11900003 s 7

{Requestoi's Mame)

(Address)

(Address)

(Ciy/State/Zip/Phone

(] warr
(Business Enlity MameP~____

MAIL

D PICK-UP

(Document Number)

Cenificates of Status

Cenified Copies

Special Instructions to Filing Officer:

Office Use Only

RRAMREIENR

400346620524

#0000

Ok 15 M 0--01005- 004

sl

s o

J-.(j U!

[AS]
Lo

O SIS
JUN 2 2 010




COVER LETTER

La .
-

TO: Registration Section . s
Division of Corporations

l.a Esperanza Tienda Mexicana #1 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following;

Daniel Bustamante

Name ef Person

Firm/Company

143 Arrow Trace Rd

Address

Havana. FL. 32333

City/State and Zip Code

laesperanzatiendamx@gmail.com

L=mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

Daniel Bustamante 850 274-8798
at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

1 $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & = $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclused)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION

OF RSN 19 g a

)

(WA
0

La Esperanza Tienda Mexicana #1 L1.C
(Nazme of the Limited Liahility Company as it now appears on our records.)
(A Florida Timsted Taabifity Company)

- . . C e . 1w 22,2 )
The Artickes of Organization for this Limited Liability Company were {iled on Junc o8 and assigned

LIS000133667

Florida document number

This amendment is submited 10 amend the following:

A, Ifamending name, enter the new nane of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliy Company,” the designation “1.0LC™ or the abbreviation <1LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Asent:

New Registered Office Address:

Enter Florida sirevl adedross

. Florida
Cine Zip Code

New Registered Agent’s Sienature, if changing Registered Avent:

Fhereby aceept the appoinimeni as regisicred agent and agree to act in ihis capacity. 1 further agree to comply swith the
provisions of all stanwes relative 1o e proper aid complete performaice of my duties, and 1 am familior with and
accept the obligations of my positton as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm ithat the Uimited fiabilit:
company has heen notified in writing of this chanye.

If Changing Registered Agent, Signuature of New Registercd Apgent




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

MGR = Manager

AMBR = Authorized Member 2 o
WG9 gy g 59

Title Name Address Tvpe of Action

ANMBR Beatriz Saldivar Bustamante 105 Arrow Trace Rtf
- Oadd

Plavana, FL 32333
B Remove

OChange

MGR Algjandro Bustamante 19 Deer Creck Rd
= Add

Havana. FI, 32333
ORemove

OChange

CJAdd

CRemove

DI Change

CAdd

ORemove

OChange

COlAdd

ORemove

TlChange

Cladd

CJRemove

CIChange




D. If amending any other information, enter change(s) here: (uach additional sheeis. if necessary.j

?ﬁ?fj Wit bo ne

2
\'13
chn
up

E. Effective date, if other than the date of filing: (optional)
(Fan eflective date i listed. the date must he specitic and cannet be prior 1 date of filing or more than 90 days after fGiling.) Pursuant w 603.0207 (3 b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s effective date on the Departiment of State’s records.

It the record specifies a delayed effective date. but not an effective time, at 12:017a.m. on the earlicr of: () The 90th day after the
record is filed. -

June 5 2020
Dated .

AN 'lC //Sf/g?é/\mn n7/(’

Signature of a membér or authorized representative of o menber

Daniel Bustamante

Typed or printed name of signee

Fibino Fees SYS 0



