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COVER LETTER

TO: Registration Nection
Division of Corporations

TASTY AVOCADO.LLC

SUBJECT:
Mame ol Linited Lishility Conpany

The enclosed Articles of Amendment and feefs are submitted Tor Nling.

Please return ali correspondence concerning this matter 1o the following:

CARLOS SOTO LEON

Name of Persan

TASTY AVOCADO. LLC

FirneCompany

2107 SW 37 TERR STE 13

Addiess

WIEST PARK. FLL 33023

CuvState and Zip Code

ginl.com /

E-nunl address: (to be used for future annual repon notification

sotec3 333

For further information concerning this matier, piease call:

CARLOS SOTO LEON 786 037-1331
at{ }
Wame of Person Arca Code Davtime Teiephone Number
Enclosed is a check for the following smownt;
B 52500 Filing Fee O3 S30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificale of Stuus Certificd Copy Certificate of Status &

Certified Copy

fadditional copy is enclised)
taddesiomal copy i vaclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Circle

1

Tallahassee. FL 32301

MAILING ADDRESS:
Registration Section
[hvision of Corporations
.0, Box 6327
Tallubassee, FIL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TASTY AVOCADO, LLC

tName of the Limited Liability Company as it now appears on our recurds. )
(A Flarda Tnnired Tiabiliy Campany)

- . . . . . \ .. C - . . /00019 .

The Articles of Orgaizanion for this Limited Liability Company were filed on (4200 and assigned
o WHHIGRE?

Florida document number 12000095820

This amendment is submitted to amend the following:

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

The new nanie must be distinguishable and contain the words “Limited Liability Comgany,” the designation “LLCT or the abbreviation “LLL.C

Enter new principal offices address, if applicable:

~J
=
=
(Principal office address MUST RE A STREET ADDRESS) ;
w— =3 ]
w‘- ¥
e
- g1
=
Enter new mailing address, if applicable: —
{(Muiling address MAY BE A POST OFFICE BOX) C.ﬂ

B.

It 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:

. e g e U
Nume of New Registered Agent; CARLOS SOTO LEON

New Revisicred Office Address:

2107 SW ST TERRACE STE |13

Ener Flovida strecr address
WEST PARK

N
. Florida A5

Cinv Zip Cinde
New Registered Apent’s Signature, if chunging Registered Aeent:

Fhereby aceept the appoiniment as registered agent and dgrecioact in this capacity. [ further agree o comply with the
provisions of all stututes relative to the proper and complete performance of ni duties, and L am jumiliar with and
aceept the obligations of my position as regisiered agent ax provided for in Chaprer 603, F.S. Or. if thix document is

being filed to merely vefloct a change in the regisierod office address, | heveby confirn that the limited liabiline
conpany has been nerifiod in writing of this change,

[f Changing Registered Agent, Signagire of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person beiny added
or removed from our records:

MGR = AManager
AMBR = Authorized Member

Title Name Address Type of Action
P ANDREA U SOTO BUEND 2107 SW AT TERRACE STIEE i3
0 Add
WEST PARK, F1. 33023
= Remove
O Change
P CARLOS SOTO LEON 2107 SWATTERRACE STE 13

O Aadd

WEST PARK, FI1. 33023
O Remove

. Clunge

0 Add

T Remuove

O Change

O Add

OO Remove

8 Change

O Add

1 Remove

O Change

0 Add

O Remove

O Change
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D. M amending any other information, enter change(s) here: (Atach udditional sheets, if necessary i

D4/15/20109
E. Effective date, if other than the date of filing: (optional)
{IFan elTeetive date is listed, the date must be spevific and cannag be prer  date o ing or more than 91k days aller Giling. ) Pursuant 10 6150207 {3 35b)
Note: [{the date inserted in this block does not meet the applivable statwory filing requirements. this date will not be listed
document™s effective date on the Pepartment of State’s records,

as the

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 OLI// /‘-r// 61

Cé%? ]

Signature ofa member o authorized yﬂuscﬂm:ivc of w member

CARLOS SOTO LEON

Typed or printed nunwe of s7gnec
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Filing Fee: $25.00



