AAAOO00 200 1%

(Requestor's Name)

(Address)

(Address}

{City/State/Zip/Phone #)

[J Pckue [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

BIEAHRTAREL A

800384496928

R B N N N F L= S S B X oy
[ty
N =
~y it O¥
x <
> 2
PR S
~ T
=
.+ A P
x o,
@ =
NS5
- =z
L}
T. MATTHEWS

JUN -7 2022



hECEIVED

Division of Corporations UL
TALLADASSEE, FI

April 15, 2022 -

[

MEDINA MAIRIM

11500 OCEAN HARBOR DR
APT 303

ORLANDO, FL 32836

SUBJECT: ARROZ CON LECHE MCBO LLC
Ref. Number: L22000080017

We have received your document for ARROZ CON LECHE MCBO LLC and your
Check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 022A00008794

www.sunbiz.org



COVER LETTER

. TO: - Registration Section
Division of Corporations

ARROZ CON LECHE MCBO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fec(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

MAIRIM, MEDINA

Name of Person

Firm/Company

11300 OCEAN HARBOR DR.APTO 303

Address

ORLANBDO, FI. 32836

CitvtState and Zip Code
ARROZCONLECHEMARACAIBO@GMAIL.COM

E-matl address; (1o be used for future annueal report notification)

For further information concerning this matter, please call:

MAIRIM, MEDINA 407 7285734
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 53500 Filing Fee 0 $30.00 Fiting Fee &

Certificate of Status

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

05 $55.00 Filing Fee &
Certtied Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
(additional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



COVER LETTER

TO: Registration Section
Bivision of Corporations

sussecr:  ARROCZ o LlECHE AL RO LG

Name of Limied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

MATRAM YAEDWNA

Name of Person

ARROZ COW LEcWHE MCBC ULC

Firm/Company

A 500 oceAN RWARDBOR DX, AP 30D

Address

OELANDO , €L, D233¢

City/State and Zip Code

FeROZ CON LE (R E MARACATEZ0 @ GMmL. Com

E-mail address: (1o be used for future annual repornt notification)}

For further information concerning this matier, please call:

MARIM el w407, 72857 3+

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

B S25.00 Filing Fee O §30.00 Filing fee & 0 §53.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(addmional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i
‘ e iaiy OF STAIL
o \:”'15%(‘“" \Ovﬁwn G ATION:

ARROZ Cow LECRE MCRC LL(’QZHAY 27 PH 32

{Name of the Limited L

jability Company as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on O / ¥ ! 202 and assigned
Flonda document number L 22000 & e) @@, T

This amendment is submitted to amend the {ollowing:

A. If 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 “LEC™ or the abbreviation “L.L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. 1f 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:

Namc of New Registered Agent:

New Repistered Office Address:

Enter Florida streer addresy

. Florida
Ciry Zip Conde

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

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been notified in writing of this change.
3,2 CJ o
f"/a Y- aldi /L_P edry7

If Changing R!gislered Agent, Signulur@ of New Rcﬁtrred Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

“MGR'= Manager
AMBR = Authorized Member

Title Name

MGR MATRTM MEDINA

AMBR  ANToN:0 MeminA

AMBR  DIANCA RO

Address Type of Action

11500 0CEAN HARBOR DR, APHD3 tiaad
ORLANDO ; FL -

CIRemove

(® Changu

)1 500 OCEAN HARBOEZ DR APE303 .4
ORLANDO | FL -

CIRemove

® Change

11500 OCEAN HARBOR DR, AP+ 3034, 4
oRlanDO,; FL -

ORemuove

B Change

OAdd

ORemove

T Change

Oadd

CRemove

OChunge

OAdd

CIRemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specitic and cannet be prior 1o date ot tiling or more than 90 days sfter filing.) Pursuant o 6050207 (3)b)
Note: 1 the date inserted is this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document’s effective date on the Deparniment of State's records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record 1s filed.

Dated 05 / 25/ ;20:2;2,

1o o ﬁ—ﬂacl °Ad

Signature of ajmember or nthorized refrescntative oCa member

Mot MeDinA

Typed or printed nume of signee.

Tilisvser L'avire 38 W)



