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COVER LETTER

TO: Registration Section
Division of Corporations

DELI WONDERFOQUD L1.C
SUBJECT:

Name of Limited Liabilicy Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all commespondence concerning this matier to the following:

MONICA VARGAS

Name of Person

DLELI WONDERFOOLY LLC

Firm/Cuanipany

9867 S ORANGE BLOSSOM TR STE 109

Address

ORLANDO. FL 32837

Citvestate and Zip Code
TAXES. SOLUTIONS100@GMALL COM

E-miail address: (1o he used for future annual repont notitication|)

For further information concerning this matter, please call:

MONICA VARGAS 407
at [ )

S30-0829,

Namc of Person Area Code

Enclosed is a cheek for the following amount:

B $23.00 Filing Fee 0 $30.60 Filing Fee &

Centiticate of Status

O $55.00 Filing Fee &
Certified Copy

Dayiime Telephone Number

8 860,00 Filing Fee,
Certificate of Status &

{additional copy is eaclosed)

Cenified Copy

MAILING ADDRESS:
Registration Section
Diviston of Corporations
PO Box 6327
Tullahassee, FL 323144

{addnional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Mivigion of Corporations

Clifion Building

2661 LExccunve Center Clicle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DELI WONDERFOOD LLC

al ! 3
02/45/ 2019 and assigned

The Articies of Organization for this Limited Liability Company were filed on
L1906G004639 1

Florida document numbser
This amendment is subinitted to amend the tollowing:

A. If amending name, enter the new pame of the limited liability cempany here:

e new aame must by distinguishable and comain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “1L.1.47

OR67 S ORANGE BLOSSOM TR STE 108

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ ORIANDO. FL 33857

9867 S ORANGL BLOSSOM TR STLE 108

E.nter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) ORLANDO. FL 33837

—

s g
- w
B. If amending the registered agent and/or registered office address on our records, enter the famecof the new
registered agent and/or the new registercd office address here: i =t
-: Dote o
(e - e A B
Name of New Registered Agent: MONICA VARGAS ey - —
= [
. e o o i~
New Registered Office Address: 9867 § ORANGE BLOSSOM TR ST 109 R S,
Fnter Florvidua street adid vxs A .
= =
ORLANDO Florida 32577 e
Ciry o Zipr Conde

New Revistered Agent's Signatare, if changing Registered Apent:

! herehy aceept the appointment as registered agent and agree to act in this capacite 1 firther agree wo comply with the
pravisions of all stututes relative to the proper und complete performance of my duties. and | am fumiliar with and
aceept the obligations of sy pesition as registered agent us provided for in Chaprer 805, F. S O, if this docament is
heing filed to merely reflect a change in the registered office address. | herehy confirm that the limited liability

compam: has been notified in writing of thiv change.

If Chaaging Riﬁh&y‘cm. Sigpoture of New Repisteyed Apemt
N
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[f amending Authorized Person(s) authorized to manage, eater the title, name, and sddress of each person beipg added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DIAZ, LUIS, SR 7633 FORDSON LLANE
———_~ O Add

WINDERMERE., FL 34736
& Remaove

O Change

O Add

O Remove

O Change

0O Add

O Renwnve

il ¥ N

-oc I'nagc
> _

O Remove

O Change

0O Add

O Remione

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

a S
L T 3
e M
e - - —
=
e
E. Effective date, if other than the date of filing: (optivnal) =’ w

(Il an effecuve date is listed, the date must be specitic and cannot be prior o date of filing or more thian 90 davs afler ﬁling.)_i’l.l'rsuam o 605.0207 (3Hb)
Note: 11 the date inseried in this block does not meet the applicable stawory filing requirements, this date will not be listed as the
document’s eflective date on the Department of Staie’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)Y The 90th day after the record is filed.

Dated JULY 22 2019 /-

Signature of a member ¢

cntative af 34 member

MONICA VARGAS

Typed or printed name of signee
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