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TO: Registration Section

Divisivn of Corporutions

COLOMBIALICIOUS 1.1.C
SUBJIECT:

89/11/2019 12 53.04 PM PDT

3238628300 From Meghan Smith

COVER LETTER

Name of Limited Lisbility Company

The enclosed Anticles of Amendment and lee(s) are submined for filing.

Please ranm all correspondence conceming 1his maner o the fotlowing:

Cheyenne Mascley

Nume of Person

Legalzoom com. Ing,

Firn/Company

101 N Urand Dtvd 1 1ih F)

Pa, )
Adidreas <2
N
Glendale. CA 91203 ”’1 b
Cin/Siale and Zip Code — il
law) g
Gustavotruligdoutlouk.com S
F-mail address: (10 he nsed (or futwre asnual report aoulicalion) _'E"
o2
For further information conceming, this matter, please cabl: ”
gl
Cheyenne Muscley /OO 773-D8%8
a{ )
Name of Perion Arca Codu ytisne Telephone Namber

IZncloscd is u check Tor the Tollowing amonn:
O £25.00 Filing Fee O $30.00 Filing Fec &
Cenificaic of Status

MAILING ADDRESS:
Registration Section

Mivision of Corporations
ey v ARST

B $53.00 Filing l'ee &
Centiticd Copy

O $60.00 Filing Fey,
(addiniveal cupy iy ciwchostd)

Certilicate of Stalus &
Cenified Copy

(ddiriony] copy is enclosed)

STREET/COURIER ADDRFESS:
Registration Section

Division of Corporations

CUhlon Thatldae
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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

COLOMBIALICIOUS LLC

(Namg of the Limited Liability Company us it now ippears an our reeords.)
(A Flortda Tinuted TahiTiy Company)

The Articles of Qrganization for this Limited Liability Compuny were filed on (RI06/2015 and ussigned

Floarda document number 113000199821

This amendment is submirtted to amend the follpwing:

A. I amending name,

The new pume must be dishinguishable and contain the words “Limited Liabitity Compuny.” 1he desiwnation “LLC"™ or the shbrevietion “LL.CH
g 3 puri} u

Enter new principal offtces address, il applicable: 4193 East 8 C1. =2

(Principul vffice atidress MUST BE A STREET ADDRESS) Hiuleah, T, 53013 - e :
o il

Enter new mailing address, if applicable: 4193 Lust Bh CI. - -

(Mailing asddrexss MAY BE A POST QFFICE BOX) Hialeah. F1. 33013 o

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 Nuew Reosicred Avenl:

New Registered Oftice Address:

Enter Floridn sireer oddress

, Flerida
Ciry Zip Code

New Repistered Apents Signuture if changing Repistered Agent:

I hereby accepi the appoimment as registered ageni and agree 1o act in this capacitv. ! further agree 1o comply with the
provisions of alf siatutes relative to the proper and complete performance of mv duties, and | am famifiar with and
accept the obligativns of my position as registered agent as pravided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of 1his change.

If Changing Registered Agent, Signnture of New Repistered Apent
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if amending Authorized Person(s) anthorized 1o manage, enter the title, npme, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiftg ) Namg Address Type of Aclivn
AMIIR Gustave A Trull 4193 Las! 31.h CL.

0 Add

Hialcah, FI. 33013

[J Resnove

@ Chunge
AMIIR Yoclvis [Fuonics 751 Wost 390 St
- C Add

1lialeah, FILL 33012
B Remove

O Change

O Remgve

O Chianige

0O Add

0D Remove

0 Chinge

CF Add

C Remove

O Change

Pnmnd® T
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D. If amending any other informaltion, enter change(s) bere: (dvach additional sheets, if necessary.)

E. Effective date, il other than the date of Riling:

foprional)
{IT an cffective date is listed, the date must be specilic and cannol be prior tu dale of filing or more than 90 days afler liking.) Purswart to 5050247 (3)Xb)

Note; If the date inseried in this block does not meet the applicable staluiory fling requirements, his doie will nol he listed as the
document’s effective date on the Depanmenn of Stne's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier ok
{b) The 90th day after the record is fileg.

Dated /4/ Uéu‘al( (loh , C(\)O {C\
=aR

tenalure of 3 member or anthonzed represeniative of & member

Gustavo A Trull

Tvped or printed name of signee

Page3 of 3
Filing Fee: 325.00



