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COVER LETTER

TO: Registration Section
Division of Corporations

SPEEDY GONZALEZ FOOD. LU
SUBJECT:

Name of Linwsad Liability Company

The enclosed Articles of Amendimuent and teel=1 are subanued tor fiting.

Please return all correspondence concerning this niiier to the following:

FAVIOLA RODRIGUEZ RANMIRLEY

Nume of Person

I"inw’(zmpnn_v
130 VIA MADONNA

Address

ENGLEWOOD, FL 322

CrviStane and Zip Code
faviola2 10065 oo

Eomnil sdidiess (1o e used 101 futare annual report nottfication}

For further information concerning this matter, please cadls

FAVIOLA RODRIGUEZ RAMIREY.

. RN }
Name of Persun

REN 623-6056

.r\-rc;l Cade

Enclosed is a check for the following umuount:
W 525.00 Filing Fee 0 530.00 Filing Fee &

0 §53.00 Filing Fee &
Centificnte of St

Certifted Copy

{addational copy s enclosed)

MAILING ADDRESS:

Pravtime Telephone Number

O $60.00 Filing Fee,

Cenrtificd Copy

Certilicate of Status &

(additional copy is enclosed)

STREET/ICOURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Ruilding
Tailahassee. F1. 32314

2661 Executive Center Circle
Tallahassee, FILL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or
SPEEDY GONV/ALLEZ FOOD LT C

EName o e Limsited Liability (,'nmfﬂun' as it now appears on our records.)
£ Flondu Timited Liahility Company)

The Articles of Organization for this Limited Liabtlity Company were {iled on

SEPTEMBER 19, 2019
Florida document numbery 1190002307106

and assigned
This amendment s subnutted 1o mnend the ollowing:

A. If amending name, enter the new mame of the Jimited liability company here:

The new name must be distinguishaizle and contain the swords =1 inited Liability Company,” the designation "LLC" or the abbrevialion

i.L.C.
Enter new principal offices address. it applivable: ]'_"_\_V'OL’\ RODRIGUEZ RAMIREZ
. e e g prs g e 30 VIA MADONN
(Principal office address MUST IIZ A NTREET ADDRENS) _l‘ U VIA MADONNA
ENGLEWOOD, FL 34224 L
> - &1
)
Lhin |
-k
Enter new mailing address. i :pplicable: ) 3 LT
2 B3
(Mailing address MAY BIE A POST OFFICE BON) o
= -
KR
3
B. [If amending the registervd avent and/or registered office address on our records, enter the namé of the _new
registered agent and/or the e rezistered office address here: -’
Name of New Reaisiored Agent:

New Reaistered Office Address:

Euter Flovida street address

) . Florida
City
New Registered Agent’s Sipnuture, il changing Registered Agent;

Zip Code

{hereby accept the appoinin: v as regisiercd wgent and agree to act in this capacite. [ further agree to comply with the
provisions of all stattes relcive o the proper and complete performaice of my duties, and [ am familiar with and
accept the obligations of muv posidion as reciviered agent as provided for in Chapter 605, .S, Or, if this document is

heing filed to merely vefloct o hunge in the regisiered office address. | hereby confivm that the limited liability
company has been notificd 0 vriting of this chunge.

¢ of New Registercd Agent
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* amending Authorized Person(s) authorized to manage, enter the title, pame, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Memboer

Title Name Address Tvpe of Action
MGM FAVIOLA RODRIGUEZ 130 VIA MADONNA
vl RAMIRLEZ ENGLEWOOD, FL. 34224

! m Add

O Remove

o O Change
ERIBERTO GONZANLEY 130 VIA MADONNA
AMBR ESTRADA ENGLEWOOLD, FL 34224
_ O Add
HIS NAME WAS DUPLICATED
BY MISTAKI,
. B Rcmove
. O Change
. _ O Add
{1 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

B Change
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D. It amending any other informalion. enter change(s) hiere! (Antach additional sheets, if necessary.)

E. Effective date, if other tan the date of filing: (optional)
(If an effective date is listed, ihe ¢ o Bo speciti aad cannot be priar to date of 1iling or more than 90 days atter filing ) Pursuant to 605.0207 (3xb)
Note; [fthe date inseried i il blovk does netueet the applicable statutory filing requirements, this date will not be listed as the
dacument’s ctfective daic on e Depariment of Siaie’s records.

If the record specifies a ¢uoiayod effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day aflcr ' -fig filed.

OCTOBER {4 MO
Dated )

k%ﬁmlh?):'izcd representaiive of a member

FAVIOLA ey T RANIRLES

[ vped o printed name of signee

Pagedof 3

Filing Fee: $25.00



