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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Deli Arepas Miarm [ LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Joiro Qastaneds

Name of Person

Firm/Company

Gz W. Palm Aire dro Apt 26213

Address

Pompano Beaoch FL 3309

Citw/State and Zip Code
deltarepasmiam|

E-mail addrets: (to be used for futare annual ceport notificaticn)

For further information concerning this matter, please call:

Joiro fasteneda 2 TBL,  21B-97L5

Name of Person Area Code

Daytime Telephone Number

Enclosed is u cheek for the following amount:

3 §25.00 Filing Fee O $30.00 Filing Fee & 1 555.00 Filing Fee &

O $60.00 Filing Fee,
Certificate of Status Cenified Copy

Certificate of Status &
(additivnal copy is enclosed] Centified Copy
{addizionul copy is enclosed)

Mailing Address: Street Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahasscee, FL 32314

Registration Scction

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Delv hrepas Miomi 2 PO 2/,;,“0 20

{(Name of the Limited Liability Company as it now appears on our records.) ]

(/ a Limited Liabihny Company) o~ 0 16 PH
LCRey I: 29
The Articles of Organization for this Limited Liability Company were filed on 'qu)q;"%zgnﬁd STAT
)
Florida document number 2= 20000 261593, 33 Fl 3

This mmendment is suhmited to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation ~“[L.L.C.”

Enter new principal offices address. if applicable: 760{% NW Y O'H'\ Q'T :

(Principal office address MUST BE A STREET ADDRESS) Poval S paings F& 2 3069
Enter new mailing address, if applicable: 1% oA ANW 40 +h @,’k

(Mailing address MAY BE A POST OFFICE BOX) foral § prnas  FL 3230LS

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

Name of New Registered Agent: \N I \\'Qm D Y e PC S
New Registered Office Address: T B Oq N W ¢ O""'h @_+

Enter Florida street addvess

ﬂ' o m\ 5 PW}J . Florida 33006 5

City Zip Coder

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply swith the
provisions of all statutes relative 1o the proper and complete performuance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this change.

-'.;l.'l'-”l-ﬁ
If Changing Regittered

col, Si;_u‘amrc of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGE Jaire Q05+Dnedd JAdd

WI26 W . Palm At Dro ot 2008
Pom?qﬂo ‘?Jah- FL 3307 M Kemove

OChange

Cladd

ORemove

O Change

OAdd

ORemove

O Change

OAddg

CIRemove

O Change

Oadd

CiRemove

OChange

OAdd

ORemove

O Change




»

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

E. Effective date, if other than the date of fiting: kU.O'\, 10. Z.O.l‘f {optional)
(17 a0 erfective date is listed, the date must be specific and cannot be prior 10¥ate of filing or more than %0 days after Giing.) Pursuant 10 605.0207 (3Xb)
Note: 1f the date inseried in this biock does not meet the applicable statwory filing requirements, this date witl not be tisted as the
docwment’s effective date on the Department of State’s records.

if the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of? (b)  The 90th duy after the
record is filed.

Dated Au 0\- . 20 D‘Lf’

“ \//_,,f_/;

Sl&,ndl : of a member or authorized representative of a member

Jarro Lastaneda

Tyvped or printed name of signee

Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2024 TR
T .8
~L.;‘ LG \ [ {"\,j._"’l ‘\.. {
JAIRQ CASTANEDA ‘\‘ . AlL -
4126 W. PALM AIRE DR, !
APT. 2628 e

POMPANQ BEACH, FL 33069

SUBJECT: DELI AREPAS MIAMI, LLC
Ref. Number: L20000267553

We have received your document for DELI AREPAS MIAMI, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

" you have any questions concerning the filing of your document, please call
{850} 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 924A00014985

www.sunbiz.org

Mivricimm o M Aarmmaratinrme . 26y BOW 287997 Tallahoacecnn Blarida 3021 A4



