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COVER LETTER

T Registralion Scction
Division of Corporations

COLIPER PROPERTY LLC
SUBJECT:

Name of Linnted Liability Company

The encivsed Articles of Amendment and Teels) ure submitted for filing,

Please return alt correspondence concerning this matier to the following:

MARIENILDA PIERLUISSI

Name of Person

MPE CONSULTING, CORP

FirmdCompany

2700 GLADES CIRCLE SUITE 127

Adldress

WESTON. FL 33327

City/Saate sand Zip Code

maryp@mpeconsulting.net

E-manl wddress: (1o be used for future annual report noti Ncation)

For further information concerning this matter. please cali:

MARIENILDA PIERLUISSI 754 2164103
at{ }
Name of Person Area Code [Yaytime Telephone Numhber
- G
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. 1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COLIPER PROPERTY LLC
(Name of the Limited Luahility Compuny as it now appears on our recirds, )
(A Tlorida Limated Trability Companyy

n .
03/1712017 and assigned

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

Florida document number -1 7000062503

This amendment is submitted to amend the following:

A. ITamending name, enter the new name of the limited liability company here:

PIKAMIEL FOODS, LLC

The new name must be distinguishable and contain the words “Limited Liability Campany.” the desipnation ~L1C™ o the abbeeviation “1.1,.0C."

Enter new principal offices address. if applicable:

{ Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewsstered Avent:

vl ~3
- " S
New Registered Office Address: T =
Enter Florida street address {qu
U]
4 i
- LI
. Florida . i )
Ciny dpt "t
New Registered Agent’s Signature, if changing Registered Agent: A ""..?1 I |

|

! hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agreg, il:eﬁcunjl-' with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am ﬁufu‘ar 1«% and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if i3 document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabiline
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered 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 Type of Action

MGR JUDITH COLIMODIO 3383 NW 138th Terr. Miami FL 33014 A

HRemove

HChange

DAdd

ORemove

TiChange

add

Okemove

OChangy

OAdd

CIRemove

OChange

OAdd

CRemove

DI Change

Tadd

ORemove

O Changy




D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: _November 08 . 2021 {optignal}
(11 an ¢ffective date s listed, the dati- must be specific and cannot be prior w date of tiling or marg than G0 days after filing.) Pursuinid t o)35.0207 134 b}
Note: [fthe date inserted in this block does not mect the applicable statutury filing requitements. this date will not be fisted as the
document’s cffective date on the Depanment of State's reconds.

{1 the recard specities a delayed cffective date, but not an cffective time. 2t 12:01 a.m. on the carlicr of Ib)  The 90th day afier ihe
record i filed.

EMRER 08 2023
Dated  NOVEMBER 08 [\ Hl ‘

Wl

/
\_-?\ZK“W wt'a meynber or suthunzed representative of 2 member
‘\

TARLOS R, COLIMODIO

Typed or printed name of signee



