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COVER LETTER

TO: Regpistration Section
Division of Corporations

SOUTHWEST FLORIDA FOOD GROUP LL.C
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articies of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

LUIS MIGUEL CHAVEZ BARRIGA

Name of Person

SOUTHWEST FLORIDA FOOD GROUP

Firrn/Company

1371 CHESAPEAKE AVENUE

Address

NAPLES FLORIDA 34102

Citvstate and Zip Code
LUIGINAPLES FL@GMAIL.COM

E-mail address: (te be used Tor future annuad report nodification)

For further information concerning this matter. please call:

LULS MIGUEL CHAVEZ BARRIGA RELY 7785288
at ( ]

Name of Pesan Arca Code Daviime Telephone Number

tnclosed is a check fur the following amount;

= $25.00 Filing Fee L1 $30.00 Filing Fee & 01 $55.00 Filing Fee & 1 860.00 Filing Fee.
Centificate of Stutus Certified Copy Certificate of Status &

taddttional copy is enclosed)

Certitied Copy
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Sccetion Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 323503



. ARTICLES OF AMENDMENT

TO Y -. 1
ARTICLES OF ORGANIZATION  ecic (2 it $181¢
OF SIVISIGN GF CORPORATION:

SOUTHWLEST FLORIDA FOOD GROUP LILC

{Name of the Limited Liability Company as it now appears on our records, |
(A Florda Luninted Liability Company)

o . .. - 217202
Ihe Articles of Orgamization for this Limited Liabihity Company were tiled on Hy21/2021

LL2TOMRSRRRT

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new agnie must be distinguishable and contain the words “Limited Liabiling Company.™ the designation “LLCT or the abbreviation =1 1.C7

- . . . . 7 AR By ' R ’ 1T TN bl P 2z 2 N
Enter new principal offices address, if applicable: 1230 RESERVE WAY APT 102 NAPLES. FL 34105

{Principal office address MUST BE ASTRELET ADDRESS)

. . . . 3 NERVE WAY APT 102 O 3 5
Enter new mailing address, if applicable: 1230 RESERVE WAY APT 102 NAPLES. F1. 34105

(Mailing address 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 Apent:

New Rewistered Office Address:

Enter Florida streer adidress

. Florida
Cine Zip Code

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

I hereby aceept the appointpient as registered agent and agree 1o act in this capaciny. 1 further agree 1o comply with the
provisions of all starutes refative 1o the proper and complete performance of my dutics, and Tam familior with and
aceepn the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, herehy confirm that the timited liabiline
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person _being added
ar removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR JULIO ESPINAL (492 BLUE POINT NAPLES FIL 34102
o Add

JRemuove

OChange

AMEBR EDUARDO DAVALOS CALDER [2IN RESERVE WAY APT 102 NAPLES, FL, 34103
= Add

ORemove

O Change

C1Add

ORemove

CiChange

O Add

O Remove

O Change

OAdd

O Remove

T Change

CiAadd

CRemove

CChange




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

E. Effective date, if other than the date of filing: {optional)
T an etteenve date s Disted, the date must be specitic and cannot be prior to date of tiling or more thars 90 davs alter filing.) Pursuant w 6030207 (3Kb)
Note: Ifthe 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.

If the record specifies a delaved effective date. but not an offectuive time. a1 12:01 a.me on the carlier oft (b} The 90th day after the
record is fited.

MARCH. 16 2022
=~

Date

Signittre ol a member ar authorized representalive of @ meonber

Lvis Mmue/ c/r'a_uc’? 460—“ Ia\

Teped ar printed name of signee




