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TO: Registyation Section
Division of Corporations

VERQ'S BITES 1LC
SUBIECT:

COVER LETTER

Namne of Limited Liability Company

The enclosed Anicles of Amendment and lee(s) are submitted far filing.

Please retum all correspondence concerning this matter to the foilowing:

CAMILO ESPINOSA

LIMGICA PA

Name of Person o

641 :2 Hd 8- W ¢l

Firm/Campany
40 SW 13th St #1102 .,:
Address ' .
Miami, FIL 33130 =
City/State and Zip Code
camilo.espinosa@laigica.com
E-mail address: (10 be used for niture unnual seport notification)
For further information concerning this mauer, please cail:
CAMILO ESPINOSA 786 202.9704
at ( }
Name of Person Area Code Dayiime Telephone Nunber
Enclosed is a check for the following amount:
= $25.00 Filing Fee = $10.00 Filing Fee & 1 $55.00 Filing Fee & O 56000 Filing Fec,
Cenificate of Status Certified Copy Centificate of Status &
(additiona! copy 1s enclused) Cenified Copy

faddinonal copy is enciosed)

Mauailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Swrect. Suite 8310

Tallzhassee, FL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VERO'S BITES 1.1.C

(Npmie of the Limited Liability Compatiyv as it now appesrs on our records.)
(A TTorndy Limited Taabihty Company)

o . - . . N . . - - “ - 5/3072 .

The Anicles of Organization for this Limited Liabtlity Company were tiled on H7ES/2021 and assigned
. 2 50933

Floridz document number 2100045093,

This amendment is submitied to amend the following:

AL I amending name, enter the new aame of the limited liability company here:

The new name must be distinguishable and contiun the words “Limited Liability Company,” the designation "LLC™ or the abbreviation ©1L.1L.C.7

Enter new principal offices address. il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

d 1

- = 1 4
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Enter new muailing address, if applicable: N o2 : -

(Mailing address MAY RE A POST OFFICE BOX) v s ! __;
il 1

Lt
—
e

w7 D
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 revistered office address here:

Namge of New Keyisiered Agent: LOIGICA PA
- . - N N N bl
New Registered Office Address: HESW Lath S #102
Enter Florida siroet addreas
NIAMI

aan
- . 13313
CFlorida v

City

Zip Code
New Reoistered Avent’s Sionature, if changin

: Hegistered Agent:

I herehy aceept the appoimmient as registered agent and agree to det in this capacity. | further agree to comply with the
provisions of afl statutes relative to the proper and complere performeance of ny duiies, and I am familior with and
accept the obligations of my pasition as registered agent g8 provided for in CH }p!cr 603, {8, Or, if this document is
the limited liahiline

company has been natificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




o removed from our records:

If amending Authorized Person(s) authorized to mansge, enter the titie, name, and address of each person being added

MGR =

Manager

AMBEBR = Authorized Member

Tite

AMBR

Name

VERONIKA HORSHTEYN

Address

15101 COLLINS AVE 23002

Type of Activn

MGR

VERONIQUE KAZDAN

SUNNY ISLES, FL 33160

CAdd

= Remove

1565 NW I5th AVIE,

ClChange

" ==
' r~3
~3

MIAMI 33169

CEAdd
Ty

CIRemove
ik <o
R

P

CIChange

6N 28 Hd

Clatid

CiRemuve

CChange

T Add

TJRemove

1Change

Cadd

iRemove

[ Change

CAdd

CIRemove

[OChange
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1. H umending any other information, enter change(s) here: (nach additional sheets, if necessary.}

i

¢4

Id Q- e

L
i

06 ¢

- _— . , 064302022
E. Effective date, if other than the date of filing:

(optinnal)
(If an etfeciive date is listed, the date inust be specific and cannot be prior to date of filing or more than 90 doys atier filing.} Pursuant 10 605 5207 (3%b)
Note: [fthe date inserted in this Hock does nat meet the applicable staustary Gling reguirements. this date will not be listed as the
docuiment’s efTective ate on the Depanment of Siate's records.

If the record specifies a delayed effective date, but nut an effective time, at 12,01 a.m. on the carlier oft (b)  The 90th day after the
record i filed.

FUNE 30
Dated

2022

W - =

Signature of a e o7 authorized represeniative of a member
—

”./
VERONIQUE KAZDAN n;_é/[/
Typed or fpted name o signee

Filing Fee: $25.00



