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TO: Registration Section
Division of Corporations
at

INVIA FOOD
SUBIECT:

-

AC

COVER LETTER

Name of Limited Liahiline Company

The enclosed Anicles of Amendment and fee(s) are subn

ntted tor filing,

Please return all correspondence concerning this matter to the following:

KATHERINDE CAICEDO

Name of Person

vaL mulhserves  Cod-

R249NW A TIH ST, STE2

Fiem/Company

12

DORAL . FL 33166

Acldruss

KMLMULTISERVICESCOR

CivsSaate and Zip Code

PREGMATL.COM

E-mail address: (1o be used fur faiee annual report notigication)

Far further information concerning this matter, please call;

KATIHERINE CAICED

TRE
€ !

3373706

Name of Person

Enclosed is a cheek for the following amount:
Wi $25.00 Filing Fee O $30.00 Filing Fee &
Cenificate of Status

Mailing Address:

Mailing Addres:
Registration Section
Division of Corporations
.0 Bax 6327

Tallaha k1. 32314

S30C,

Aren Cade Irntime Telephone Number

C S55.00 Filing Fee &
Centified Copy

vaddetional copy s encloseds

2 $60.00 Filing Fee.
Certificate of Status &
Centified Capy
Cadditienal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassey

2415 N.Monroe Street. Suite 810
Tallahassee. IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVIA FOOD LILC

tName of the Limited Liabilits Compainy s il now et un our records, |
(A Flonda Timited LBl Compans ¢

e A e ot e 02012022
Phe Articles of Organization {or this Limited Liability Company were filed on

[.22000035032

and assigned

Florida document number

This amendment is submitted w amend the following:

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

Fhe new name muost be distinguishable and contain the words “Limited Linbititn Compans.” the designation “11¢™ or the abbreviaston 71.1,.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) #3114 ORCHID ISLAND DRIVE. ORLANDO FLORIDA 32
PO .
<
Enter new mailing address. it applicable: -
(Muiting address MAY BE A POST OFFICE BOX) SAME ‘ -
=

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: RATHERINE CAEDO
. . ‘s ST ST SR 1Y
New Rewsistered Olfice Address: BIH9NWI6TIIST, STE 212
Frer Florida strect adefross
D( )R.’\l. Fl()ri(l'i 3."‘ l()(\
Uiy L Code

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

Fhereby aceept the appoiniment as registered asemt and agree 1o act in this capacite. | further agree to congdv with the
provisions of all statuies refative 1o the proper and complete perfiormance of my dutics, and Iam familior with cnd
accept the obligations of my position us registercd agent as provided for in Chaprer 603, 1.5, Or, iehis document iy
heing filed w merely reflect a change in the registered office address, 11

el confirm it the linited I
company has been notified inowrithig of this change.

i

I Chunging Revistpred Agent. Sienature of New ngi\tcrcd Apent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person heing added
or removed from otr records:

MGR = Manager
AMBR = Authorized Mcemher

Tille Name Address Type of Activn
p JOSE AURELIO BUITRAGO VL 14312 ORCHID ISLAND DRIVE. ORLANDO FLLOR
Ciadd
ORemove
E!C'h:mgc
VP FLIZABETI DEL CARMEN RIN T34 ORCIHD ISLAND DRIVE, ORLANDO FiLOR
m A dd
CRemove

CiChange

AMBR JOSE LUIS BUFITRAGO VIELLAL 14313 ORCHID ISLAND DRIVE. ORLANDO FLOR
[
[ 3

L
p 1~
T

] [{531'5‘10\-1‘
[Se)
CChapge

Oadd-
O

ORemove

CiChange

D:\(IL!

D Remove

CiChange

O Add

ORemeve

CChange




. If amending any other information, enter change(s) here: cAnach additional sieets, i necessary. )

=

a2

{oplional)

E. Effective date. if other than the date of filing:
{ifan ctlective date is Bsted. the date must be specitie and cannot be privr o dige of Siling or mare than 90 davs atier fling.) Pursaant o 6030207 (3 kth)

Note: 11 the date inserted in this biock does not meet the applicable statutory tiling requirements. this date will not be listed as the

dociment’s etfective date on the Department of State’s records,
I the record specilies a delayed effective date. but not an effective lime. a1 12:01 am. on the earlier o1 (h) - The 901h day afier the
recurd is Nled.
1 2/84 2022

j;\l‘y

Stgnuture of o member or authorized representative of o member

Dated

JOSE AURELIO BUITRAGO VILLALOBOS

Lvped or printed namie of signee

Filing Fee: $25.00



Signature:

Ernail:

e Forein ot g D 10

joseabuitragov@gm

)11 azas:

ail.com



