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COVER LETTER

17722646100

T0: Registeation Sectivn
Division of Corporations

-
" -
sepgEcT: CUBAS FLAVOR. LIC - R
Name of Lismted Liabilny Company
The enclosed Articles of Amendment and teels) are submiticd or tiling,
Please return all correspondence concerning this maiter w the fullowing:
MADJOISE G RAMIREZ AGOSTO
' Mumg ot Pesen
CAPITAL PRO SERVICES. LLC
FitmeComgany
1972 SW CAMEO BLYVD
Address
FORT ST LUCIE. FL 34953
CinveState and Zip Code
cubantlavortloricda/Cuniileom
Foinan Address (00 be used o7 Tivrs Il 1eport noti icatien
For further information cuncetning this paiier, please call:
Midjoise G, Ramires Agostu ary 712 y 219-5273
Nutne al Persen Aren Cinde Davtime Telephone Number
Enclosed is a check for the following ameant
m 523.00 Filing Fee {3 830000 Filing Few & C1 835,00 Filing Fex & T S60.00 Frhng Fee,

Cernficaty of Stawes Certified Copy Certiticale ol Sttus &
{adaitiong cupy i encloseat Certitied Copy

ke copy o enehwsaly

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

Registration Section

Division of Corporations

The Centre aof Tallahassee

2413 N Monroe Street, Suite 810
Taltahassee, FLL 3233

12200083168 2

From: Capital Pro Sarvices

122000235168 2
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ARTICLES OF AMENDNMENT :
o 422000235163 2
ARTICLES OF ORGANIZATION
OF

CUBAN FLAVOR. 11.C

(Name of the Limited Linbility Company as i now appears au ot vecoris.t

(A Flonda Lisuted Lighility Comprny)

Ihe Artivies of Organizaton for this Limited Liability Company were filed on 080972021 and assigned

Florida dacument number 121000336391 .

This amendment is submitted w amend he foilowing:

A. 1f amending name, gnter the new name ot the limited liability company here:

The new nume must be distinguisiable and contun the words “Limited Linb#iny Compiny.” the desigiation CLLGT er the abbrevizion LL.CY
Enter new principal offices address. it applicable: _3*"_“("’ M’“ﬁ,’jjﬂ'}\'\_ _____ .

(Principal office address MUST BE A STREET ADDRESS) — FORTPIERCE. J1. 33943

1972 SW CAMEO BLVD

Enter new mailing address, if applicable:
PORT ST LUCHE, FLL 33055

(Mailing address MAY BE A POST OFFICE [i{PAY]

B. It amending the registered agent andfor registered oltice address onour records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Auent: CAPITAL PRO SERVICES. LLT

ny
New Revistered (Mice Address: 1972 3‘\-\' CAMIEEO BLYVD ) . Mo
Farer Flovdy sovet addnns R - R | o] ‘:...:
) o x r~;
PORT ST LUCHE Nlorida33™ ¢o T
Crey ,.‘."_E _-_—_4 Z% ‘oefer
Rl -

New Registered Agent’s Sivnature, if chanping Registered Apent:

1 herehy accept the appointment as registered ogent und agree o act in this capreiny. ] further agree o comply with the
provisions oi all statutes relative 1o the proper and complese performance of my dutics. and 1 am famifiar wiih and
wecept the obligations of my position as registered agenl s provided jor in Chupier 405, 128, Or, if this docioment iy
beiny fited i merely reflect o change in the registered office address. | hereby confirm thar the limited liability
company has heen notified inwriting of this chinge. y :
y

Pl N
."/ ,"\lv "k‘ .
L 4 f _’_’_ - \[

P . . . .e U
11 Changing Revistered Agent, Signature vl New Regivtered Apent

22000253108 2
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It amending Authorized Person(s) ruthorized ro mustage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Adidress (vpe of Action
_1\1_(1_5_-_ MAYRALIS 'l'R()q(_:']'_! B D45 SW SUI:E.—‘\N DIIVE o A
PORT ST LUCIHE, FLL “-.I‘)Si_ N & Remove
- ——— CiChange |
/'_\&l_[}_f_{__ |.LS'!'ER 1ZOGIERDO 472 SW (._\i\_-l!f} Hi.\i'[) _EAl
PORT ST Li.‘(‘i_[i. FL 34933 CRemove
— . . iChange
e — _ e TIAdd
e e o i Remove
. . e P b
e o - . ToAdd
e A RemoN
_______ } . O Change
U — A

CUIRemove

2 Change

TIAdd

ClRemove

dChange

1199000955 10§ &
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From

D. i amending any other information, enter changels) here: rAtiel additioned sheets, i necessary

E. Fffective date. it other than the date of Aling:
11 an ¢ ieetive duste 3 Hstetd,

{optional)

tee dale must be apecific and cannot be prvs 1 date

Note: 1 ihe date inserted in this block does not meet the appiicable stantory filing requirements, this date with na b Tt
document's cffeetive date on the Departiment of Siate’s records.

I the record specities a delaved etfective date, but petan etfecive e, ag 1 2:00 s on tie atlicn ot (B)

revord i3 filed.

Dated AUUUST 22

Mligils e

The Yth das alic

iz

4 -
hi_

e uld steirher ur authored seprescmtative of o meniber

Tryped or prated peme of signes

szooo’l?’&[fﬂ

Filing +ce: 325.00

: Capital Pro Senvices

of ey or more dhan A0 daws atter iling.) Purseant to U307 (ih)

edl wy ihe

rihe

T 2



