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COVER LETTER

TO: Registrativn Section
Division of Curporotions
ALIMENTOS GROUP 17 LLC
SUBJECT:

Name of Limited Lishikiy Company

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

Please retwmn all correspondence concerning this matier 1o the following:

CAMILA MARTINEZ

Namne of Person

FirmvCompany

10850 NW 89 1L 207.5

Address

MIAMI, FL 33178

City/Staie and Zip Code
PLUZQUINOSF@HOTMALL COM

E-mail address: (1o be uscd fou Tuture snnual report notification)

VFor further information concerning this matter. pleasc call:

254 (55-8413

at( )
Aren Conde

PEDROQ LUZQUINOS

Name i»f Person [rviime Pelephone Mumber

Lnclosed is a cheek for the folHowing amount:

0 $60.00 Filing Fee,
Cerntilicate of Starus &
Certified Copy
{ndditional enpy 13 encloscd)

D) $55.00 Filing Foc &
Certificd Copy
(sdditional erpy 35 enclosed)

0O 330,00 Filing Fec &
Certilicate of Status

W $25.00 Filing Fee

STRFRET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Seclion

Division of Comorations
P.O. Box 6327
Tallubassee, F1, 32314

Iyivision of Corporations
Clifton Building

2661 Exceutive Center Clrcle
Talluhassee, F1 32301

n14 poo 144073
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALIMENTOS GROUP |17 L1C
g —

The Articles of Organization for this Limited Liabilily Company were tiled on (K/08/2019

L 19000096413

and assigned

Florida document number

‘This amendment is submitted to amend the following:

A, If amending name, goter the new numc of the limited Uability company herg:

The new rame st be distinguishable and contuin the words “Limued Liability Company,” the designation “LLC™ or the abbreviation “1.1.C."

Enter new principal offices address, if upplicable:

(Frincipal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the rcgistered agent and/or registered office address on our records, coter the name of the new
registcred agent wid/or the new regisjer :

Naine of New Registered Agent- . .. S

New Regisicred Office Address:

Enter Floricki street uddress

, Florida
i Zip Code

New Registered Agent's Signature, il changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capaciiy. [ further agree 1o comply with the
provisions of all siututes relative 1 the proper and complete performance of my duties, and Iam Jumiliar with and
accept the obligations of my position as registered ugent as provided for in Chapicr 605, F.5. Or, if this document is
heing filed 10 mercly reflect a chemge in the registered office address, T hereby confirm that the limited liubility
compuny has been notified tn writing vf this change.

If Chunying Registered Agent, Signature of New Repigtered Arent

Page 1 of 3
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If amending Authorized Persun(s) nutharized to manage, enter the title, nume, and address of each peryon being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Iype of Action

MARTINEZ, CAMILA 5200 GENEVA WAY APT 113
O Add

MIlaMI, FI. 33166
W Remuve

0 Change

MGR MARTINEZ, ORIANNA 5201 GENEVA WAY APT 113
0 Add

MIAMI. FL 331066
@ Remove

0 Change

0 Add

O Remove

£ Change

U Add

0 Remove

O Chany

£ Add

0O Remave

O Change

O Add

0 Remove

03 Change

Page 2ot 3
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D. If amending uny other informaltion, eoter change(s) here: (Arrach additienal sheers, if necessary.)

E. Effective date, if otber thao the date of filing: (optional)
(Ifan cifective date is listed, the date must be specitic fnd cannoi be pror to dake of liling ot more Ui 80 days aller filing.) Pursuam to 605.0207 (3%b)

Note: [T the dite inserted in this block does not meet the applicable stawutory filing requinements, this date will not be lisied as the
dacument’s effective date on the Departinent of State’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 flled.

JUNE 21 2019
Dated .

" Gipnoture ot & nember ot authorzed representative of o member

CAMILA MARTINEZ

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $15.00
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