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. . COVER LETTER

TO: Registration Section
Division of Corporations .
! - N N i L
CITY PPALM FOOD LEC

N B "
s r ' ! : '

SUBJECT:

Name of Limited Liahility Company

Che enclosed Arnticles of Amendment and teels) are submitted for filing

Please return all correspondence concerning this matter o the following:

ALVARD CHITEGA

Name of Person

X MULTISOLUTIONS

Firm/Company

1983 58 MILITARY TRAIL.

Address

WEST PALM BEACH

. Citv/State and Zip Codve
into@ |O0wvmultisolutions .com

13-l address: (10 be used for fuware innuad repont notification}

MR

Juie Viooeh

#or further information concerning this matier, please call:

v men

Alvare Orlegu 561 Yo7-7217
a( )

Arca Code

QY TIVL

Nune of Persen

>
j]

Paviime Telephone Number

1T
-

L WY G1nr 0202

hS

|
Fnclosed is a check for the following amouni:
= 300 Filing Fee T1830.00 Filing Fee &

(O $55.00 Filing Fue &
Certificate of Swatus

Certified Copy

(additiomy copy is enclosed)

T $50.00 Fiting Fee.
Certificate of Status &
Centified Copy
(additienal copy is enclosed)

Mailing Address:
Registration Section
Division of Carporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassce. F1. 32303

Street Address:
Registration Section

Tallahassee. FIL 32314

CENIE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CITY PALM FOOD LLC

{Name of the Limited Liability Company as it now appears on our records.}

Laablty Company)
The Articles of Qrganization for this Limited Liability Company were filed on

06/23/2020
oy 2 4562
Ftorida docament number 274562

and assigned
This amendment 1s submitted to amend the following:

A. 1f amending name, ¢nter the new name of the limited liability company here:

Fhe pew nante must he distinguishable amd contain the words “Limited Liabilin: Company.” ithe designution “LLCT or the abbreviation ~1.1¢
Enter new principal offices address, if applicable:

>

v =2

o 2
. . : =% < T
(Principal office address MUST BE A STREET ADDRESS) k= e
- :i "__ -_‘c—:ﬂ
el e .5,"?1'3
‘;’q ~ - 241

P el 1
Enter new mailing address, if applicable: A - : U
(Muiling adidress MAY BE A POST OFFICE BOX) >

B. H amending the registered agent and/or registered office address on our records, enter the pame of the new registered
agent and/or the new registered office address here:

Name of New Reoistered Agent:

FRANCISCO SIQUINA SOP
New Reuisiered Office Address:

939 3dhh ST

Frter Floride street address

WEST PALM BEACH

- . 3
. Florida 33407
iy
New Repgistered Agent’s Signature, if changing Registered Agent:

Ay Conde
I herehy: accept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familior with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiliry
compam has been notified inwriting of this change.

If Changing Reg\lercd Agent. Signature of New Repistered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MOR FRANCISCO SIUINA SQP

o Add
CiRemove

939 34TH ST, WEST PALM BEACH. FL. 33307
= Change

CMGR JULIAN SIQUINA S0P
JAdd

108 E CAT CAY RDLOT 36
LJRemove

LAKE WORTH, FL, 33462
= Change

MUOIR FRANCISCO SIQUINA S0P

Ll Add

3513 VILLAGE BLVD APT 405
ZRemove

WEST PALM BEACH. FI1. 33409
& Change

I, Oadd

C3Remeve

T hanee

——— JAdd

O Remove

CIChange

e TAdd

CiRemove

CJChange




D. If amending any other information, enter change(s) here: Clrach adeditional sheets, if necessary.)

F. Effective date, if other than the date of fiting: (optional)
(an ellective date is fisted. the date must be specific and cannot be prior to date of filing or more than 90 davs atter liling. ) Parsuant 1o 6050207 {31b}
Note: I the date inserted in this black daes not meet the appiicable statutory filing requirements. this date will not he fisted as the
document’s effective date on the Department of State’s records.

I the record specities a delaved effective date, but not an effective time, at 12:01 aan. on the earlier of: (by  The 9Mth day afier the
record is filed.

NULY 06 2020
Dated .

Signature of a member or authorized Kepresentative of o member

FRANCISCO SIQUINA SOP

Typed ar printed name af signee



