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COVER LETTER

TO: Registration Section
Division of Corporations

LA ANTICUCHERIA LLC
SUBJECT:

Narne of imited Linholity Compans

The enclosed Articles of Amendment and feetsy are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

FERNANDEZ-STOLL JLAN O

N of Persan

LA ANTICHCHERIA LEC

Irirm/Company

AO63 NW G0 | N

Address

CORAL SPRINGS.FL 35070

Cily Sede wnd Zip Code

juancaferoWedpmail com

F-miatl address: (10 be wsedd for Binure anmuad report notification

For further information concerning this matter. please call:

JUAN COFERNANDEZ-STOLLL NEG S314R77
HUN )
Name of Person Arviy Code Dinntime Telephone Number

Lnclosed is a check for the tollowing ameuni:

] $25.00 Filing Fee = S30.40 Filing IF'ee & O S55.00 Filing FFee & Cl $60.00 Filing Fee.
Certificaie of Staius Certified Copy Certilicate o Statoes &
Laddhtotal caps s enclused) Certitied Copy
tadditional copy s enclosedy
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations
P.O). Box 6327
Tallahassee. IF1. 32314

Division of Corporations

The Centre of Tallahassee

2415 NOovonroe Street, Suie 810
Tallabassee. 10 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LA ANTICUCHERTIA LLC

exNanie of the Limited Liahilits Company as il now_appeirs on oue records.)
1A Flogula Tinited TaabiTiny Companyy

e A e e NNPR o 0270172021
e Articles of Orgamzation for this Lanited Liability Company were bled on aind assigned

121000034205

Florda document nunvber

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

™A

I'hie new name must be distinguishable and contain the words =Fimited iabilitey Company " the designation “L1LCT or the abhreviation =1 107

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. ifamending the registered agent and/or revistered office address on our records, enter the name of the new registered
agent and/or the new registerced office address here:

JUAN COFERNANDEZ-STOLL

Name of New Registered Agpent:

SHoS NW 90 N

New Rewistered (Hice Address:

Fater Fhorida sireet gedddross

CORANL SPRING 70

. Flerida ;
iiry Lip Cende

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

{ hereby aceept the appoiniment ax registered agent and agree o act in this capacity. 1 further agreee fo complyawith the
provisions of ofl statutes relative o the proper ad complete perfornanee of my dudivs. and [am gamiliar with and
aceepd the oblivations of my position s registered agent as provided gor in Chaprer 605 FN O i tlis docament is
heing fled to merclv refeer a change b the registered office address, hereby contirm that the limited liahitine
companiy has hecn notifivd inoweiting of this change.

e ‘hanging Regs w Regintered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANIBR CESAR EDANES SO NW OO LN CORAL SPRING, FIL 33076
Cladd

= Remove

CIChange

D/\(ll]

CIRcmave

e hange

ChAdd

CIRemove

ClChange

O Aadd

CIRemove

O Change

CiAdd

CiRemove

OChange

TJadd

ClRemove

OChange




D. amending any other information, enter changeis) here: cdnach additionad sheeis, i necessar

S7304 202
E. Effective date, if other than the date of filing: pren (optional)
HEan elfective date is listed. the date must be specilic and vianmd he prior o date of 1iling or more than 90 davs alier (iling o Fusuant o 685, 0207 (i)
Note: 10the date inserted in this block does notmeet the applicable stmatory filing requirements. this date will not he listed as the
documuent’s eftective date on the Department of Stake’s records,

[f the record specities i delaved effective date. but not an effective time. a0 12:01 aom, on the earlier oft thy - The 90 day atter the

record is led.

DNated O (O /

JUAN O FERNANDEZ-STOLL

Evpaed or printed name of signec

Filing Fee: 82500



