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FLORIDA DEPARTMENT OF STATE, ..
Division of Corporations vt SERIEE

¥

‘}::.E._!_r.’."l;";.-i' e e “
May 5, 2021

MARIA REIG
1444 BISCAYNE BLVD

#212
MIAMI, FL 33132

SUBJECT: MARIANA FOQODS LLC.
Ref. Number: L19000054646

We have received your document for MARIANA FOODS LLC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Summer Chatham
OPS Letter Number: 921A00009290
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June 2, 2021

TO: FLORIDA DEPARTMENT OF STATE DIVISIONS CORPORATIONS
FROM: MARIA REIG (TEL: 9176791797)

MARIANA FODS LLC

1444 BISCAYNE BLVD 4212

MIAMI, FL 33132

SUBJECT: REF NUMBER: L19000054646 MARIANA FODS LLC

RESPONSE LETTER NUMBER: 921A00009250
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MAVAKA Foods L.

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

M AR A REN

Name of Person

M AR ANA FOOobs Ll

Firm/Company

4ud BSCAYRE  RWD  H2i2

Address

MAAMA T L 23137

City/State and Zip Code

Xy @ mm\cmoefood&‘ JS

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Magiy Relbe (A 619 1197

Name of Person Area Code Daytime Telephone Number
_ %
Enclosed is a cheek for the following amount: =7 =
r- - —_—
1 $25.00 Filing Fee O 330.00 Filing Fee & 1 855.00 Filing Fee & 0 $60.00 ]f.iling Febs 1
Certificate of Status Cenified Copy Certificate of Stitus &  * ~=
Lacditional capy 15 coclosed) Certified Copy ! .
(additional copy is encloscd) --v‘-l
e
-
L)
Mailing Address: Street Address: : A
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAARWRA FOODS (L.

(Name of the Limited Liability Company as it now appeuars on our records.)
{A Florrda Limuied Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 02/ 25 {20 and assigned
Florida document number o 3 CI 00005 L‘ ev 6

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Oftice Address:

Enter Floridu street adidress

7,
o i5)
, Florida:® . o
City : &8 Code
. . -
New Registervd Agent’s Signature, il changing Reyistered Avent: ~ = 1_]

{ hereby accept the appointment as regisiered agent and agree to act in this capacitv. [ further agreeci‘y r:'omp.";u-'irh the
provisions of all statuies relative 1o the proper and complete performance of my duiies, and I am famgliar with pind
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S: Or, if This dogrment is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limiredf liability

company has been notified in writing of this change. Ll by

If Changing Repistered Agent. Signature of New Registered Agent




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
AMER = Authorized Member

Title Name Address Tvpe of Action

MG,  HMooNDOS  @RP J4YY RISCAYNE. BOUD f 202 Oaw

Malpi \\\\ 5 "\-y(, 2313 2 Hemove

OChange

MER MARIA PCIG MUY RISCAYNE BRUD
w2l
H\ PV‘U\\L 3 ﬂ %3]32 T Remove

TiChange

Oadd

ORecmove

CIChunge

ClAdd

ORemove

(JChunge

O add
%

CORemove

-
ty
DiChan X
oy
Zmye

WKL v 8F N

VIR TR I
[ M

CJRemave

O Change
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D. [f amending any other information, enter change(s) here: (dirach additional sheers, if necessary.)

(optional)

E. Effective date, if other than the date of filing;

{Ifan cffective dare s listed. the date must be specitie and cannol by prior to date of tiling or mare than 90 days after filing.} Pursuant 1o 605.0207 (3)(b)
Note; [fthe date inseried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departnient of State's records.
[f the record specifies a delayed effective daie, but not an effective time, at 12:01 a.m. on the earlier of: (b}  The 90th day alier the
n_.' 7,
11-1 ! g (::.J
- 5
LoE i
. =
o
! —

record is 1led.

Dued _©/ 2] 2072\ , .
Al e i ] N
/Signamrc Dfamembcroruml-mori'f.cd represeniative of o member _ : -,
MAZIA RE€IG ([ HOONDS  “cORD.

Typed or printed namwe 87 signee

~




