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COVER LETTER

TO: Registration Scetion
Division of Corporations

ALIMENTOS RIOS LLC
SUBJECT:

Name of Limited Fiabilin Company

The enclosed Articles of Amendment and fee(s) are submited tor filing.

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

VANESSA RUIZ ORTEGA

Name of Person

ALIMENTOS RIQS [1.C

FirmiiCampany

IST17 BISCAYNEBLVD 3112

Address

AVENTURA FL.331060

Citv/state and Zip Code

USTUEMPRESAGGMAILL.COM

t-mail address: (1o be used tor tuiure annual report notification}

For further information concerning this manter. please call:

VANESSA RUIZ ORTEGA 7RG
at ( }

340-0372

Name of Person Area Code

inclosed is a check for the following amount:

Davtime Telephone Namber

= 32500 Filing Fee 2 $30.00 Filing Fee & 3 $55.00 Filing Fee & O $560.00 Filing Fec.
Certilicate ol S1atus Certitied Copy Certificate of Stus &
(additional copy is enclosed) Certified Copy
fadditieonal 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, L 32514 24715 N Monroe Street. Suite 814

Tallahassee. FLL 32305



ARTICLES OF AMENDMENT . -
TO et
ARTICLES OF ORGANIZATION ; cui 17 07 8.4 i

OF SNIGIGN LF Lo

sauay20 MM 8L
ALIMENTOS RIOS 1L1.C

(Name of the Limited Liability Companvy as it now appears on our records.)
(A Flonda Limited Liabihity Company)

0472042022

The Articles of Organization for this Limited Liability Company were filed on and assigned

L22000 188625

Florida document number

This amendment is submitted to amend the following:

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

NA

The new name must be distinguishable and contain the words “Limized Biability Company.” the designation ~1LLCT or the abbreviation ~LL.C

. I .o . ¢ : IS AVE APT
Enter new principal offices address, if applicable: 19370 COLLINS AVE AT 1014

(Principaf office address MUST BE A STREET ADDRESS)

SUNNY ISLES BEACH_ FI. 3316l

. e oAU s
Enter new mailing address, if applicable: F9370 COLLINS AVE APT 1014

(Muailing address MAY BE A POST GFFICE BOX)

SUNNY ISLES BEACH. FI. 33160

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Revistered Apent: JOSE D SIRA PINTO

New Registered Office Address: 19370 COLLINS AVE APT 1014

Enter Floridu street adddress
SUNNY ISLES BEACH Florida 13160

Cine Zip Conle

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

P hereby accepn the appaoinimeni as registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all statutes velative 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 Chapier 605, F.S. Orv. if this document is
being filed 1o merelyv reflect a change in the regisiered office address. 1 hereby confirm that the limired liahility
company fias been notified in writing of this change.

Ooee Sia

If Changing Regislcrc%gunl. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter_the title, name, and address of each person being added
: e anag
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR VANESSA RUIZ ORTEGA 8117 BISCAYNE BILVD_ #3112
CiAadd

AVENTURA . FIL. 33160
= Remove

CJChange

MGR JOSE D SIRA PINTO 19370 COLLINS AVE APT 1014
= Add

SUNNY ISLES BEACH . FLL 33160
T Remove

CIChange

NA NA NA
CAdd

ORemove

U Change

NA NA NA
Add

CiRemove

TChange

NA NA NA
Oadd

CRemove

CiChange

NA NA NA
CiAdd

CiRemove

U Change
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D, I amending any other information, enter change(s) here: (Arveh addivionad sheeis, [ necessary.

NA

F. Effective date, if other than the date of filing: A (optional)
(I an ellective date is lisied. the date must be specitic and cunnot be prior to date of filing or more than 90 days after fifing.) Pursuant w 6030207 (3)3h)
Note: 1 the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s cffective 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. on the eariier of:
(b) The 90th day after the record is filed.

MAY InTH 2022
Dated .

Vaneaas Ay

Signature of a member or asthorized rctfv’scntmivc of i member

VANESNSA RUIZ ORTEGA

Tyvped or primed name o signee
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