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COVER LETTER

T Registration Section
lyivision of Corporations
GRUPO CRIOLLO LILC
SUBJECT:

Nuame of Limited Liability Company

The enclosed Articles o Amendment and tee(s) are submitted for tiling

Please return all correspondence concerning this matter to the following

JOSE RAFAEL DEL ROSAL

Name of Person

GRUPO CRIOLLO LILC

Firm{Company

4250 BISCAYNLE BLVDOUNTT 1002

Address

MIAMILFL 33137

Ciny/Stale and Zip Code
RAFADELROSALE GMALL.COM

E-mwl address (1o he used for fiture annual repoert notilication)

For further information concerning this matter, please call:

JOSE RAFALEL DEL ROSAL Y54 0812257
at ( 3
Nume of Person Agca Code

Dravume Telephone Number

Enclosed is o check for the fullowing amount:
W 525.00 Filing Fee [ $30.00 Filing Fee &

0 $35.00 Filing Fee &
Certilicaie of Status

Certified Copy

{additional copy is enclosed}

1 360.00 Filing Fee,

Certitied Copy

(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Talahassee. F1. 32314

2415 N Monroe Street, Suite 810
Tallahassce, FI. 32303

Certilicate ol Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

~
b -
'd .
(40ps CriollD L <
{vame of the Limifed Liability Company s it now appears on our records.)
(A Flanda Dimnted Liailiy Companyy

e . R . - R o . . - AP g 202 .
I'he Articles of Qrganization for this Limited Liability Company were filed on APRIL 19TH. 2023 and assigned

1230060193702

Florida docuiment number

This amendment is submitied 10 amend the following:

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

The new name must be distingutshable and contain the words “Limited Liabiliy Company.” the designation “LLC™ or the abbreviation “LEL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fauter new mailing address, it 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 néw, registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Oftice Address:

Enier Florida sireet address

. Florida
Cire Zip Code

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

{ hereby accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to complyv witl the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of nyv position ax registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address. Thereby confirm that the fimited liability
compam: has been notified inowriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized 'erson(s) asuthorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOR JOSE RAFALL DEL ROSAL 4230 BISCAYNE BLVD, APT TOO2Z AMIANMT FL 33137
Wl Add

OKemove

{IChange

Cadd

ORemove

OChange

Dl
Py

v

- - DRemove -
- 1

Il
el

U Change

NS .
OAdd
o

D Remove

CIChange

OAdd

CRemove

OChange

Cladd

ORemove

U Chunge




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

{vptional)

F. Fffective date, if other than the date of filing:
(1f an effective date is listed, the date must be specitic and cannot be prior to date ot filing, o nore than 90 days aller tiling.) Pursuant to 605.0207 (3)(b}

Note: 1fthe date inserted in this block does net meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of Stade™s records,

If the record specities a delayed eftective date, but not an effective time. at 12:01 aum. on the earlier of (b) - The 90ih day after the
record s Fled.

MAY 1, R

Oloae fufacd Lol szl

Signzuuyofu member (e authorized representative of a wembet

Dated

JOSE RAFAEL DEL ROSAL

Tvped or printed name of signee

Filing Fee: $25.00



