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COVER LETTER
2N _ s T
TO:  Registration Sectlon (\.3, \G0poa1S WD ,
Division of Corporations
BUEN PROVECHO, LL.C
SUBJECT!

Name of Limited Liabllity Company

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

Please return all correspondence conceming this matter to the following:

ELMER PASSAPERA

Name of Person
BUEN PROVECHO, L.LC

Frrm/Company
30 HANCOCK BRIDGE PKWY W #116

Addreas
CAPE CORAL. FL 33991

City/State end Zip Code
EPASSAPERA@UGMAIL.COM

F-mal] address. (1o be used for fulure annual report natification}

For further information concerning this matter, please call:

ELMER PASSAPERA 470
at ( b

Area Code

338-7667

Name of Person Daytime Telephone Number

Enclosed is a check for the following emount;

= $25.00 Filing Fee CJ $30.00 Filing Fes &

Certificate of Status

0O $55.00 Filing Fee &
Centified Copy
[eddHiomal copy i1 enclozed)

0 $60.00 Filing Fee,
Certificate of Status &

Centified Copy
{additionz| copy is encloscy)

MAILING ADDRESS: STREET/COURIER ADDRESS,
Registration Section Registration Section

Division of Corporations Divisian of Corporations

P.Q. Box 6327 Clifton Building

Talizhassee, FL 32314

266) Executive Center Cin:lé
Tallahassee, FL 32301

( 100002 TSN

Pg 3/6



08/13/19 11:56AM PDT °’B6639290535° -> 8506176383 Pg 4/6

ARTICLES OF AMENDMENT ( H Q00275 13)
TO
ARTICLES OF ORGANIZATION
OF

BUEN PROVECHO.LLC

The Articles of Organization for this Limited Liability Company were filed on 0 (872019 and asslgned
Florida documnent number 119000184967

This amendment is submitted to amend the following:

A. If amending name, gnt <

I
P

The new name mux be distinguishable and contain the words “Limiicd Lisbilicy Company.” the designation “LLC™ or the sbbrevistion TL.L.C."

[

4

|y -

Enter new principel offices address, if applicable;

—

Eanter new malling sddress, f applicable:
i MAYBEA P

B. Ifnmmdingmeregnmdagmtand/orreguemddﬂeeaddmsonourmords enter the name of the pew

Name of New Registered Agent:

New Registered Office Address:
Enter Florida sirewr address
, Florida
City Zip Code
red Agent's Signature, If i s

I hereby accepi the appointment as registered agent and agree 1o act in this capacity. ] further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, (f this document is
being filed to meraly refiect a change in the registered affice address. | hereby confirm that the limlited lability
company has been notified in writing of this change.

If Changing Registered Agent, §lgnatore of New Registorsd Ageit

Pagelof 3
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If amending Authorized Person{s) authorized to mensge, ente A and g
or removed frem gur records:
(A 18 00D& 'S nqeﬁ

MGR = Manager
AMBR = Authorized Member

Title Name Address Txpe of Action
\GR ELLMER PASSAPERA 132 CHIQUITA BLVD §

W Add

CAPE CORAL, FL 33991

O Remove

0O Change

O Add

D Remove

9> O Change

I
r

C:

Q Add
] ."T"'.

1

3’(;1 Remove

w
L3.Change
oy

0O Add

O Remove

0 Change

0 Add

0O Remove

0 Change

QO Add

O Remave

0 Change

Page2 of 3
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D. 1f amending any other information, enter change(s) here: (Aftach addirional sheets, if necessary,)
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o
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E. Effective date, if other than the date of fillng:

(optonal)
(If xn effective dats is listed, tha date must he pecific and cannot be prior to date of flling or more than 90 days after filing.) Pursmant to 603.0207 (3Ib)

document’s effective date on the Department of State’s reconds.

Note: If the date inseried in this block doss not meet the applicable statutory flling requirementa, this date will not be listed gs the

(b) The 90th day after the record I3 filed.

If tha record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on tha eariier of"

Dated SEFTEMBER 13

//-w 2019

ELMER PASSAPERA

gnature ol s mambar or suthorizad representaiive of a member

Typed or prmiad name of signee

Page 3 of 3
Fillng Fee: $25.00
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