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COVER LETTER

T Ruegistration Scetion
Division of Corporitions

TENTACIONES GOURMENT USA LLC
SUBIECT:

Name o Limited Liabtlity Company

The enclosed Articles of Amendinent and feets) are submmtted for filing.

Please return all cortespondence concerning this matier 10 the followimg:

CARLA MELLY

Name ot Persan

TENTACIONES GOURMENT UsA LLC

FirnvCompany

15090 SW 104 ST 208

Address

MIAMIFLORIDA 33196

City/State and Zip Code

curlamellygdhotmail.com

E-matl sddress: (o be used Tor futere annual report notification)
For faiber informatien concerning this matter, please calls
CARLA MELLY T80
at ( )

Area Code

IRORTAZ

Nume ot Person Daytime Telephone Number

Enciosed is a check tor the foilowing amount:

= $25.00 Filing Fee O] $30.00 Filing Fee &

Ceruficate of Status

(] $55.00 Filing Fee &
Certified Copy

fadditional capy iy enclosed)

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

(additional copy 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 Street, Suite 810
Tallahassee, FL 32303



: ARTICLES OF AMENDMLE
TO
ARTICLES OF ORGANIZATION
OF

TENTACIONES GOURMENT USA LLC

{Nsume of the Limited Liability Conpany as it now appeirs on our records,)
(A Flanda Limited Liahiduy Company)

. . e e } 34287202 .
The Articles of Organization for this Limited Liability Company were filed on 0372872021 and asstgned

[.21000230396

Florida document number

This amendment is submitted o wmend the following:

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

TENTACIONES GOURMET UsA LLC "ép
] X
The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LL.C™ or the abbreviation lr‘/(. o },
o -
. - - - o =
Enter new principal offices address, it applicahle: - L
— o
(Principal office uddress MUST BE A STREET ADDRESS) = K :,&
= 2
ad- ~
Il
-
<

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

agentand/or the new registered office addiress here:

Name of New Repistered Agent:

New Registered Office Address:

Emer Floruda street address

. Florida
Ciey Aipgr Condve

New Revistered Agent’s Sivnature, if changing Registered Agent;

I herebv aceept the appointment as registered agent and agree to act in this capacit. ! firther agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the eblivations of my position us registered agent as provided for in Chapter 6005, F.8. Or. if this dociment is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liahility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Anent




If amending Authorized Personds) authorized to manage, enter_the title, name. and address of each person being added
or cemoved frum our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

D:\dd

CIRemove

O Change

JAdd

ORemove

OChange

Cadd

O Remove

{CIChange

Ciadd

ORkemove

OChange

Dr\dd

ORemove

O Change

D Add

ORemove

OChange




D. It amending any other information. enter change(s) hever Clitach additional shecis, ifnecessar}

052472021
E. Effective date, if other than the date of filing: (optional)
(It an eftective date is listed, the date must be specitic and cannot be priar to date of filing or more than Y0 davs atier filing.) Pursuant 1o 6050207 (3)(b)
Note: It the date inserted in this block does not mect the applicible statsiory filing tequirements. this date will not be listed as the
documeni’s effective date on the Departmeni of State’s records.

[£ 1he record speeities 2 delayed effective date. but not an eftective time. at 12:0F a.m. on the earlier of: (b) - The Wb day after the

recard is fiked.

o3 /i3 [ 2ozl

L AL _M%

Signature of a member or authorized representative of a member

CC\ v ( - H-Q‘\\\/\

Typed or pr\uud nanwe of signee

Dated

Filing Fee: $25.00



