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re: 2 1%/17/%019 04:58 PM

COVER LETTER

TO: Registration Section

Division of Corporations

DALEFRUIT IMPORT L1L.C
SURIJECT:

TO:18506176383

FROM

15615375804

Name ol Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submitted lor filing.

Please return all carrespondence concerning this maner io the following:

CAROLINE G LARSON

Nitme ol Person

LLARSON ACCOUNTING GROUP

irmfCompany

7901 KINGSPOINTE PKWY ST 17

Address

ORILANDO. FI. 32819

L/ State und Zip e
CAROL@.ARSONACC.COM

Tomm oddross: (ro e weed Tor Tature anaual repart nutification)

For further information concerning this matier, please call:

107
al )

CAROLINE G LARSON

370-3686

Nume ot fferson Arca Code

Eaclosed is a check for the lollowing amount:

0 $25.00 Filing Fee $30.00 Filing Fee &

Centificate of Staius

0 £55.00 Filing Fee &
Centified Copy

tadditional copy s envlosed)

Davtine Telephone Number

[ $60.00 Filing Fee.
Centificate of Status &

Cenified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, 11, 32314

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, 1. 32301
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. TO
ARTICLES OF ORGANIZATION
OF

DALEFRUIT IMPORT LLC

(Nume ol the Limited Liabilin

The Articles of Organization for this Limited Liability Company were filed on 07/09/201% and assigned
Florida document number ! NGO 163908

This amendment is submitted o amend the tollowing:

A. Iramending name, ¢nter the new name of the limited liabllity company here!
NIiA

The new mime must be distinguishable and conzin the words “Limited Liability Company.” the designation *LLC™ or the abbreviasion “L.L.C.”

. R - . . N
Enter new principal offices address, it applicable: b

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: NA

(Mailing addresy MAY BE A POST QFFICE BON)

:J:: I 3
B. It amending the registered agent und/or registered office address on our records, §pter_thesname of the new

. - + - e
repistered agent and/or the new registered office address here: i =] i
3 - .y .
(o — i"“"‘

. . N IS o
Name of New Registered Awent: NA 1 1
. = LI
) N LT U L
New Registered Ofice Address: . s -

Futer Florida strevr adidress =- -

, Florida
Oty Zip Code
New Registered Agent’s Signature, if changing Regisiered Agent:

! herebyv aveept the appointment us registered agent aind agree s oct i this capacite. | further agree to comply with the
provisions of ali statutes relative w0 the proper and complete perforsance of miy deties, und 1 an faniliar with and
aceept the obligaiions of my position as registered agent as providud jor in Chapter 605, F.S. Or, if this document is

heing filed 10 merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company hus been notified in writing of this change.

I Changing Registered Apent, Signature of New Regisiered Agent

Page 1 of 3
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Manager

BR = Authorized Member

Name

RENATOMELO

Cféﬁlupe T%}za{l}lylg'g&g - Jougéd%igoaenusnog‘o ' l 8 5 06 l ?6 38 3 FROM : 56 l 5 3 7 5 9 O 4

CHULIE AGTHUTIZEY FEPSOI ) BUDIFLZCU 10 IHnage, enler the title, name, and address of cach person being added
emoved from our records: :

Address Tvpe of Action

11761 THATCHER AVENUE

LEANDRO IATAURO

B Remove

O Changy

9182 HOLLISTON CREEK 'L
WINTER GARDEN. ¥L 34787 & A

ANA PAULA GOMES
IATAURO

O Remove

O Change

4182 HOLLISTON CREEK PL
WINTER GARDEN. FL 34787 B Add

O Remove

0O Change

0O add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Page 203
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# .

:uaugln CHVEIQPE 1L, DL 1OMY DD e I AL T 1924 DUID0C o .y
1. DEinCHaImng auy uaier VOO T LR, GRS CHELy) here: {.-h’.’urh (HMHHHHH sheets, {/ JIt‘(‘(‘.\'.\‘m_‘t'.)

NIA ,

k. Effective date, if other than the date of filing: (optional)
Uf an eftective dute s listed, the die nut be specibie and eannat e prior 1o date of liling or more than 90 days after fiting.) Pursuant w 605.0207 (3Xb)

Note: 1 the date inserted in this bluck does notineet the applicable statulory filing requircmenis, this daie witl not be listed as the
document’s effective date on the Depariment of Stnte’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.

DECEMBER. 4 201y

Bnafe Mols

Srgnatire ol 4 wiaber arauthorized representine ol a member

Pated

RENATO MELO

Typed or prnted nanw of agnes

Page 3of }
Filing Fee: $25.00
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211702019 Detail by Enity Name

Detatil by Entity Name

Floriga Limited Liahility Company
DALEFRUIT IMPORT LLC

Eiling Information

Document Number L18000155908
FEVEIN Number APPLIED FOR
Date Filed 07/10/2018
Effective Date 07/05/2018
State FL

Status ACTIVE

Last Event ADMIN DiSSOLUTION FOR
ANNUAL REPORT

Event Date Filed 0912712019
Event Effective Date NONE
Principal Address

9182 HOLLISTON CREEK PL
WINTER GARDEN. FL 34787
Malling Address

9182 HOLLISTON CREEK PL
WINTER GARDEN, FL 34787
Reqgistered Agent Name 8 Address
LARSON ACCOUNTING GROUPR
7901 KINGSPOINTE PKWY
SUITE 17

ORLANDO, FL 32819

Authorized Person(s) Detail

Name & Address

Titte MGR
RENATO, MELO

11761 THATCHER AVENUE
ORLANDO, FL 32836

annual Repants
Report Year Filed Date
201¢ 04730/2048
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