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Registration Section™

TO:
Division of Corporations

LOS BROTHERS LATIN FOOD LLC

COVER LETTER

SUBJIECT:
Name of Limited Linhilitey Compans

The enclosed Articles of Amendment and tfee(s) are submitted for filing.

Please rewurn ] corresponidence concerning this matter 1o the following:

NELSON TORRES

Name of Person

LOS BROTHERS LATIN FOOD LLC

Firm/Compans

3200 US HWY 98 N

Address

EAKELAND FE 33509

Cry/State and Zip

salestesskvneprofiteom

Code

L=l address: (e be used tor future anoual report nolincationi

For turther intformation concerning this matter. please cull:
S63

SANDRA BETANCOQURT
at |

0%:21Hd 1290y 111

A3T-5089
)

Divtime Telephane Number

Namwe of Person Arca Co

Enclosed is 2 check for the follosing amount:

0 S30.00 Filing Fee & 0 83500 Fili

= S23.00 Filing Fee
Certiticite of Status

Mailing Address:

Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FIL 32314

Certitied Copy
taddibonal copy s enclosed)

e

O Set.n0 Filing Fee.
Certificate of Status &
Coertificd Copy

taddinonal copy s enclosed)

ng fee &

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810

Tallahassee. Il 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOS BROTHERS LATIN FOOD LLC

{Name of the

Limited Liability Conpany as it now 3 ear on vur records.)
(A Flonda Limned Tia ity Company)

. . e e . 213/2023 )
The Articles of Organization for this Limited Liability Company were filed on Y2/13/2023 and assigned

- . ) 5
Florida document number 1-23000047075

This amendment is submitted to amend the following:

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

The new nanie must be distinguishable and comain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation “L 1 C

Enter new principal offices address, if applicable: 5205 EDGEWATER DRIVE
(Principul office address MUST BE A STREET ADDRESS) ~ ORLANDO FL 32810 ~3

=

[opp] .

(3 T
Enter new mailing address, if applicable: — fl.
{Mailing address MAY BE 4 POST OFFICE BOX) j;E 3

r o
o

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:

Name of New Regjstered Acent: NELSON TORRES

. - IR S NS T un
New Registered Office Address: 3205 EDGEWATER DRIVE

Enter Florida sireer adidrosy

ORLANDO Florida 32510

Ciny Zip Cocdr

New Registered Apent's Signature, if changing Registered Avent:

T hereby aecept the appoiniment ax regisiered agent and agree to act in s capacity. [ further agree to comply with the
provisions of all statuees velative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or. if this decument is
being fited 10 merchy reflect a change in the registered office address, 1 herehy confirm that the limited linhility

company has heen notified in writing of this change.

If(,'hnng:'f;: Repisfered .-\uﬁl{l. 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

5
—

itle

AMBR

MGRM

Name

LILTAN M RIVERA

NELSON TORRES

Address

F203 EDGEWATER DR

ORLANDO. FL. 32510

S205 EDGEWATER DR

OREANDO.FL 32510

Type of Action

Oadd

W Remone

OChange

Add

TRemove

= hungu

Add

TIRemone
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TiAdd

CiRemone

O¢hange

Add

CiRemove

O hange




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

| 21ONYIE202

D% 21 Wd

E. Effective date, if other than the date of filing: {optional)
(Ian eneetive date s listed, the date must be specific wnd cannot be prior to daie of filing or more than 90 dass after filing.) Pursuant w 6050207 {3Kb)
Note: [f'the date inserted in this Block does not meet the applicable statstory fiting requirements. this date will not be listed as the
document’s effeetive Jate on the Department of State's records,

Hthe record specities o delayed effective date, buz natan effective time. w 2:00am. on the carlier of th) The SUth day after the
record is filed,

AUGUST 16T 2123
Dated .

L .‘(lgnulun- offa member or anthorized representative of @ member

NELSON TORRES

Typed or printed name of yignee

Filing Fee: $25.00



