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COVER LETTER

TO: egistration Section
ivision of Corporations
ERR
w & 4 COLOMBIAN ROOTS COMPANY . LLC
SURY 1-'.(:’%':

Name of Limited Liability Company

The enclased Articles of Amendment and tee(s) are submitted for iling.

Please return all correspondence concerning this nuatter to the following:

QUINTERO BAQUERO. SANTIAGO

R 4 Nume of Person
: ;l‘ A COLOMBIAN ROOTS COMPANY. LLC

- Fi;nft'nmpuny
- 274 NW RIND AVE

Address

MEAMIFL 33122

City/State and Zip Code

info@idexpresscorp.com

E-nuwl address: (ta be used for future annual repatt notfication)

s s

" ‘. ?
For further information concerning this matter, please call:

OQUINTERO BAQUERO, SANTIAGO 305 484-9513
at { )

Area Code

Name of Person Davtime Telephone Number

Eaclosed is a check for the following amount:
O $60.00 Filing Fee,
Centificate of Status &

fadditiona copy 1 enclsed) Certified C()p}'
i {zdditional copy is enclosed)

) 535.00 Filing Fee &
Certified Copy

01 §25.00 Filing Fee ™ 530.00 Filing Fee &

Certificaie of Status

/ Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

e

Registration Section

Division of Corporations

The Centre of Tailahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COLOMBIAN ROOTS COMPANY, LLC

iName of the Limited Liability Company as it now a

ears onour records )

AIMPany )

. . . P . . TH3/2022
The Articles of Organization for this Limited Liability Company were filed on 07/13/2022
- . 7 3 077

Flonda document number [.32000511927

and assigned

This amendment 1s submitted 10 amend the following

A. If amending name, enter the new name of the limited liability company here

The new nume must be distinguishable and conzain the words

“Limited Liability Company,” the designation “LLCT ar the shbreviution "L LCT
Enter new principal offices address. if applicable

{ Principal office address MUST BE

ASTREET ADDRESS)

o
= =
T i
T ™
Enter new mailing address, if applicable: M N
A w7
(Muailing address MAY BE A POST OFFICE BOX) : T
L 1:_;; [

B. If amending the registered agent and/or registered office address on our records, enter the name défithe nesvregistered
auLnt and/or the new revistered office address here:

Name of New Rewpistered Awgent:

New Registered Office Address:

Fnter Flovida sireer address

. Florida
Cinv Aip Code
ew Revistered Avent’s Sionuture, if changing Registered Agent

Lheseby accept the appaintment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provmm s of all stanutes relaiive to the proper and complete performance of my dwiies. and am familiar with and
arcen the obligations of my position us registered agent us provided for in Chapter 603 F.S. Or, if this document is

LI . . i

heing filed 1o merely reflect a change in the regisicred office address, ' hereby confirm thai the limited liability
compamy has been notified bywriting of this change

If Changing Repgistered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR AL GOMEZ SALAMANCAL, MAR CALLE 117A 9B-23 APTO 101 g
Add

BOGOTA, CU 11011-i CO _
= Remove

CiChange

T Add

CJRemove

O Change

Oadd

CIRemave
CChange
CiAdd
/
/ {
fl

ORremove

C1Change

ClAadd

TJRemove

OChunge

D Add

ClRemove

ClChange



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

N . . 4012024 .
E. Effective date. if other than the date of filing: (optional)

(I ar: cttective date is fisted. the date must be specific and cannot be prior w date of filing or mure than 940 days after filing.) Pursuant t 605 0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed as the
document s effective date on the Department of State's records.

11 the record specities a deluyed effective date. but nol an effective ime, at 12:01 a.m. on the cardier of: (b) - The 90th day after the
record is fited.

NOVEMBER 21 2024

| . <
gat\hcrw &N \»’\\LPrO Lg\

Signature of a member ofauthorized represeatative of a member

Dated

QUINTERO BAQUERO. SANTIAGO

Typed or printed nuame of signee

Filing Fee: $25.00



