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FLORIDA DEPARTMENT OF STATE __ .o wy §7 STATE
Division of Corporations 53 -L,.g)\.ssEE. FL

November 4, 2021

CARLOS MOJICA
6402 COUNTY RD 579
SEFFNER, FL 33584

SUBJECT: MOJICA PRODUCE LLC
Ref. Number: L21000119102

We have received your document for MOJICA PRODUCE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 321A00026963
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COVER LETTER
TO: Registration Scection

Division of Corporations

SUBJECT:

N\om/a Poduce AL

Name of Limited L. iability Company

The enclosed Articles of Amendment and fee(s) are submitied for filig,

Please return atl correspendence concerning this matter to the following:

Caflos  modica

L]
Namwe of Person

M e Plauce LLC

FirmCompany

LYoy Couniry RD L74

Address

Seftne" FL X358

Citv/State and Zip Code

E-mail address: {to be used for future annual report natification)
For further information concerning this matter, please call:

Caflos Mo3ica

Name of Puerson

AT DY)

Davtime Telephone Number

at ( (D’ )

Arca Code

Enclosed is a check for the following amount:

M $25.00 Filing Fee T $30.00 Filing Fee &

Centificate of Status

[ §55.00 Filing Fee &
Ceriified Copy

taddigonal copy is enclosed)

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

tadditional capy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahasscee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\ o v;‘l'l '"".Qq
Motica  Plojuce | LC 2057

{Name of the Limited Liubility Compuny as it now appeuars on vur records.)
(A imited Liabihiy Company)

The Articles of Organization for this Limited Lianlity Company were filed on 0_3 / l L /).01\ and assrgned
Florida document number L—-l‘ o0 1 \‘U 0L

This amendment 1s submitted to amend the following:

A. H 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 designatien “LLC™ or the abbreviation “L.L.C.7

\
Enter new principal offices address, if applicable: qlll N@(\‘Vk TL\FW\ SWW‘}
(Principal office address MUST BE A STREET ADDRESS) Tompa, €L 33613

A
Enter new mailing address, it applicable: GDJK'L /VO(\M\ i NG\W\ ST

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Remstered Oftfice Address:

Fmier Floruda streer address

. Florida
Ciy i Cade

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

[ herebyv accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603 .S Or. if this document is
being filed to merely reflect a change in the registered office address, [ heveby confirm that the limited Hability
company has been notified in writing of this change.

H Changing Registered Agent. Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MAR Lollos _mosiza bYod, County /D 574 gau
S‘MFI\M!, FL— 315{\1 [ARemove

CHChange

MeR Te\tes Willa A A2 yoryh Thekeon ST soaw

T"N\\DA._J FL 336[1 CiRemove

T Change

C1add

ClRemove

CIChunyge

Oadd

ORemuove

Ll Change

(Jadd

ORemove

ClChanye

AAdd

ORemove

TIChange




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

E. Effective date, if other than the date of filing: {optional)
(If an effective datc is listed. the date must be specific and cannot be prior 1w date of Ailing or more than 90 days atter iling.) Pursuani 10 603.0207 (3)ib)
Note: |f the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be histed as the
document's effective date on the Department of Stale’s records.

If the record specifies o delayed effective date, but not an etfective time, at 12:01 a.m. on the earlier ot (b)  The 90th day afier the
record is Giled,

Dated UH’UBM )5 . Ml\
O'&MOS /‘\o_\\‘\\(/\a.

Signature of a member or authorized representative of a member

Corlos Modiee

Typed or printed name of signee

b -l - [ Y8 IvE)



