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COVER LETTER

TO: Registration Section
Division of Corporations

FRITOMANIA CASA VIEIA LLC
SUBJECT:

Name of Limtied Liabilitey Company

The enclosed Articles of Amendment and tee(s) are submiued for tiling.

Please retern all correspondence concerning this matier to the following:

ANDRES T TAPLA

Name of Petson

FRITOMANIA CASA VIEIA LLC

FinvCompany

1111 SENSOR PLAPT. 200

Addiess . -

KISSIMNEER FLL 3474 -

UitviState and Zip Code

Eo-manl address: (1o by used for [iare snnual report notiticatiom

For further information concerning this matter, please call:

atd )
Nume of Person Area Code i time Telephone Noember
Enclosed is a cheek tor the following amount:
m $23.00 Filing Fee O $30L00 Filing Feve & T $33.00 Filing Fee & 3 86000 Viling e,
Certificate of Xtutus Centtied Copy Cernificate of Stutus &
taddstional cupy 15 enclosed) Certitied Copy

taddittonil copy s eneclosedy

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N Monroe Street. Suie 810
Talahassee. FIL 32303

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

LE I £- AVH 2288



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FRITOMANIA CASA VIEIA LLC
{Name of the Limited Liahikity Company s it gow appears on our records. )
' Jabiiny Company

STTRR
00672022 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

I ) 27
Florida docwment number 1.22000164271

This amendment is submitted o amend the fullowing:

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

The ness namse must be distinguishable and contamn the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation “11.(

Enter new principal ofTices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) — D3
s
Fanter new mailing address, if applicable: ‘._ [l 3
(Muailing address MAY BE 4 POST QFFICE BOX) v - -
T
) Lo
~—t

w revistered

B. If amending the registered agent and/or registered office address on our records, eater the name of the ne

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Eaer Flovwda sireet audedress

. Florida

iy A Code

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

{hereby aceept the appoiniment as registered agent und agree to act in this capacity, { further agree (o comply with the
provisions of all siatwes relative o the proper and complete performance of myv dutios. and £ am familior with and
aceept the obligations of my position as regisiered agent us provided for in Chaprer 603 180 Or if this doclmeni is
heing filed to nierely reflect a chamee o the regisicred office address, $hereby canfirns thar the limied liahifioe

compuny hes been notificd in writing of this change.

If Changing Registered Agent, Siznature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR ROSSANA M TAPLA 1187 DOVE HOLLOW CIR ||
E.‘\dd

CORDOVAL TN, 38018

CiRemosve

TiChange

IAdd

JRemove

CIChange

JaAdd ~
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i G hanee

LI hg'rjz_.t. -
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1 —_

- e
CiAdd s
-

CIRemave

I Change

Oadd

CIRemine

iChange

TiAadd

TRemonve

CChunge




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

£~ AYH 502

E. Effective date, if other than the date of filing: {vptional)
1 an eflectve date is listed, 1he date must he specific and canno be prior to daie of Hiling or imore than 90 days alier fling) Pussuant oy o033 0207 (3chy
Note: I the date inserted in this hlock does not meet the applicable statutory Nling requirements., this date will not be Histed as the
document’s etfective date on the Department of Stale™s records,

It the record speeities @ delaved effective date, but not an eflective time, at F2:01 a.m. on the carlier o1 {b) - The 90th duy after the
record is tiled.

04728/2022
Dated

Signatufe v fiember o anthonized representanive of a memben

ANDRES T TAPLA

Tyvped i printed e of sipnce




