RO QO00BT0A 2

AR AT

3 100390418671

(Address)
EIEEEY I B IS 'R I i VR w R W Y - -
(City/State/Zip/Phone #) LG - -0 e 2%, I
[]Pekue [ wam [] man
(Business Entity Name)
{(Document Number)
Certified Copies Certificates of Status
M~
Special Instructions to Filing Officer; :c:z
CE
]
e
~o
o

Office Use Only

J(LV\ o) Wder>



.- COVER LETTER

- Ny s
ro: Registration Section
Pivision of Corporations

LUISITO'S BAKERY & PRODUICTOS CONGELADOS LLC
SUBJECT:

Name o Limsted Labalie Company

The enclosed Articles ol Amendment and Feers) are submuted tor liling,

Please raturn all correspondence concerning this matter 1o the ilowing:

FERNANDEZ TLIANNE DAMAS

Noane of Person

\.—mum c\_\\u—k—v—‘—”"_“

Finm Company

ROSONW 103 STREET « 104-105

Addieas

HHALEAHGARDENS, FIL 32016

Cavistate and Zip Cods

syroservicesgryaheo.com

E-matl addiess: vro be ased or tutare snnusl report notgdicition)

For further information cencerning this matier. please call:
MARLON SUAREZ OROSA R AnlAsnT
HIS !
Name of Person Atea Uonle Pravtine Telephone Number
Enclosed s o check for the following amount:
& 52300 Filing Fee ) 83000 Filing Fee & 3500 mhing bee & Z1 360,00 Filing Fee,
Ceruticale ol Status Certitivd Copy Certiticate of Suitus &
g innad copy i eackoseed Certitied Copy
tadiditiona copy s enclosed)
Maijing Address; Street Adilress:
Registration Section Registration Section
Division of Corporations Division ol Corporalions
P.0). Box 6327 The Centre of Tallithassee
Tallahassee. FLL 32314 2415 N Monroe Street, Suite 8 1)

Tullahassee, FL 32303



ARTICLES OF AMENDNIENT

TO
ARTICLES OF ORGANIZATION
OF

LUISITO'S BAKERY & PRODUCTOS CONGELADUS LLC Te=TO 0D 26

(Name of e Limited Liability Conpany as it now appears ot our records,)
A Floesia Lemirzd Labadiey Company)

The Articles of Organization tor this Limited Liability Company were tiled on 01/30/2020

L20000037023

and assigned

Florda document number

This amendment is subimitted o amend the fullowing:

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

The new mame must be distinguishable and contuin the werds “Eined Linkiliny Company.” tie designation “LECT or the abbreviation =L.1L.CT

Enter new principal offices address. if appliciible:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Marling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent: SUAREZ OROSA MARLON

Ne\\' Re(_'iﬁlf.‘red Ofﬁ{.L‘ ’\dLilCS'\' SO NW TGS STREET # 104-1035

fonrer Plovida vivecr addresy

HIALEAN GARIDRENS Florida 33016
City Zip Conde

New Registered Apgent™s Sienature, if changing Registered Agent:

[hereby accept the appointment as regisiered agear and agree 1o act in this capacine, 1 further agree to comply with the
provisions of all statutes relative to the proper and complewe pecformance of e duties, and I am familiar swith and
wccept the obliguiions of my position us regisicred auent us provided for in Chaprer 03, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 7 heeehy confirm trat the fimiteed liabitin
company has been notified in writing of this change.

!

I

It Changing Registered Agnt, Signature of New Registered Aeent




If amending Authorized Person(s) authorized to manave, enter the fitle, name, and address of cach person heing added
‘or removed from our records:

-

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR FERNANDEZ [LIANNE DAMAS QAN [ STRELT s jU- {08
Add

HIALEAH GARDENS  FL 33016
= Remuove

“HChange

AMBR SUAREZ OROUSA MARLON NOANW NI STRENT £ 109-103
= Add

HTALEATL GARDENS, FIL 33016
LIRemove

—iChange

CIAdd

CRemuove

I Change

—Add

ORemove

—= Change

A

LlRemove

ZIChange

“IAdd

ORemove

IChange




" >

D. If amending any other information, enter change(s) here: clitach additional shees. if necessary.)

72622

k. Effective date, if other than the date af liling: {option:)
(IMam elective date is fisted. the dite must be specitic and eannat be prion w date of filing or nere thim 90 dav< alier (ling.) Pursuant to 603.0207 (3)ib)
Note: 1 the daw inserted tnthis block does ned meet the applicable statutary 1iling requirements, this date will notbe listed as the
document’s etlectve date on the Depaciment of Stie’s records,

I the record specifies a delayed effective date. but not an effective time. at 12:00 wm onthe corlier o by The 90th day afier the
record 15 filed.

JULY 91 RATR
Dated .
PN NI S WP :-\h\ \\}_—.’:-_—M»—)'b

Signature uTneber or mitheried TEpresentative of a menber

FERNANDEZ ILIANNE DAMASR

Typad or printed myme orsignee



