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+« COVEREETTER

TO: Registration Section
Division of Corporations
Subores de Colombia in Jax. LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und teels) are submitted for Hling.

Please return all correspondence concerning this matter to the following:

Kelly B. Maihis, Esq.

Namw ot Person

K. B. Muthis. PA

FimyCompany

12276 San Jose Blvd.. Suite 126

Address

Jacksonville, FLL 31223

Cin/state and Zip Code

kmathis@mathislaw.net

E-mad address: {to he used for tutere anaual ceport notilication)
For further information concerning this matter. please call:
904

at( !
Arca Cade

Kelly B, Mathis SR0-5H14

Nanmw of Person Dartime Telephone Number

Enclosed ts a check Tor the following umount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate ol Status

0 §335.00 Filing Fee &
Certitred Copy

tadditional copy is enclosed)

O So1.00 Filing Fee.
Certificte of Status &
Certified Copy

tadditionatl copy is enclosed)

MAILING ADDRESS:
Registrution Section
Division of Corporations
PO Box 63237
Talluhussee, FIL 32514

STREET/COURIER ADDRESS:
Rugistration Scction

Division of Corporations

Clifton Building

2661 Exeeative Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF

Sabores de Colombia in Jax, LLC

{Name of the Limited Liability Company as it now appeases on our records.
i i Jabihy Company)

)

= . . . . e e . T . . 33NN .
i"he Articles of Organization tor this Limited 1iability Company were filed on P20 and assigned

LIS000120333

Florida document nuimber

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LEC or the abbreviation =[L1.C7

Fater new principal offices address, if applicable: . D
@ =
(Principal office address MUST BE A STREET ADDRESS) I m?‘?
S 23
o 52
S=n
Enter new mailing address, if applicable: = L%:‘-?-\C'
=
(Mailing address MAY BE A POST OFFICE BOX) o=
N S oo
“n =

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 Registered Agent:

New Registered Othice Address:

Frter Floride sireet address

. Florida
Cine Zip Coude

New Reaistered Agent’s Signature, if changine Registered Avent:

[ herehv ucoept the appointiment as registercd agent and agree to act in this capacine. § furthier agree to complyv with the
provisions of all statuwes relative to the praper and complete performance of myv duties. and Tam familiar witl and
accept the ehligations of my pasition as registered agent as provided for in Chaprer 603, F .S, Or, i this document is
heing fited ro mercehe reflect a change in the registered office address, ] hereby: confirm thar the fimived liabilin

compuny s heen notificd inwriting of this change.

If Changing Registered Ageot, Signature of New Repgistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR Marco Sayan OR235 Nan Jose Blvd.. Suiwe 20
= Add

Jacksonville, FLL 32257
O Remove

O Change

MGR Jany Dias de Villegas 7366 Sunnyvdale L
W Add

Jucksanville, FIL 32256
O Remove

O Change

AMBR Delicias Colombianas, L1LC c/o Cristing Qsornio
HoAdd

3431 Saland Wav, Apt. 1022
O Remove

Jacksonvilie, FIL 32246
[ Change

p Cesar Ariel Sayan G823 San Jose Blvd Suite 20
O Add

Jacksonville, FI. 32237
W Remove

O Change

VP Andrew Gurzon GR25 San Juse Uividl, Saite 20

O Add

Jacksonville, FI. 32237
W Remove

O Change

Andrew Garzon
O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Atach adeditional sheets. if necessar)

A
3% 0

S|
¥2

103 401
Hyl 3
4

04
N3

HOd}

6IHY Ie ) any g

8¢
SNDIY

-
.

Vg

(optional)

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

(11 an eflective date is listed. the date must be speeific and cannot be prior o date ot filing or more than 90 duys atter lling.} Pursuant to 60350207 (3Kb}
Note: fthe date inseried in this Mock does not meet the applicable stattory tiling requirements. this date will not be listed us the

document’s etiective 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 2 i//?/{‘b . .
X %//LW ot

Stgnatore b a member or suthorized representative of a member

« Andre Garzen
7 Typed or primted name of stgnee
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