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COVER LETTER

TO: Registration Section
Division of Coeporations R
v *
-
AR & LOSOPHY LIC
syBJECT; FOODPLOS LLC
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submatted for hling.
Please retarn altb correspondence concerning this matter to the following:
Jesus David Orozeo
Name of Person
FOOBRLOSOPHY LILC
Firm/Company
Y Sw Sith St Apt 504
Address
Miwmi Florida 33130
Ciny/State and Zip Code
Jdos 106@ hotmail.com. foodlosophyvmiami @ gmail.com
E-mail address: (1o be used for tuture annual report notilication)
For further infoemation concerning this matter, please call:
Jesus David Orozeo 736 2861965
at{ )
Nuame of Person Aren Code [aytime Telephone Number
Enclosed is o cheek for the following wmount:
= S25.00 Filing Fee 0O $30.00 Filing Fee & (3 $35.00 Filing Fee & 1 $60.00 Filing Fee,

Certiticate of Status Centttied Copy

(additional copy is enclosed)

Certificate of Status &
Certified Copy

taddivional copy s enchissed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahussce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
FOODLOSOPHY LLC LA T 25

(Name of the Limited Liabitity Company as it now appears on our records.)
(Al a Linted Laability Company)

e . ‘o N . S . . 0772712020 .
The Articles of Organization tor this Limited Liability Company were filed on and assigned

120000219904

Flonda document number

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and cantain the words “Limited Lizbilite Company.,” the designation “LELC™ or the abbreviation ~1L.L.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling 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
agent and/or the new registered office address here:

. ) Jesus David Orozeo
Name of New Registered Agent:

; . Q00 Sw Sth St apt 504
New Registered Office Address: i

Enter Floride stroet address

Miami Florid 33130
- onrnaa

Cine Zip Code

 yl

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

apaciiv. 1 further agree ro comply with the
“duties, and Tam familiar with and

! hereby accept the appoiniment as regisiered agent and agree to act i1 1,

provisions of all statutes relative to ithe proper and complete performd

accept the obligations of my position as registered agent as providec gpter 603, F.S. O, if this document is

being filed to merely reflect a change in the registered office addresy rm that the fimited liability
<H

A s —

company has been notified inwriting of this change.
If Changing Regiﬁﬂr’cd Agent, Signature of New Registered Agent




If amanding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address cJBULHL T 2025 Tvpe of Action
MGR Jesus David Orozeo
i Add

Q00 SW Sth St Apt 304 Miami FLL 33130

CIRemuve

O Chunge
AMBR Angela Murcia Y00 SV sth St Apt 504 Miami F1, 33130

ClAdd

CiRemove

= hange

Oadd

CRemewve

OChange

OAdd

ORemaove

O Change

OaAdd

ORemove

O Change

OAdd

ORemove

TJChange




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

TR R 2
871172020
F. Effective date, if other than the date of filing: (optional)

{IFan effective date is listed. the date must be specitic and cannot be prior o date of'filing ar more than 990 davs after fling.) Pursuant 10 605.06207 (3xb)
Note: I'the date inserted in this block daes rot meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[fthe record specifies a delayved effective date, but not an eftective time, at 12:01 wm. on the carlicr of: (b)) The 9th duy after the
record 1s filed.
01172020
Dated

Signaturcefasremiher or authorized representative of g member

ANGELAMURCIA

Typed or printed nume of signee



