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COVER LETTER
TO: Registration Section
Division of Corporations
BOMBO FOOD 1LLC
SUBIECT:

Name of Limited Liability Company

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

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

ALDO DELEON

Nume of Person

LEGAL ARENA CORIM

Firm/Company

612 NICOLE MARIE ST

Address
APOPKA FL.32712

CitvfState and Zip Code
legalarenaservices@ gmail.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

ALDO DELEON H7 TR28927

at { )

Name ol Person Arca Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee J £30.00 Filing Fee &

Certificate of Status

01 $55.00 Filing Fee &
Centified Copy

(additional copy is enclosedy

bavtime Telephone Number

O $£60.00 Filing Fee,
Certiticate of Status &
Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

(additional copy is enclosed)

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassec. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION . SRDN

OF | .

BOMBO FOOD LLC

(Name of the Limited Liabilitv Company as it now appeirs on our records.} i ..
(A Tlorda Tinted Biabalis Companyy [ v

. N L TN . Q32023 .
The Articles of Qrganization for this Limited Liabibity Company were filed an and assigned

. 230NN 1 23R8
Florida document number

This amendment is submitied 1o amend the following:

A, Ifamending name, enter the new nume of the limited liability company here:

The new maune must be distinguishable and comain the words “Limited Liabilits Compans . the designation =11 C™ar the abbreviation @1 L.CT

Enter new principal offices address, if applicable:

(Principal affice addresy MUST BE A STREET ADDRESY)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Revistered Agvent;

ew Registered Office Address:

Lneer Florida seecet adidross

. Florida
Cin Atp Conde

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

{ hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of ay duties. and Tam familiar with and
acceplt the obligations of my position as registered agent ax provided for in Chapier 603, 8.8, Or. if this document is
being filed 10 merely reflect a change in the registered office address. D hereby confirm that the timited lichility
('HHI{)(VJ'H.\' hews heen nuli‘ﬁcd (o owriting of this clhange.

1f Changing Registered Agent, Signature of New Hegivtered Agent




L]
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

Title Name Addroess Type of Action
MOR PERDOMO. CERLINA 2W STATE RD A3 LONGWOOI D DL 32750
1Add

& Hemose

ZChange

MR URIPANETA ARRIETA ANDRES E OO FONTNBLEAL BIND # 601 MIANMIL P37

wAdd

ZRemove

— Change

ZAdd

CiRemave

—Change

T Add

—Remuove

“Change

ZAdd

TRemove

CChange

Add

IRemove

OChange



D. I amending any other informativn, enter change(s} here: 7dttach additionad sheces, if necessary.
. As of March 15, 2023 Celing Perdomo was no fonger sering as aosager For the compans.

E. Effeetive date, if other than the date of filing: {optional)
(1 o0 efectine date is Bisted. the date st he speciiie wnd eannot be priog o daee of 1iling or moee than Y0 dass ater ling,y Perseant o 6030207 (3by
Note: If the date inserted in this block Joes not meet the applicable statwtory liling requirements. this date will not be Tisted as the
document’s eftective date on the Depariment of State’s records.

It the record specities a delayved effective date. but notan ctiective time. at 12:01 a.m. on the carlier of: (by The 90th day alier the
record is liled.

Mav 12 23
Dated

Mar\eanuy Uale.nsia .

Sigrature of b member or uthocued cogasson atissalimembicss

MARLEANY R VALENCIA

Typed or pringed name ol signee



