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CUVER LETTER

T Registration Section
Division of Corporations

IB&FL FOOD 102 LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matier 1o the following:

Joao . Biundini

Name of Person

Firm/Company

6280 W. Sample Road, Suite 206

Address

Coral Springs. Fi. 33067

Cuy/State and Zip Code
jbiundim@weaithley.com

E-mail address: (to be used for future annual report notification}

For further nformation concerning this matier, please call:

Jouo £ Biundini 303 281-1179
at{ )

Namwe of Person Arcu Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee & 3 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

{addisional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations [Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, 1L 32303
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ARKITICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ‘
OF L
T R l‘;H gﬁ uJ

JR&FL FOOD 102 L.1.C

{Nume of the Limited Ligbility Company as it now appeary on our records.}

(A Florida Limited Liability Company)

02/07/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Fiorida document number 23000057908

This amendment is submitted to amend the following:

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

The new name must be distinguishable and centain the words ~Limited Liability Company,™ the designiation “1L1.C™ or the abbreviation =L.L.C.”

Enter new principal offices address, if applicable: 2395 South HWY 27

{Principal office uddress MUST BE A STREET ADIDRESS)

Clermont. FL 34711

2395 South HWY 27

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Clermont. L 34711

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 Repistered Agent: Joaa I Biundini

New Repistered Office Address: 10762 NW 71 8T

Enter Florida street address

Doral . Florida 33178

Clity Zip Coude

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

Fherehv aceept the appaoiniment as registered agent and agree (o act in this capacin. I further agree to comple with the
provisions of all statutes relative wo the proper and complete performance of anve duties, and Iam famitiar with and
accept the obligations of my pasition as regisiered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing filed 1o merelv reflect a change in the regisiered office address, T hereby confirm that the limited liabiliny
company has been notified in writing of this change.

[—Dc:usmmu by:

Lf Changing RCLI\H.‘I’( MBIT of New Registered Agent
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1 A ICHUINE AULIUCZCU FEROI ) duUnorizea w mianage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
MGR Manuel Soto G280 W, Sample Road. Suite 206
OAdd
Coral Springs. F1. 33067
= Renmove
(CiChange
MGR Fabricio Scarpelli 2129 Emil Jahna Rd
= Add
Clermont. FL 34711
O Remove
OiChange
MGR Frederico Lima 2141 SW 90 Avenue Unut C
(0 Add
Davie, F1. 33324
CIRemove
= Change
MGR Siivana Silva 1425 Weeping Witlow Way
ClAdd
Hollywood, F1, 33009
ORemove
= Change
MGR Joao L. Bindini 10762 NW 71 ST
CAdd
Doral, F1. 33178
CORemove
= Change
OAdd
TRemove

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessarv.}

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specitic and canmot be prior to date of Hling or more than 90 days afler filing.) Pursuant o 6050207 (3)b)
Note: [If the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
documeni’s effective date on the Deparument of State’s records.

If the record specities a delaved effeciive date. but not an eftective time. a1 12:0t a.m. on the earlier oft (b} The 90th day after the
record is fited.

Dated 5/31/2023

DocuSigned by:

A
Signature of a memBer oz pved-sepresentative of a member

Joao Biundini
Fyped or printed name of signee

Filing Fee: $25.00



