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COVER LETTER

TO: Registrition Section ' +
Division of Corporations

DISTRIBUIDORA TONY 2005 LLC
SUBIECT:

Name of Limited Liability Company

Tl enclused Arucles of Amendiment and fee(s) are submitted for filing.

Picase retarn all correspundence concerning this matier 10 the folowing,

IRIS BRICENO

Name of Person

DISTRIBUIDORA TONY 2005 LLC

Firm/Compuany

18117 BISCAYNE BLVIY 3112

Address

AVENTURA, FL 33160

Ciry/Siate and Zip Code

ustuempresa@gmail.com

E-mail address: (1o be used {or future annual report notification)

For (urther intormation coneerning this matier, please call:

IRLS BRICENO 786 340-0
at ( }

Name of Person Area Code

Enclosed is a check tor the following amount:

Davtime Telephone Number

1 830.00 Filing Fee &
Certificute of Status

B 0500 Fiting Fee

Mailing Address:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee. FL 32514

TJ $60.00 Filing Fee.
Certificate of Stuius &
Cerutied Copy

{additional copy is enclosed)

0 $55.00 Filing Fee &
Certitied Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO | 2 B
- 2, ! [t iy
ARTICLES OF ORGANIZATION ;r{; e VA
OF TEF {f—
T :’7 ~
G et
DISTRIBUIDORA TONY 20035 LLC o R )
(Name of the Limited Liability Company as it now appears oo our recerds.) T e ~
{A Forida Limited Lisbility Company) ) ‘;_
25

Ihe Artictes of Organization for this Limited Liability Company were filed on 0271472022
[.22000074380

and assigned

Flarida document number

This amendiment is submitted to amend the followiny:

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

NA

The new name must be distinguishable and comain the words ~Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

~ 3 71 .
Inter new principal offices address, if applicable: 19370 COLLINS AVE 1014

(Principal office address MUST BE A STREET ADDRESS) ~ SUNNY ISLES BEACH. FL 33160

Enter new mailing address, if applicable: 19370 COLLINS AVE 1014
(Muiling address MAY BE A POST OFFICE BOX) SUNNY ISLES BEACH. FI 33160

B. it amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent und/or the new registered office address here:

Namwe of New Registered Agent: VALERY A URUETA
New Registered Office Address: 19370 COLLINS AVE 1014

Furer Florvida streel adddress
SUNNY ISLES BEACH Florida 33160
Ciry Zip Code

New Revistered Agent’s Signature, il changing Registered Agent:

! herchy accept the appointment as registered agent and agree to act in this capacity. { further agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [am Samiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

Vabery ttreelz

IT Changing Registered \g‘ﬁﬁ Signuture of New Registered Agent

Page L of 3



It wmending Authorized Person(s) authorized to manage, enter the title, name, und address of cach person being added
pr removed from our records:

MOR =

Manager

AMBR = Authorized Member

AMBE

AN

ANERR

ANMBR

MGR

Name

RIS BRICENO

JOSE DE SOUSA

ELVA SILVA

MERLE RINCON

VIRGENIA ARRIA

VALERY A URUETA

Address Type of Action
1S117 BISCAYNE BLVD, #3112

CAdd
AVENTURA. FL 33160

= Remove

UChange
18117 BISCAYNE BLVD 3112

OAdd
AVENTURA, FL 33160

=W Remowve

CiChange
18117 BISCAYNE BLVD 3112

Ciadd
AVENTURA. FL 33160

mRemove

OChange
18117 BISCAYNE BLVD 3112

Oadd

AVENTURA. FL 33160

M| Remove

TJChange

185117 BISCAYNE BLVI> 3112
Cadd

AVENTURA, FL 33160 =
= Remove

JChange
19370 COLLINS AVE 1014 _

m Add
SUNNY ISLES BEACH, FL 33160

O Remowve

OChunge
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D. 1 amending any other information, enter change(s) here: (Auach additional sheets, if necessar.)

NA

1
e . - NA .
L. Elfeetive date, if other than the date of filing: {uptional)
(B effoctn e date 6 listed. the date must be specific and cannot be prior te date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: 17 the date inserted in this block does not nweet the applicable statutory filing requirements. this date will not be listed as ihe

document's etlective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. aon the earlier of:
(b) The 90th day after the record is filed.

] JUNE 29TH 2022
Dited

c*{/w Brecaene

Signawre of @ member or authorized representative of a member

IRIS BRICENO

Tyvped or printed name of signee
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