hZ1 OO0 160230

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Pekup  [Jwar ] mar

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only 5 C -
R/ 22 QU

AR

100369369861

LD T e

RECFIVED
JUL 06 200

@




COVER LETTER
TO: Registration Sectien
Divisien of Corporations

CHIAPAS OLO3 FANMING LLC
SUBJECT:

Name of Linnad Ciabiline Company

The enclosed Articles of Amendinent and fests) are submitted ior Liling.

Plzase reiurn all correspondence concering this matter te the totllowing:

JOSE NMENTZ JINENTZ

Mame of Person

CHIAPASN QLU FAMING LLC

Fum Company

3086 SE H2nd PLLOT AT

Address

BELLEVIEW. 'L 33420

City Stae and Zip Code

L-nnad address e e nsed tor future annual report notihieanon)

For further information concerning this matter, pleise call:

1:
JOSE JINMENEZ JIMENEZ 37 437-2971 C)
aty )
Name of Prrson Aren Code Naytime Telephone Numbe: -
!
Enclosed is a check for the tollewing mueunt; S i
= 3300 Filing Feo —1 33000 Filing Foe & 35500 Filing Fee & () $60.00 Filing Fee. -
Certificate of Status Certified Copy Ceniticate ofStutus &
aaddizional copy is enclosed) Certified CO[T\'

(additional capy s enclosed)

Muailing Address: Strect_Address:

Registration Section Registration Section

Division of Corporations Division of Corporitions

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

Tallahassee, FL 32303
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{Nane l_}_l_'ii,_l?_‘[—l oy

, . . . . v - RV R I
The Articles of Organization tor tus Linsited LT e s were dtled o e Cand assigned

. . 2 TN
Fiorida document number _il[_}_“{” Ul' ‘__ o .

This amendment s subimined o mneod tie Faboe g

A, If amending name. enter the new name of the Jnired Sabiin compuiy Gere:

e e Cgmoane T obe denianation "L o che abbroeviation "LLCT

The new wmnne must be distguishable and covrer e

[

L nter new priacipal offices address, it appiicaile: e ~

(Principul office qddress MUST BE A STREET 1Dk s S

e rew mailing address, il applicable: e N o

tMailing address MAY BE A POST OFF i F 1), e e e e _____-_______v_ﬂjﬁw
{i

B. If amending the registered agent andison registered otfice address on osnr rocerds, enter the name of The aew registered

agent and/or the new registered oflice siidress here: .

. ey ) GO G ET TIMENER - g
Name of New Rewistered A o i__\‘_}__' ._....-;.__M._?..Hm
)
. - RGO RT L ol (S -
Nev: Repistered Ditice Address: , A6 ___'E‘_”s__i e

B EVIFW .
..._l_(.\lf_\ . L Fiorida .

o™

1 e

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

! herehy aceept the appoininient ay registered sgend and agree o ol in this cavacite, U further ggree to comply with the
provisions of all stattites relative 1 the proper aa - omplete perfaroence of wy dutics, and Dam familiar with und
werept the obligauons of my position as reciseci o Lgend @y poocided for i Chapree 505 F.S0 Or if this document is
"o filed to merely reflect u chuange e cog ced wtlice wdaress, fRereby confirns i the flimited liabilite

cotipan: ius been notified biowriting of ts ione,

; e
_-\gout, mennture of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR LUIS GOMEZ JIMENEZ 3080 SE 102nd PL LOT A7, BELLEVIEW, FL 34420
= Add

ORemove

LiChange

T Add

U Remove

EIChange

Cladd

LR n({‘VB

HChange

CJ:\Q(}

s

s

A

[IRemove

|
|
e

<. Change

i__-" Add

U Remove

CiChange

T Add

[JRemove

CiChangc




I amending any other information. enter change(s) here: (dvach addirional sheets, if necessar:)

H

|

> ‘
™
_ r—
(optional)

Licabl

¥, Effective date, il other than the dare of filing:
{11 un effective date is Listed. the date must be specitic and cannot be prior 1o date of {iling or more than 90 days afier filing.} Pursuant o 605,0207 {3)(b)
v statutory liling reguirements, this daie will aot be listed as e

Notg: [ the date inserted in this block does not meet the o
document’s elfective date on tiie Department of Stata’s records.
The Y0ih dav after the

I the record specilies a deluyed effective dute. bt not un efteciive time, 2t 12:01 aan. on the corlier ot (b)

record is filed.
2021

JUNE 30

Dated .

Signature of oo member or authortzed represemative of @ member

JOSE JIMENEZ HMENEZ

Typed wr printed name of signee




