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COVER LETTER

TO: Registration Section
Division of Corporations

SANTA FE DELI BAKERY LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee{s) are submitied for filing,

Please return ali correspondence concerning this matter to the following:

DAVID NOHRA ZAKIA

Nanmie of Person

FirnvCompany

3181 NORTH BAY.-VILLAGE CT SUI'TE 200

Address

BONITA SPRINGS.FLORIDA ZIP CODE 34135

Ciry/State and Zip Cixde

tuoficinacnusa@gmail . coim

F-mail address: (1o be used for funne annual report notitivation)

Fur further information concerning this matier, please call:

DAVID NOHRA ZAKIA . 239 4840057
at )
Name of Person Area Code Daviime Telephone Number

Enclased is u cheek for the fullowing amount:

W $25.00 Filing Fee O3 £30.00 Filing Fee & 3 $55.00 Filing Fee & O $£60.00 Filing Fee,
Certiticate of Status Centiticd Copy Certificaic of Status &
{additional copy ix enclosed) Centified Copy
{additional copy is cucloscd)

Mailing Address: Street Address: .
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Talluhassee
Tallahassce, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FLL 32303

04/07
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ARTICLES OF AMENDMENT I
TO i "’-"C-'T}jn;-:‘{'_.‘-"'-\ v HooL,
ARTICLES OF ORGANIZATION R
OF 2022 Ny
22 Ay

SANTA FE DELI BAKERY LLC
{(Name of the Limited Liability Compnny as il now appears on our records.)
[A Florida Liniited Ligbility Compuny)

De/aB/2022 and assigned

The Arnticles of Organization for this Limited Linbility Company were tied on
122000291517

Fiorida document number

I'his amendment is submitted o amend the following:

A. [T amending name, enter the new narme of the limited liability company here:

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbseviation "L.1L.C

Enter new principal offices address, if applicablc:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

{Muiling address MAY BE A POST OFFICE B(X) .

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

Name of New Registered Avenl: TUOFICINA ENUSA LLC

28719 ALESSANDRIA CIRCLE

Enter Florida street address

New Registered Office Address:

BONITA SPRINGS Florida 34135
Ciry Zip Code

New Registered Agent’s Sipnature, If chapging Registered Apent:
{ herehy accept the appointrient ay registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of «ll statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddress, I hereby confirm thdNghe limited liability
company has been notfied tn writing of this change. .

If Changing Registered Apent, h‘iunaturc[of New Repistered Agent
L
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being addes
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Tille Name Address Type of Action
AMBR Gustavo A Vieirm Goncalves 3181 NORTH BAY VILLAGE CT SUITE 200
O Add
BONITA SPRINGS, FLORIDA ZIP CODE 34135
B Remove
_ (JChenge
AMBR Lurdes Goncalves Mana 3181 NORTH BAY VILLAGE CT SUITE 200
O Add
BONITA SPRINGS, FLORIDA ZIP CODE 34135
mRcmove
(O Chanye
AMBR Vicirn losc Antlonio 3181 NORTH BAY VILLAGE CT, SUITE 200
- Add
BONITA SPRINGS, FLORIDA, ZIF CODE 34135
B Remove
CiChange
MGR David Nohra Zakia 281790 ALESSANDRIA CIRCLE
= Add
BONITA SPRINGS, FLORIDA, ZIP CODE 34135
[CRemove
OChange
Cadd
. GRemove
TJChange
[ dadd
CTRemuove

COChunge
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1. If smending any other information, enter change(s) here: (Anach a!%nona! sheets, };;’ Hecessdry.}

?NOVgg 4HH-;3;;

. . . 11/22/2022 .
E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed, the date must he specific and cannot be prior to date of filing or more than $0 days after filing ) Pursuant tu $05.0207 (3)(b)

Note: [f the date inserted in this block does not meet the applicable statutory filing requircrments, this dute will not be listed as the
document’s effective date on the Department of State’s records.

17 the record specifies a delayed eifective date, but not an effective lime, at 12:01 a.m. on the earlicr oft (b)  The 90th day afier the

record is filed.

NOVEMBER 22 022
Dated , (\ K)
<

Signature of a member or anthorized representallve ofwrmember

DAVID NOHRA ZAKIA

Tvped or printed name of signee

Filing Fee: $25.00



