applicable: NS NW TI3TH WAY 4385

(Mailing address MAY BE A POST QEFICE BOX) PEMHRORE PINES. F1 33023

- O
If amending the registered apent and/or registered office address on our records, enter thé name of the new
recistered agent and/or the new registered office address here: |

%

n

d
.
Pl

¢k

B.

Z

Name of New Repistered Agent: |
|
New Registered Office Address: 383 NW TI3TH WAY #385

Enter Florida street adidress
PEMBROKE PINES ; Florida 33025
Zip Ceele

City

New Registered Acent’s Signature, if changing Registered Agent

1 hereby accept the appointment as registered agent and ygree (o act fln this capacite, [ further agree 1o comply with the
provisions of all statwies relative 1o the proper and complete performance of my duiies. and Fam fumiliar with and

accept the obligations of my position as registered agent as p uudm’ﬁ)r in Chapter 603, 175, Or. if this document is

heing filed 10 merely reflect a change in the registered office address. { here v confirm thar the fimired abiiny
company has been notified in writing of this change.

If Changing chist;urcd Apent. Signature of New Repistered Agent
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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 Tvpe of Action
NMOGR ESTEFANIA G, GONZALEZ 3RS SW LI3TH WAY #3835
| Add

PEMBROKE PINES, FL 33025
O Remove

O Change

| 0 Add

‘ O Remove

B Change

O Add

0O Remove

O Change

O Add

0 Remove

0O Change

! O Remove

\ O Change
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.- If amending any other information, enter change(s) here: (Arach uddivional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)

(Il an eftective daie is listed. the dite must be spevific and cannot be prior to date of filing or snore than 90 days atter filing.) Punsuant to 60530207 (3Xb)
Nete; 11 the date inserted in this block does not meet the applicable statatory|tiling requirements. this date will not be listed as the

document’s eftective date on the Departinent 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 01/52&7// /;

e /(/7 . ﬁ’

Signaturot s member or aulhorized representattve of o member

FABBIANA HLLANGE DE GONZALEZ

Typed or printed name of signec
!
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