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T Registration Section
Division of Carporations
SURJECT: MICASITA GOURMET. LLC

CUVER LETTER

Name ol Eimited Liabiliny Company

The enclosed Articles of Amendment and tee(s) ure submitted tor filing,

Please return all correspondence concernimg this matter to the tollowing:

SIGIFREDO CARRASCAL

Name ot Person

MICASITA GOURMET. LLLLC

Fiem/Compan

10438 E. COLONIAL DR, SUITE 4

Address

ORLANDO. FLORITIA 32817

City/State and Zip Code

shiworldwide 896 @ vimail.com

IZ-matl addresss tlo be used for tuture annuad report notifteation)

For further information concerning this matter. please call;

ANGELA LUGO

at (832 ) YYTIRLY

Name of Person

Enclosed is a check for the tollowing amount;

= $25.00 Filing Fee () $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327

Tallahassee. FI, 32314

Arca Code Bayiime Telephone Nunther

O $60.00 Filing Fee, .
Certificate of Stuts &
Certified Copy
tadditional copy i enclosed)

07 $35.00 Filing Fee &
Certified Cupy

Cudditional copy is enelosed)

Street Addroess:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FL. 32303
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AKIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

ezpon P

- 15
g ezr2n it

NONLE
{Name of the Limited Liability Company as it now appenrs on our records.)
(A Florida Timited LiabiTity Company)
The Articles of Organization for this Limited Liability Company were filed on FEBRUARY 21, 2020 and assigned

Florida document number 120000052773

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

NONE
The new mune must be distinguishabte and contain the words =1imited Liabiling Company.” the destgnation = LLC™ e the abhreviation =100,

Enter new principal offices address. if applicable: NONE

{(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NONE

(Muailing address MMAY 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
agentand/or the new registered office address here:

Name of New Registered Avent: NONE
New Rewistered Office Address: NONE
Fner Flovida sireet address
NONE . Florida NONE

iy Zip Code

New Registered Agent's Signature, if changing Registered Agent:

Lherehy aceepr the appointment as registered agenr and agree to act in this capacity. § furdher agroe to comply with the
provisions of all states relaiive to the proper and conplete performence of ny dutics, and [ am jamilicr witlh and
aceept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, Therehy confirm thar the fimited liabilin
comprany has been natificd inwriting of this change,

If Changing Registered Agent. Signature of New Registered Agent
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L HICNUINE, AULIOFILZCUG FCMYOIS ) duinorized w manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member . .

. \ ~ 30 '\—1\;' =4 .
Title Name Ad(lrm‘ﬂz\ i Tvpe of Action
SEC YAZMARY DUQUE Ciadd

1330 BALLYSHANNON PRWY ORLANDO. FLL 328 M Remove

CiChange

OAdd

T Remove

CChange

Cadd

CIRemove

CChange

OAdd

O Remove

OChange

iAdd

CJRemuove

CiChange

OAdd

O Remaove

T Change
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D. If amending any other information, enter change(s) here: rdiach addirional sheets, if necessary,y

E. Effective date, if other than the date of Ailing: 09/14/203 1 {optional)
(H an cffective date is fisted. the date must be specific and canpal be priar to date of filing ar more than 90 days after filing.) Pursuant te 6030207 (3300
Note: Hihe date inseried in this block does not meet the applicable statutory filing requirements. this dawe will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies u delayed effeciive date. but not an efective time, at 12:01 a.m. on the earlier of: {b) - The 90th day after the
record is filed.

Dated February i4 a0

OocuSigned by:
Céﬁ f] 9/14/2021

STREn e AT EMET et o authorized epresentative of & member

SIGIFREDO CARRASCAL

Typed or printed name of signue



