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COVER LETTER

TO:  Registration Section
Division of Corporitions

MARAC T ' .
SUBJECT: MARACAIBO MIA LA TRADICION LLC

Neme of Limited Liability Company

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

Please return all correspondence cencerning this matter to the following:

RICARDO CAICEDO

Name of Person

MARACAIBO MIA LA TRADICION LLC

P Company

12524 S JUHN YOUNG PARRWAY

Address

| ORLANDO. FI. 32837

o Ciry*Swete and Zip Codv

soneroslg gl oam

Fomar addiess: (to be used for fuwure anaugl report nolification)

For further information concerning this matter, please call:

407 438 4480

ar | }
Area Code My time Telephone Number

RICARDO CAICEDO

Name of Person

Enclosed is a check for the folfowing amount:

B 530.00 Filing Fee & ['1$55.00 Filing Fee & {1 560.00 Fiting Fee,

Ceptificate of Status Centified Copy Certificale of Stas &
Centified Copy
| addstronal cagy i enclusedt

i (] §25.00 Filing Fee

(adistivnal copy 15 enclossd)

Strept Address:

Registration Section

Division of Corporations

The Centee of Tallahassee

2415 N. Monroc Street, Suite 810
‘Tallahassee. FL 32303

Maifing Address:
Registration Section
Division of Corporations
P.(). Box 6327
Talizhassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARACAIRO MIA LA TRADICION 14.C

021672019

The Aricles of Qrganization for this Limited Liabifity Company were liicd on

and isigned
L 19000046859

Florida document number

This smendment is submitted 1o amend the following:

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

MM LA TRADICION L1.C

The new name must be disting uishable and comair the words “Lineied Lichitinn Company,

* the desipnation “LLC™ or the abbretiation "1 LG

Enter new principal offices address, if appticable:

(Principul office gddress MUST BE A STREET ADDR E55)

Enter new mailing address, if applicable:

2
(Mailing oddresy MAY BE 4 POST QFFICE BOX) — s
hd =) iy
< =3 1t
e — = =%
L™ S
. . e r\e N
B. If amending the registered agent andfor registered office address on our records, enter the namé of the neW regittered
agent and/or the new registered office addresc here: R 14}
R T .
s B
. e :
Name of New Recistered Agent: -:1I—-*_ ui
New Regpistered Office Address: — o
Enier Florida sireef adifress
. Florida
Crryr Zip Codle

New Reaistered Aeent’s Sipnature, if changing Reolstercd Apgent:

1 hereby accept the appointment as registerod egent and agree o act in this capacity, I further agree (o comply with the
provisions of ail statutes relative to the proper and complete performunce of my duties, and Lant Samiliar with and
accept the obligations of my pusition as regisiered agent as provided for in Chapter 605, F.5. C Jr if this docment is

being filed to merely reflect o change in the registered office address, 1 herehy confirm tha the limited liability
company has been notified in writing of this change.

If Changing Hegistered Agenr, Signature of New Reghtered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of each person being added
ar removed from our f'(TCOI'dS:

MGR = Manager
AMBR = Authorized Membcr

Title Name Address Tvpe of Action

LiAdd

TJRemove

(CiChange

LiAdd

CIRemove

O Change

Ciadd

T Remove

OChange

OAdd

MRemove

CIChange

{iAdd

CiRemoye

DChange

Add

CIRemove

iChange
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D. If amending any other information, eoter change(s) bere: (Hitach additional sheets, if recessary.)

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

{If an etlective date is listed, the dute must be specific aad cannot be p

(optional}
rior o date nf filing or mure than 90 days anter filing.§ Purswant 1o 603.0207 (G

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delayed efective date, but not an effective time, at 12:01 a.m. on the euslier of: (b} The 90th day after the

record is filed.

MAY 22 2020
Dated

(M&dm | |

Signature da mcmb‘:r or authorized representative of a meniber

Bicordo me (LO

vt

“Tvped or printed name ol signce

Filing Fee: $25.00




