_La000310193

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[]Pexue  [Jwar [] maiL

{Business Entity Mame)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

J. HORNE
JuL 18 2012

Office Use Only

(AT APRONG

300390616573

LTSI T e

2 wa G F

Hd

iy

HRY St r 220

1T

U

LS




- QWIKCOURIER "~ - ;
400 CAPITAL CIRCLE SE
SUITE 18267
TALLAHASSEE, FLORIDA 32301
850-284-4584

WE ARE KINDLY REQUESTING THE FOLLOWING:

PLEASE PUT IN OUR BOX WHEN COMPLETED

PLEASE DO NOT MAIL

e ————

Pease Do Aot pob Do naml
ON  CouveIe L=,

@U‘)!’DW\QLQ s C/(C( Q@ MQF—L{WY?Z, /

Commhﬂ

A AN &lamé@ige@tqd rd/(clu?

=



COVER LETTER

A
'

TO: Registration Section
Divisien of Corporations

SIERRA BLANCA [BERIAN FLAVOR LLC.
SUBJECT:

Name of Limited Liabiliev Company

The enclosed Articles of Amendment and fee(s) are submutted for filing.

Please return all correspondence concerming this matter 10 the following:

CLARA MARTINEZ. ESQ.

Name of Person

LAW OFFICE CLARA MARTINEZ, ESQ.

Frrm/Company

2423 SW 147TH AVENUE SUITE 332

Address

MIAMI, FLORIDA 33184

Citx/State and Zip Code
LAWCGM@AOL.COM

E-mail address: (1o be used for future annwal report notilication)

For further information concerning this matter, please call:

CLARA MARTINEZ, ESQ. 305 346-2951

at )
Name of Person Arca Code

Davtime Telephone Number

Enclosed ts a check for the fotlowing amount:

[0 $25.00 Filing Fee = $3000 Filing Fee & 1 $55.00 Filing Fee & {11 $60.00 Filing tee,
Cerificate of Status Certified Copy Certficate of Status &

(additional copy is enclosed) Certified Copy
(udditiona] capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F” {:D
OF —
D215 gy, e
SIERRA BLANCA [BERIAN FLAVOR LCC. SECRE a1
(Name of the Lims \: ,;'Q',‘-:,_GF_ ERN
( ompany} oL,

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 121000370193

This amendment 1s submitted to amend the following:

A. W 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 designation "LLC" or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable:

{Principal vffice address MUSNT BIE A STREET ADDRENS]

Enter new mailing address, if applicable:

(Muailing addrexs MAY BE A POST OFFICE BOX)

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 office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
Citv Zip Codde

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

{ herehy 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 complere performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1°.5. Or. if this document Is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the fimited liabiliny
company hays been notified in writing of this change.

If Charping Repistered Agent, Sipnature of New Regisiered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Memhber
Tidd Name Address Tvpe of Action

[+

MGR GERARDG ARQUERO 14837 SW 39 TERRACE
= Add

MIAMI FLORIDA 33185
[ORemove

CiChange

AMBR SHARE INVESTMENT GROUP 14837 SW 39 TERRACE
OAdd

MIAMI FLORIDA 33185
= Remove

[OJChange

OJAdd

CIRemove

OChange

ClAdd

ORemove

OChange

O Add

CIRemove

(dChange

JAadd

[JRemove

OChange




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

- , , ) 071372022 .
E. Effective date, if other than the date of filing: (uptional)
(If an cffecuive datce is listed, the date muest be speeific and cannot be prior to date of filing or more than 2 days after filing.) Pursuant 10 605.0207 (3)b}
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

It the record speciiles a delayed cffective date, but not an eftective ime, at 12:01 a.m. on the eatlier of: {b) The 90th day after the
record is filed.

July 13 2022

Heodo A

Signature of a member or authoriscd Yepresentative of a member

Dated

GERARDO ARQUERO

Tvped or printed name ol signec

Filing Fee: $25.00



