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COVER LETTER

TO:  Registration Section
Division of Corporations .

i SUPERMERCADO IZZ UDIN LLC
SURJECT:

Nume of Limiled Liability Company

The enctosed Articles of Amendment and fee{s} are submitied for filing.

Pleuse return afl correspondence concerning this matter (o the {ollowing:

ANNA M PIERLUISSI

Nonme of Person

THE LAW OFFIiCES OF ANINA MARIA PIERLUISSI PA.

Firm/Company

9516 WOODBOROUGH CT

Address

TAMPA, FLORIDA, 33615

annapierluissif@gmail.com

City/State and Zip Codsz

E-mail address: (to be used for future annua! report notification)

For furthzr information concerning this matter, please call:

Anna M Pierluissi

3055 5907125

Name of Person

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section

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

at { )
Area Code Daytime Tetephone Number
{3 $55.00 Filing Fec & O $60.00 Filing Fee,
Certified Copy Certificate of Status &
{addstional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Street Address:

Regisiration Scetion

Division of Cosporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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The Anicles of Organization for this Limited Liability Connpany were filed on if{{l}r/"f” e L "%%Wu’i‘ ar;
Florida document sumber 1.220003 19245 £, o
ol

This armendment i submitted 1o amend the Tollowing:

A. Ifamending name,

COMERCIALIZADORA 177 UDIN LLC

— — e = —— o h . N
7 . . ? P T . L ke - ' -£13 ¢
The new name mutt be divtinguishabile and osntain the werds “Litnited Linbility Company,” the designation $0L.7" ar the abprenstion 1L e,

Enter new principal offices address, if applicable: - -

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, If appHcable: .

(Mailing address MAY BE A POST QO FICE BOX) -

B. if amending the registered agent and/or registered office address un our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Qffice Adidress:

Enter Flarida steeet address

, Florida
City Zipy Conelee

New Registered Apent’s Sipnature, if changing Registerced Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, 1.8 Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the linited liability
company has been notified in writing of this change.

IT Changing Reghstered Agend, Slpnature of New Replsiered Apent




1f.atmending Authorized Person(s) authorized to manage, enter the title. name,_and address of cach person heing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Adidresy Type of Actlon
MGR Maria isabel Gomes Relva Calle Antigua ¢/Calle Guaicaipuro, Edif. Danud _
= Add

Fiso $, Apto. 5C, EI Marques, Carecas, Vencrucla
OKemove
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{JChange

Cadd

O Remove

CiChangc

OAdd

L JRemove

Change

O add

ClRemove

OChange
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OAdd

CRemave

OChange

Oadd

ORemove

OChanye
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