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. : : : COVER LETTER

TO: Reaistration Section
Division of Corporations

AGUACATE STORE IO
SUBJECT:

Name of Limited Liakilinn Compans

The enclosed Articles of Amendment and feefs) are submitied for filing.

Please return all correspandence concerning this matter to the following:

ALELANDRA C SERRANGO DOMPARLO

Nume of Person

AGUACATE STORELLC

Fimn/Company

S2INW SITTH AVE AT 1107

Address

DORALFL 33166

CrivSae and Zip Code __,.;‘1‘..)'
USTHEMPRESAG GMAILCOM 5o 20
F-mal address: (10 be used for fulure annial repon potitication) T
For turther information concerning this matter. please call: o
ALEIANDRA C SERRANO DOMPABLO 786 340-0372 Men
at( ) 1
. - - — — 3=
Nume ol Persen Arca Code Daytime Telephone Number P
i
Enclosed is a cheek for the tollowing amount:
=m 52500 Filing Fee 2 830,00 Filing Fee & 3 $33.00 Filing Fee & iZ $60.00 Filing Fec.
Cernficate of Status Certitied Copy Certificate of Status &

padditional copy is enelosedy Certified Copy
cadditional copy is enciosed)

Maiting Address: Street Address;

Registration Scetion Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N Maonroe Street, Suite 810

Tallahassee. FE 32303

g1 :01HY 6- 933807



. : : , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AGUACATESTORE LLC

(Name of the Limited Liability Company as it now appenrs on our records.)
tA Flonda Timited Liabihity Company)

- . . . 2/21/2022
Ihe Articles of Organization for this Limited Liability Company were fied on 12/21/2022

122000534130

and assigned

Florida document number

This amendment is submitied to amend the following:

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

NA

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designatien “L1LCT or the abbreviation <1 1..C.”

Enter new principal offices address. it applicable: NA o
—I[M >
{Principal office address MUST BE A STREET ADDRESS) ) ?:1
T M ¢
> . T2
TS ]
oW
. PN !
Enter new mailing address, if applicable: NA = = s
rr — h
- ,
{Muailing address MAY BE 4 POST OFFICE BOX) _en—i o2 j
—= —
m 0

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

- . 1

Name of New Revistered Agent: VA

[ ‘L B - NA
New Registered Oftice Address:

fonter Flovida sereet auddress
T \]
NA  Florida NA
Ciny Zip Code

New Registered Agent’s Stenature, il changing Registered Agent:

I herehy: accept the appointment as registered agent and agree (o act in this capacite. [ further agree to comply with the
provisions of all siatuies relative 1o the proper and complere performance of myv duties, and Fam familiar with and
accept the obligations of myv position as registered agent as provided for in Chapier 603, F.S. Or, if this documeni is
being filed to merely reflect a change in the registered office address, hereby confirm that the limired liabilitn:
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




H amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed froim our recorts:

MGR =

Manager

AMBR = Authorized Member

Title

MOR

AMBNK

AMBR

NA

NA

NA

Name

ALEJANDRA O SERRANG DOM

Address

S2R2NWRATH AVE AT 107

I'vpe of Action

—Add

VIRGINIA MENDOZA

DORALEL

RREKE!:

IVAN NIEVES

NA

=-Remove

OChunge

S22 NWENTH AVE AT 1107

= Add

DORALFL 33166

D Remove

CiChange

3232 NW SSTH AVE APE 1107

- A

DORALLFL 33166

L Remove

cr Ehange
e |

ifn RS
A I
NA —™ ™
S Ehad Ty
— tremrn
B A
e ‘.
L= %icmu\gcﬂ
'SP :
L4 5 WD
2,
— ool hange
NA
O add
TRemove
O Change
NA
Add

T Remaove

T Change




. Ifamending any other information. enter change(s) here: (Aitach additionad sheeis, if necessary.)

NA

: : _NA _
E. Effective date. if other than the date of filing: (optional)
(I an etfective date is listed. the date imust be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 6050207 (3)(h)
Note: It the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depaniment of State’s records.

If the record specities a delaved etfective date. but not an effective time. ai 12:01 a.m. on the earlier of: (b)  The 90th day afer the

record is tiled.
(7] ~3
=T =
ST G
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JANUARY 13TH 2023 — "
Dated . : ... 3 4
S e Le— Y
T I e
P w 5
_ _ ﬁ&fm SQJDW SN e ﬁr’ﬂ
Signature of a member authorized represeniative of a member A, AL S :
-2 5 O
b gy o
—>
b
m (o]

ALEJANDRA C SERRANO DOMPARLO

Tyvped or printed name ot signee




