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COVER LETTER

TO:  Registrotion Scetion
Division of Corparatigns

LILLYS GROCERIES. LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Artieles of Amendment and [ee(s) arc submitted for filing.

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

LUIS R, CALDERON

Niune of Person

BELAIR ACCOUNTING SERVICES, INC.

Firm'Company

1627 E. VINE STREET, SUITE 110

Address

KISSIMMEE, FL 34744

City/Stare and Zip Code
BELAIR ACCOUNTING SERVICES, INC.,

E-mait address: {to be used Tor Tature annual repor notilication)

For further information concerning this matier, please coll:

LUIS R. CALDERON 407 944-9262

ul ( }

Name of Person Area Code

Encloscd is a check for the following amount:

(3 §25.00 Filing Fee 1 $30.00 Filing Fec & O $55.00 Filing Fee &
Centificale ol Status Centificd Copy

(addittonal copy is erclosed)

Daytime Telephune Number

O $60.00 Filing Fee,
Certificate of Status &
Centificd Copy

(additional copy is cuclased)

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Stregt Address:
Registration Section

Division of Corporalions

The Centre of Tallahassee

2415 N. Manroc Street, Suile 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
LILLYS GROCFERIES, LLC

Uy on our records. )
vatnlity Campany)
The Anticles of Organization for this Limited Liability Company were tile

d on O1/18/2021
Florkla document nwnber L21000030755

and assigned
This amendment is submitted 1 amend 1he tollowing:

A. [f amending name, enter the new pame of the

limited liability company here:
The new mnne jaust be distinguishuble and contus the

wordh “Limited Liability Company.” the destgnation LG
Enter new principal offices address. if applicable:

S o the shibres fation "LL.C
—
=
.. ?";{ ]
(Principal office address MUST BEASTREET ADDRESS) _ —
WO ~
44
R .
=
Enter new mailing address, if applicable; s
{(Muiling address MAY BE A POST OF FICE BOX) b
B. Ifamending the registered agent and/or registered oflice address on our records, enter the name of the new registered
agent and/or the new registered ofTice address here:
Name of New Repistered Avent:

MARGARITA WINKLER
New Reeistered Office Addresa:

JHOS E. HINSON AVENUER

Enrer Flovrba ctreer address
HAINES CITY . Florida J3R44
Cinye Zip Code
New Registered Apent's Signatore. if chanping Registered Apent:
Lhereby accept the appoiniment gx registered agent and agr
provisions of alf statutes relutive

to the proper and complete
wceept the obligations of my posivion us registered o
being filed to merely reflect u clange in the re

weloact inthis capacity. [ further agree 1o commply with the
company has been notified in Wiy

perfermunce of mu duties, und | aint famitictr vwith aird

gent us provided for in Clhaprer 603, F.S. Or if this doctoment is
cistered office address. 1 hereb

of this chenpe.

Vveonfirm that the limited liabitisy

If Changing Kegistered Agent, Signature of Now Regpistcred Agent




If amending Authorized Personts) authorized to manage, enter the
- or rémaved from our records:

title, name, and address of cach person being added

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR GERARDO SOTO ACEVEDO 129 CARLISECT
I —Add

KISSIMMER. FL 34754

= Renmve
i~ Change
AMBR MARGARITA WINKIER 243 REDFORD DRIV
= Acdd
KISSIMMEE, FL. 34738
L Remove

— Clunge

T Add

URemove

Z Change

—Add

ORemove

AChnge

—Add

LRemove

- — Changye

T Add

CJRemove

— Change




B. If winending any other information, enter change(s) heve: (Antach additional sheciy, if necessa

/1R7202

E. Effective date, if other than the date of filing: 0 I.M'“"I

¢ an efeetive date is Hsted. the date niust be specific and cannel be prior w die of tiliag ot more than 90 days afler Nling.) Pursuam 10 605.0207 (3)(hby
Note: [Fthe date inserted in this block does not meet Ui appliciible statutory [ifing reguirements. this daie will not be listed as the
document’s eflective date on the Department of State's records,

(vptional)

IUthe record specifies a delayed effective date. bul not an ellective time, at 12

1 am.onthe earfier of: tb) The Y0th day afier the
record is {iled.

OCTOBER 18 2021

Signature ol o menther or anthonized reproscntative sl anember

Date

MARGARITA WINKLER

Typed or printed name of signee

Filine Feoas $Y& 1)



