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COVER LETTER

TO: Registration Section
Division of Corporations

LA SURENA MEXICAN GROCERY STORE, LLI.C
SUBJECT:

Name of Linuted Liability Company

The enclosed Articles of Amendment and fee(s) are submutted for filing.

Please return all correspondence conceminy this matter 1o the lollowing:

ELIAZAR PERALTA

Wame of Person

LA SURENA MEXICAN GROCERY STORE. LLC

Fim/Company

328 SOUTH STH STRELT

Address

FERNANDINA BEACH FLL 32034

CiviState and Zip Code

antaxgs | 13@vahoo.com

E-mail address: (10 be used Tor fietme annual repont notification)

For further wnformation concerning this matter. please cali:

ELIAZAR PERALTA 904 753-3361
at )
Name of Person Area Code Davtime Telephone Number

Enclosed 15 a check for the-fallowing amount:

0O $§25.00 Filing Fee i $30.00 Filing Fee &

Certitficate of Status

O $55.00 Filing Fee & O $606.06 Filing Fee,
Certified Copy Cenificate of Stats &
Grdditienl copy s enclomed) Cerufted C()p)’

Gaddational copy i enwlosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

STREET/COURIER ADDRESS:
Repmistration Section

Division of Corparations

Clifton Building

2001 Executive Center Circle
Taltahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA SURENA MEXICAN GROCERY STORE, LLC

(Name of the Limoed Linbiliy Company as it now appears on onr records.
v Lompany)

2 2 -
071412017 and assigned

T'he Articles of Organization for this Limited Liability Company were filed on
L.17000035200

Florida document number

This amendment is subimtted to amend the following:

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

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

328 SOUTH STH STREET

8l
RIEOD 40
l.’!ﬂ:) SMJ

S HD

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) — PERNANDINA BEACH FL 32034

HOIBI

qvy
14

f
aTh

528 SOUTH STH STREET

8 WY |0¢ 9

FERNANDINA BEACH FL 32034

!

Enter new mailing address. if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

Iaa N

NOI

A

N

the new

If amending the registered agent and/or registered office address on our records. enter the name of

B.
registered agent and/or the new registered office address here:

ELIAZAR PERALTA

Name of New Rewistered Agent:
328 SOUTH 8TH STREET

New Redistered Oftice Address:
Forer Florvides strect adedress

3
Florida -0

FERNANDINA BEACH
Cuy

2 Codder

New Registered Agent’s Signature, if changing Registered Agent:
! hereby aeeept the appaintment as registered agent and agree wo act in this capacitye. I furiher agree to complv with the
provisions of all statutes velative 1o the proper and complere performance of i duties, and [am jamiliar with and
accept the obligations of my position ay registered agent as provided for in Chapter 605, 1.5 Or, if this document is
heing filed to merelv reflect a change in the registered office address, Thereby confirm thart the fimired tiabiline

X

<Of Changing Reyi

Page 1 of 3

company has been notified inwriting of this change.

& Agent, Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ELIAZAR PERALTA 328 SOUTH 8TH STREET
FERNANDINA BEACH FL O Add
O Remove
® Change
REG EDUARDO RODRIGUEZ 541 SHADY PINE ST S
JACKSONVILLE FL 32244 0 Add

W Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

3 Change

O Add

E Remove

O Change

0 Add

O Remove

O Change
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D." If amending any other information, enter change(s) here: (Anach additional sheets, if necessary. )
THE REASON FOR THIS AMMENDMENT IS TO REMOVE AND REPLACE THE REGISTER AGENT

AND TO CORRECT MY NAME; FROM ELIAZAR FIGUEROA TO ELIAZAR PERALTA,

THIS ERROR WAS MADE BY THE PERSON WHO PREPARE THIS CORPORATION PAPERS

HE PUT MY MOTHERS LAST NAME (FIGUEROA) INSTED MY FATHERS LAST NAME (PERALTA)

ATTACH YOU WILL FIND COPY OF MY FLORIDA DRIVER LICENSE WITH THE CORRECT NAME
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08-24-2018
{optional)

E. Effective date. if other than the date of filing:
{IFan ¢Meetive date is disted, the date must be specific and cannot be prior ta dale of fiting or more than 4 days after (iling.) Pursuant o 605 0207 (3yb)

Note: [ the dare inserted m this block does not meet the applicable statutory filing requirements, ihis date will not be listed as the

docunent’s effective 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.

AUGUST 24, 2018

Dated

X
Signature of a member or awthonized representative of 2 member

4

ELIAZAR PERALTA

Typed or prmted name of signee

Page 3 of 3
Filing Fee: $25.00



