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COVER LETTER

TO: Registration Section
Divisinn of Carporations

ALIMENTON 1A ROUA TLC

SUBJECT: *
Noame of Ligvted Liabilits Company
The enclosed Articles of Amendment and fee(s) are submiued tar liling,
Please return all correspondence concerning this matter w the following:
JAVIER GUZMAN
Name at Person
ALIMENTOS LA ROUATLC
FirmeCompany
SIRZNWERNTH AVE AT 1107
Address
DORALLFIL 3366
City/Stawe and Zip Code
USTUREMPRESAG GMAGLOCOM
F-mutl address: (o be used Tor tuture anndal report notilicatton)
For further information concerning this mater, please call:
JAVIER GUAMAN 7860 340-0372
a )
Nume of Persan Arca Uode Ihivtime Felephone Number
Enclosed i a check for the following amount:
= $25 (1 Filing Fee L0 30,00 Filing Fee & 1 833.00 Filing Fee & T3 560,00 Filing Fee.
Certificate ol Status Certified Copy Certiticate uf Status &
tadditonal copy 1~ enelosed) Centified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporatons Division of Corporations

PO, Box 6327 The Centre of Talkahassee
Taullahassee, FLL 325314 2413 N Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALIMENTOS LA ROCA LLC

{(Name of the Limited Liability Company as it now apjrears on our records. b
(A TTonda Timited Liabilhy Company)

WY26/2022

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

2200418826

Florida document number

This amendment is submitted t amend the following:

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

NA

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the desigmation “LLCT or the abbreviation "L LLCT

_ - . . NA
Enter new principal offices address, if applicable: i

(Principal office address MUST BE A STREET ADDRESS)

- - . . N
Enter new mailing address, if applicable: NA

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: NA
New Reaistered Office Address: NA
Fonper Florida street adidress
v u - 1 i
NA . Florida NA
Ciry Zip Cexde

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

[ hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative 1o the proper and complew performance of myv dutios. and am joilior wirh and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or. if this document is
being jiled 10 merely reflect a change in the registered office address. T hereby confirm tha the limited liabitin:
compeany hax been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorvized to manage, enter the title, name, and address of each person _being added
oi- removed from our records:

MGR =

Manager

AMBR = Autharized Member

MOR JAVIER GUZMAN
AMBR MARCO ANZOLA
AMBR JOSE HERRERA

AMBR EDDY ARALIO
NA NA
NA NA

SIIINW RATH AVE AT 1107

Type of Action

—Add

DORALLFL 3306

& Remove

O Change

SIS2NWRSTH AVEAPT HI07

= Add

DORALLLFL 3360

CiRemove

3232 NW SSTH AVE APT 1107

TiChange

CiAadd
DORAILL VL 33166 _
= Remjove
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T Change
NA _
iiAdd
T Remove
i Change
NA

—Add

 Remove

Change




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

NA

1
E. Effective date. if other than the date of filing: NA (optional)
(11 an effective dale is listed. the dute owest be specific and cannot be prior to date of 1iling or mere than 9 diyvs afier lingo) Pursuant o 6030207 (3)h)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of Staie’s records.

If the record specifies a delayved effective date. but not an eifective time. at 12:01 a.m. on the carlier of: (b)) The 90th day atier the
record is filed.

NOVEMBER |5TH 2022
ate -

Gregman
Signawure of o myﬁhcr or aulhqfl/.c@jfprcscmzui\c ol a member

JAVIER GUZNMAN

Tvped or printed nume of signee



