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COVER LETTER

Tk Registration Section
Division of Corporations

GUERERRO SUPERMARKET MULTISERVICES LLLC
SUBIECT:

RName of Limited Lishiliny Company

The enclosed Articles ol Amendiment and feers) are submitted {or filing.

Please return all correspondence concerning this maiter to the following:

STEPHEN GUERRERG

Name of Person

GUERRERG LAW

Finme Company

240 SWETH AVEE

Adlelress

MIEAMI FL 33130

Civv/State and Zip Code

sguerrerof@theguerreralaw.com

E-mail address: (1o be used Tor Tuture annual sepon notfication)}

FFor further information concerning this matter, please call:

Stephen Civerrero

Yid J10-1037
ald )
Name of Person Aren Code IPaytime Telephone Number
Enclosed is a check Tor the tollowing amount:
M 525.00 Filing Fee O S30.00 Filing Fee & C] 35300 Filing Fee & 01 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &

taddational copy v enclosed)

Mailing Address:
Registration Section
Division of Carporations
P.O. Box 6327
Talluhussee, FL 32314

Street Address:

Rewistration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Centificd Copy
tadditional copy is enclosed)

Tallahassee, FL 32303



, ARTICLES OF AMENDMENT

- TO

ARTICLES OF ORGANIZATION F .
OF

faen
Fri
-

072HRY -2 BM 9: 34
GUERERRO SUPERMARKET MULTISERVICES LLC
INaoie of the Limited Lighility Company s it pow appears on our rectrds: |- 1207 OF ST;} I-E

- al. d abilny C any T A
(A Flonda Limited Labilny Company) “A\LL."\J.."f:".D\}f'.C . F i

. . . T S . ¥26/20 .
The Articles of Organization for tus Limited Liability Company were filed on 102672017 and assigned

117000222580

Florida docuiment number

This amendinent is submitted to amend the following:

Al If amending name. enter the new name of the limited liability compuany here:

The new name must be distinguishable and contain the words “Limited Liabilite Campany,” the designation “LLC™ or the abbreviation "LE.CT

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESY)

Enter new muiling address. it applicable:

{Muailing address MAY BE A POST QFFICE BOX)

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

acent and/or the new registered office address here:

Niime of New Registered Agent:

New Recistered Offiee Address:

Emter Florida sireet address

. Florida
Cinv Zip Code

New Reeistered Avent’s Sivnature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agem and agree to act in this capacie, 1 further agree to comply with the
provisions of all statuies refative o the proper and complete performance of my duties, and 1 am fumiliar with and
aceept the oblications of 'my position as regisiered agent as provided for in Chapier 603, F.S Or i ihis document is
heing filcd to mevely reflect a change in the regisiered office address, 1 herehy contirm thae the Bmited liability:

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




. )
If amending Authorized Person(s) anthorized to manage. enter the title, name, and address of cach person being added
L]
ar removed from our records:

MGR = Muapager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR Guerrero, Stephen, MOR 20 SWRTH AVE
CiAdd

MIAMIL FL 33130
M Eemove

T Change

AMRBR Guerrero. Stephen JHISW OSTH AVE
W Add

MEAMIL FL 33130
O Remove

(3 Change

O Add

CRemove

CiChange

O A

ORemove

CChange

T Add

CRemeve

O Change

CJadd

CRemove

(CiChange




1. If amending any other information. enter change(s) heve: (Anach additional sheets, if necessary.

. Effective date, if other than the date of filing: (optivnal)
{1 an effective date 1 isted, the date must be specific and cannot be priot W date of filing or more than Y0 days after filing.) Pursuant (o 6030207 (3ib)
Note; 11 the date inserted in this block does not imeet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department ot State s records.

It the record speeifies a detayed effective date, but notan etfective time, at 12:0F a.m. on the earlier oft (by - The 90th day atler the

record s filed.

MAY 2ND 2022

1 datec
5@0@; %MAM&

Signature of a membyr or suthorized represenmnve of s member

STEPHEN GUERRERO

Typed or printed name of signee

Filing Fee: $25.00



