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CO

VER LETTER

TO: Registration Section
Division of Corporations
DISTRIBUIDORA CHARCUMAN 2006 iLLC
SUBJECT: . ’
Name of Limited Liability Company
The enclosed Articles of Amendment and tee(s) are submitted for filing.
Pleasc rewurn all correspondence concerning this matier o the following:
JOSUE MEDINA
Namupf Persan ~
e .
& —FFirmifom Y
2SS0 CELEBRATION PLACE WEST APT 206
Address
MARGATLE, FLL 33063
Cirv/Stne and Zip Code
ALFONZOMEDINAJA@IHOTMAIL.CON
E-mail address: (to be used tor tuture annual report notitication)
For further information concerming this matter. please call:
. ] _ B
JOSUE MEDINA URE} 573-3890 ﬂ:)
at ) e
Namwe of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

= 52500 Filing Fee 3
Certificate of Status

Muailing Address:
Registration Scection
Drvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

1 830,00 Filing Fee & i

iy
O $60.00 Filing 12 '
Certificaie of Staws & J
Certified Copa
tadditional \.'up;."F:cnclmcdb

55500 Filing Fee &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

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



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DISTRIBUIDORA CHARCUMAN 2006 11.C

(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Limited Tiabiliy Company)

(02872021

The Articles of Oreanization for this Limited Liabitity Company were tiled on and assigned

2100029515

Fiorda document number

This amendment 1s subnutied 1w amend the tollowing:

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

The new name nust be distmauishable and contun the words “Limited Liability Company.” the designation “LLC™ or the abbreviaton “LL.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muiting address MAY BE A POST OFFICE BUX)

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

avent and/or the new registered office address here: 0y
A
th
O
Name of New Reaistered Avent: —
) i - 0 s .
New Reoistered Oftice Address: . Cem
Forrer Flovide streer address W T
. Florida -~ !
Crrv A et
New Rewistered Agent’s Siemature, it changing Registered Agent: fing

Fhereby aceept the appoininient as regisiered agent and agree to act in this capaciov, 1 further agree to comply with the
provisions of all stautes relative o the proper and complete performance of my duties. and [ anr familiar with and
accept the obligations of my position s registered agent as provided for in Chapter 6035, F.5. Or. if this document is
heing filed o merely reflect a change in the registered office address, { hereby confirm thar the linited liability
company fras been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f 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
AMER = Authorized Member

Title Name Address Type of Action
AMBR JOSE G CALVO GALLARDO 2830 CELEBRATION PLACE WEST APT 206
C RN

MARGATE. FL. 33063
CIRemove

OChange

ClAdd

ORemove

OChange

Tl Add

CRemove

OChange

Y
<V

Oadd ()

—

¢ -ORemove
o -

ot

| Ch:mg‘c

~
H
-

AS]
[y CIAdd

ORemove

D Change

Ciadd

ORemaove

CiChange




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

PLEASE ADD EIN NUMBER TO SUNBIZ PROFILE : 87-1423107

D

E. Effective date. if other than the date of filing: (optional) .
{iran ctteetive date s lsted. the date musi be specitic and cannot be privr to date ot filing or more than 90 days after filing. ) Pursuant W 6N2.0207 (21b)

Note: ihe date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be histed as the

document’s effective date on the Department of Siaie’'s records. .
=y i

. . - e . . - - iy .
I the record specifies a delayed effective date, but not an etfective Lime. 2t 12:01 a.m. oncthe eardier off (b) - The 9t day afterthe
o

record s fled. —
o

JULY 7th 202

Signaiure ol a member geduiflorized reprefentanve-of-a member

Tyvped or printed nume of signee

Dated

JOSUE MEDINA




