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COVER LETTER

Ty Registration Section
Division of Corporationy

GRUPO EMPRESARIAL PROSERVICIOS LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submited for liling.

PMease retwrn all correspondence concerning this madter to the following:

STEPHANIE MARTINEZ

Name of Person

ATPLUS CORP

Firm/Company

RIR0NW 36 ST ST 306

Address
ORAL FL 32166

Clity/Stte and Zip Code
ATPLUSERLIVE.CON

t-manl address, {to be wed tor future annual report notthcation)
For turther information concerning this mater, please call:
STEPHANIE MARTINEZ 305 406-3800

at o )
Namw of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

B S25.00 Filing Fee 0O $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee.
Cerniticate of Status Certified Copy Cernficate of Status &
fadditonal copy is enclosed) Certified (;'np_v

taddnional cepy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reptstration Section Registration Section

Division ot Corporations Divizion of Corporations

.0, Box 0327 Clitton Building

Tallahassee, FE 32314 2661 Executive Center Circle

Tullahassce, FL 32301



ARTICLES OF AMENDMENT

TO
g - el o~ g~ . . h’
ARTICLES OF ORGANIZATION A %
. =
OF =0 g
L A
E -
GRUPO EMPRESARIAL PROSERVICIONS LLILC it wan
(Name of the Limited Liabilitv Company as it now appears on our records.) ‘(ﬁ -
tA Fronda Limned Labiliny Companyy Wi, Ok
,I‘T" 5 —
The Articles of A y fe bl . . s 12/1 102047 P -
Che Articles of Organization for this Limited Lability Company were tifed on ;'lma‘»_uﬁ_\ulmd
o TOO025307 o
Florida document numbey 17000233070 .
This amendment 1s submitted to amend the following;

AL If amending name. enter the new name of the limited liability company here:
INTERNATIONAL FOOD COMPANY LLC

Enter new principal offices address. if applicable:

The new name muat be distinguishable and contain the words “Limaed Liabilisy Company.” the designation “1.1.C™ or the abbrevianon =1.1..¢

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BEE A POST OFFICE BOX)

B.

registered agentl and/or the new registered office address here:

Naine of New Regstered Avent;

if amending the registered agent and/or repistered office address on our records, enter the name of the new

New Registered Ofice Address:

Enter Florida street address

Cin
New Registered Agent’s Signature, if changing Registered Agent:

. Florida

Zl:() Cexfe
{ hereby accept the appoininent as registered agent and agree wo act in this capacine. [ further agree o complv with the

provisions of all starutes relative to the proper and complere perfornance of v duties, and [am familiar with and
acee the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
boing tited to mervelv reflect a change in the registered office address, | ievehy confivm that the limited labiline
company fias been notifred inwriting of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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It ur‘ncnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed fﬂl!ll our rccords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
TATIANA S ACHURY 233 GROTONCY
AMBR
0 add

PEMBROKE PINES FLL 35026

# Remove

O Change

FERNANDO FLOREZ LOPEZ 234 GROTONCT
AMBR
E Add
PEMBROKE PINES FL 33026
B Remove
O Change
SANDRA M ACHURY 23 GROTONCT
ANMBR
O Add
PEMBROKE PINES FL 33026
= Remove
3 Change
MANUEL OVIEDO 1341 GROTON CT
AMBR

B Add

PEMBROKE PINES FL 23026

O Remove

0O Chunpe

_ B Add

O Remove

O Change

0O Add

O Remove

0O Change
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. If amending any other information. enter change(s) here: rAuach additional sheeis, if necessary.)

k. Effective date. if other than the date of filing: (optional)
I an effective date is listed, the date must be specilic and cannat be prior o date of filing or more than 91 days afier filing.) Pursuant 1w 6030207 (3I1b)

Note: Ifthe date inserted inthis block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’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.

Dated il

3 2019

O¢tobe r . .
R i
gnature of 3 niember or authernzed representative of a member ™

ALVARO A ACHURY :

Typed or printed name of signee bl

a3
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Filing Fee: $25.04



