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) COVER LETTER

T Registration Section
Division of Corporations )

ULA'S LATIN FOOD LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please returm all correspondence concerning this maiter o the following:

IRIBARREN, ANA M

Nuame of Persen

ULA'S LATIN FOOD LLC

Firn/Company

13232 EMERALD COAST DR APT 307

Address

ORLANDO, FIL 32324

City/State and Zip Cede

anamiribarren@@@hotmail.com

E-matl address; (1o be used tor future anhual report noufication)

For further information concerning this maiter, please call:

Av\u _\r. WS ra v A (NOT 90 1] OY °

Name of Person Area Code

Davtime Telephone Number

Enclosed is 2 check for the following amount:

M 52500 Filing Fec L 830,00 Filing Fee & 3 S35.00 Filing Fee & 3 $60.00 Filing Fec.
Certificate of Status Curtifivd Copy Cenificate of Status &

tadditivnai copy is enclosed) Centitied Copy
Caddnionad cupy is enclised)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ULA'S LATIN FOOD LLC

(Name ol the Limited Liability Company as it now appeirs on our recards.)
{A Florwda Limited Thabiliuy Company)

; . . T C e N - ¥772237202 .
The Articles of Organization for this Limited Liabihity Company were filed on (47/22/2020 and assigned

1.200002 15638

Florida docuiment number

This amendment 1s submnted to amend the following:

AL Ifamending name, enter the new name of the limited liability companv here:

The new rame must be distinguishable und contain the words “Limited Linbility Company.” the designation “LEC™ or the abbreviation “LL.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST (G FICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida sireet addross

. Florida
Ciny Zip Cade

New Redistered Agent’s Sienatuwre, il chanying Registercd Avent:

fhereby accept the appointment as registered agent and agree o act in this capacity. { further agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of myv position as registered agent as provided for in Chaper 603, F.5. Or. if this document is
heing filed to merely reflect o change in the registered office address, I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
or remaved lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

O Remave

JChanye

OAdd

O Remove

O Change

O Aadd

O Remove

CiChange

Oadd

CRemove

CiChange

Tiadd

ORemove

CiChange

O Add

O Remove

OChange




D. It amending any other information, enter change(s) here: (Auach additional sheets, if necessary.y

WE ARE AMENDING THE NAME AND ADDREESS OF ONE OF THE MGR THAT WAS MISSPELING

RIGH INFORMTATION 15:

NILEIDY BONILLA

19824 LAGUNA BEACH CIRORLANDO. FLL 32824

E. Effective date, if other than the date of Dling: (optional)
(I an eflective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant to 605.0207 (3)(b)
Note: 1f the daie inserted i this block does not mieet the apphcable statutory filing requirements. thes date will not be listed as the
document’s eftective date on the Department of State’s records,

If the record specifies a defaved effective date, but not an effective time, at 12:01 aam, on the carlier oft () The 9k day afier the
record i< filed.

September 16 2020

[ 0L

Si’gnamr?(»l'a m)ﬁnhcr or authorized represeniative of a member

ANA MARIA [RIBARREN

Tyvpud or printed name of signee

L -l B B n el Bl iV R



