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October 2, 2020
FLORIDA DEPARTMENT OF STATE

Divisi { rati
DISTRIBUIDORA F&R LLC wision of Corporations

9725 FOINTAINEBLEAU BLVD
APT 101
MIAMI, FL 3317208

SUBJECT: DISTRIBUIDORA F&R LLC
REF: L20000018106

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please resubmit your filing because all pages were not received in our
office.

Please return your document, alcong with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {B50) 245-6050.

Diane Cushing FAX Aud. #: B20000340783
Senior Section Administrator Letter Number: 820A00019114

P.O BOX 6327 - Tallahassee, Flonda 32314



COVER LETTER

TO: Registration Section
Division of Corporations

DISTRIBUIDORA F&R LLC
SUBJECT:

Name of Limited Liability Company

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

Please refurn all correspondence concerning this matter 1o the followiny:

JESSICA TORRES

Nume of Persop

TAX CARE

FurCompany

1400 NW 107TH AVE STE 203

Address

SWEETWATER FL 33172

City/State and Zip Code

Jjessica.torres(@taxcareinc.com

E-mail eddress: {to be used for futre annual report notification)

For further information concerning this matter, please cali:

JESSICA TORRES 786 §45-8854
aty )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee {1 $30.00 Filing Fee & {J $55.00 Filing Fee & {1 §60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is creloscd) Centified Copy
(additiona! copy is melosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.G. Box 6327 The Centre of Tailahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - = -y 17
OF : S Y

DISTRIBUIDORA F&R LLC

(Name of the Limited Lizbilitv Company os it now a rs on our records.
on imit rability Company)

The Articles of Organization for this Limited Liability Company were filed on 01/30/2020

ber L2000001 8106

and assigned

Florida document num

This amendment is submitted to amend the following:

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

The new name must be distinguishable nnd contain the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 8420 DEL LAGO CIRCLE

Principal office address MUST BE A STREET ADDRESS) ~ UNIT 103
TAMPA, FL 18106

Enter new mailing address, if applicabie: 8420 DEL LAGO CIRCLE

i ress £ A POST OFFIC. UNIT 183
TAMPA, FL 1R8t(G6

B. If smending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:
New Repistered Office Address:

Enter Florida sirvet address

, Florida
Ciyy Zip Code

w Regi ’
{ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete 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.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGCR~ Manager
AMBR = Authorized Member

Title Name Addr Tvpe of Action

Uqr Ferrel Qﬂdr{q uczﬂgfk!ef\h- Ao 5420 Del Lago Circle . oau
[ ~ 4

U Nt IOZ}

CiRemove

‘“ré‘l m}f)a ITL- . IS 1Clo EChange

Mar  Hamueez Cﬁrc.iq_chcB A, 8420 D Lag o Circte,  Oag
\J x L] -

U N -l F ‘05 CRemove

Ta mpa Fr. 1810k P Change

OAdd

ORemove

CiChange

OAdd

ORemove

OChange

Oadd

CRermove

OChange

CFAdd

[ORemove

CIChange




D. If amending any other information, enter change(s) here: [Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and camot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 60506207 (3)(k)
Notg; I the date inserted in this block does not mect the applicable statutory filing requirements, this date will rot be listed as the
document’s effective date on the Depantment of Stale’s records.

If the reeord specifics a delayed effective date, but not an effective time, at 12:01 a.m_ on the earlier of: (b) The 90th day atler the
record is filed.

Dated 34139 e r 24

~J .

Signature of « member or suthorized representative of a member

Leudy B Rame Gorud

) U Typed or primed name of signee

Filing Fee: $25.00



