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COVER LETTER

TO: Registration Section
Division of Corporations

EL CARIBL CUBAN & MEXICAN FOOD. LLC.
SUBJECT:

Name of Limited Lubilisy Company

The enclosed Articles ot Amendment and feers) are submitied for filing,

Please retarn all correspendence coneecting this matter to the following:

LEIVYS VILLAFANA

Name ol Puison

LEL CARIBE CUBAN & MEXNICAN FOOLDL LLC.

Fion'Company

T3 VENETIA ST

Address

LETNGH ACRES. FL 33974

Cirv/Siate and Zip Code

yenngarc@ryuhoo es

E-manl address: (to be ased for future anneal seport notitficatton)

For further intornmation concerning this matter, please call:

LEIVYS VILLAFANA 239 O13-3351
il ]
Nume at Person Area Cude Daytime Telephone Number
Enclosed 15 a check for the following amount:
= $23.00 Filing Fee {1 $30.00 Filing Fee & L $35.00 Filing Fee & LJ $66.00 Filing Fee.

Certifeae ol Siatus Cerntified Copy Certiticate of S1aws &
tedditional copy is enclosed) Certified Copy
tadditional copy is cnclused}

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

Street_Address:

Registration Scection

Division of Corporations

The Cenire of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EL CARIBE CUBAN & MEXICAN FOOD, [L1LC.

{Name of the Limited Liability Company as it now appears on our records.)
{A Flonds Linnted Liability Company)

- . . o Lo . 05714 202
I'he Articles of Organization Tor this Limned Liability Company were liled on 5114 2021

[.21000226555

and assigned

Florida document number

This amendment is submitted to amend the following:

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

YaLa LOGISTICS, LLC,

The new name must he distinguishable and contain the words “Limited Liabiliy Company.” the designation “[LLC™ or the abhreviation =L L.C"

Enter new principal oftices address, it applicable:

(]
{Principal office address MUST BE A STREET ADDRESS) =
[
= 1
= -
a
Enter new mailing address, if applicable: - ™
(Mailing address MAY BE A POST OFFICE BOX) = i
[a's] e
=
(=a}

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

Name of New Registered Agent:

New Rewstered Office Address:

Fonrer Florida street address

. Florida
Criv Zip Code

New Registered Agent’s Signature if chunginge Revistered Apent:

Fherebv accept the appoinoment as regisiered agent and agree to act in this capaciiv. | fiether agree to compiy with the
provisions of alf statutes refative w the proper und compleie performance of oy duties, and Tam femiliar with and
accept the abligations of my poxition as registered ageni as provided for in Chapter 605, F.S. Or. it this document is
heing filed to merelv reflect a change in the regisiered aoffice address, Thereiy confirm that the limited liability
company has heen notified in writing of this change.

It Chanuing Registered Agent, Signature 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:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
1Aadd
ORemove

ZChunge

A

CiRemove

T Change

T Add

CJRemowve

— Change

—Add

ORemove

1Change

ZAdd

CORemuve

i Clhange

dAadd

ORenove

_ Change




D. If amending any other information, enter change(s) herc: (iach additional shects, if necessan.

E. Effective date, if other than the date of filing: (optional)
(I an efeetive date s listed. the date must be specific and canoot be prior o date of iling or more thun 90 days agier filing.r Porsuang w0 6030207 (Kb
Note: It the date inserted inthis block does nut mect the applicable sttutory filing reguirements, this date will not be listed as the
document’s ¢ttective date on the Departmient ot State’s records.

H the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlier oft (b} The YOth day afier 1he
record is filed.

MARCH 13 2023
Datcd

ember or authorized representative ot a member

AMER

Typed or printed name of signee

Filing Fee: $25.00



