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COVER LETTER

TO: Registration Section
Division of Corporations

LEMOOQ PRODUCE 1LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied {or filing,

Please return all correspondence concerning this matter to the following:

ENDY SAMANIEGO

Name o Person

Firm/Company

1002 SW IOHN MACCORMICK TERRACE

Address

PORT ST LUCIE . FLORIDA 34953

City/State and Zip Code

ENDY.S@LEMOOQNMX

F-mil iddress: (1o be used for future annual report notitication)

For turther information concerning this matter, please call:

ENDY SAMANIEGO

Q54 234-8168
at ( )

Name of Pepson

Enclosed is a check for the following amount:

O 32500 Filing Fee 0O 530.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahussee, F1L 32314

Arei Code Duvtime Telephone Number

O §55.00 Filing Fee &
Certified Copy

taddimonu! copy 1 enctosed)

i 560.00 Filing Fee.
Certiticate of Status &
Certified Copy

(uddimonal copy is enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Exccutive Cenier Clirele
Tallahassec. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEMOQ PRODUCE LLC

{Name of the Limited Liabitity Company as it nuw appears on our reeords. )
(A Fonda Timned Tabihin Company)

07/06/18

The Artictes of Organization for this Limited Liability Company were liled on and assigned

LESOOO 163666

Florida document number

This amendment is submitted to amend the following:

A, Hf amending name, enter the new name of the limited liability company here:

The new name must be Jistinguishable and comain the words “Limited Liability Company.”™ the designation “LLCT or the abbres jation <L1.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the naf® of e new
registered agent and/or the new registered office address here:

INYIY 91N
Name of New Registered Agent: ENDY SAMANIEGO

1002 SW JOMHN MACCORMICK TERRACE

Enter Flovidia street uddress

New Registered Office Address:

PORT ST LUCIE Florida 34953
Cine Zip Code

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

{herehy aecept the appointment as registered agent and agree (o act in this capacity, 1 further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my dudies. and Fam familiar with and
accept the obfications of niv position as registered agent as provided for in Chaprer 603, F.S0 O, i this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin:
company has been notified inwriting of this change.

If ¢ hamging Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Endy Samanicgo 102 SW John Maccormick Terr.
O Add

Pont St Lucie, FL, 34933
0O Remove

H Change

AMBR Noe de Jesus Ruiz Rivera Calle Catarino Issac #3485

O Add

[.omas de Oblatos. Guadalajara
O Remaove

Jalisco Mexico 44700
= Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

U Change

¥ Aadd

O Remowve

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

This amend is 1o remove the SR suflix from both AMBR and Registered Agent. Thank You
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E. Eflective date, if other than the date of filing: {optional)
Han ellective date is listed. the date must be specitic and cannat be prior o date of filing or more than 90 day s afier tiling,) Pursuant 16 6030207 (3)b)
Note: Itthe date inserted in this block does not meet the applicable statutory filing requiremenms, this date will not be listed as the
dagument’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

Sigasture of a member or guthorized representative of a member

Ivped or printed name of signee

Page 3 of 3
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‘Detail by Entity Name

¥30 - 245~ ¢ aqq
Detail by Entity Name

Florida Limited Liability Company
LEMOQ PRODUCE LLC

Filing Information

Document Number L18000163666

FEVEIN Number none BR-1) YSZ T
Date Filed 07/06/2018

Effective Date 07/02/2018

State FL

Status ACTIVE

Principal Address
1002 SW JOHN MACCORMICK TERRACE
PORT ST LUCIE, FL 34953

Mailing Address

1002 SW JOHN MACCORMICK TERRACE
PORT ST LUCIE, FL 34853

Registered Agont Name & Address
SAMANIEGQO, ENDY, SR

1002 SW JOHN MACCORMICK TERRACE
PORT ST LUCIE, FL 34953

Authorized Person{s) Detail

Name & Address

Title AMBR
ENDY, SAMANIEGO, SR

1002 SW JOHN MACCORMICK TERRACE
PORT ST LUCIE, FL 34953

Title AMBR

RUIZ RIVERA, NOE DE JESUS, SR

CALLE CATARINO ISSAC #3485 LOMAS D OBLATOS
GUADALAJARA, JA 44700 MX

Annual Reports
No Annual Reports Filed

Document Images

0715462018 - Flonug Ly Linmility View image i POF tormal
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