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T™O: Registration Scction
Division of Cerporations

ANVY #lFoodies. LLG -
SUBJECT:

COVER LETTER

Name of Limited Liabiliey Company

The enclosed Arucles of Amendment and fee(s) are submiued for filing,

Please return all correspondence concerning this mateer io the following:

fLaura A Zeballos

AVZ #oudies, LLC

Name of Person

4148 Berry Ciicle

Fim/Company

PAce, FLL 32371

Address

City/State and Zip Code

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

For further information concerning this matter. please call;

fLaura A Zeballos

§30 434-8293
at{ )

Namne of Perzon

Enclosed is 4 cheek for the following amount

= 525.00 Filing Fee (1 530.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. I'L 32314

Area Code Daviime Telephone Number

0 §55.00 Filing Fee &
Certified Copy

{additional copyv is enclosed)

O $60.00 Filing Fee.

Cerutied Copy

{additional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Sureet, Suite 8§10
Tallahassce, FIL 32303

Certiticate of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AVZ #Foodics, LLG

{Nume of the Limited Liability Company s il now appears on our recards,)
(A Flarida T.imited Liability Company)

- . - 2472003
e Articles of Organization for this Limited Liability Company were filed on 4/24/2023

- . 9] * 3
Flarida document nuimber 1.2300200408

and assigned

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~“Limited Liability Company,” the designation “LLC" or the abbreviation

“LALCT
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) =2
=

5

Inter new mailing address, it applicable: -
=

(Mailing address MAY BEEA POST OFFICE BOX) =
3 &

avent and/or the new registered office address here:

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

Name of New Regrstered Avent:

New Registered Office Address:

Enzer Flarida strect address

, Florida
Cizy

Zip Code
New Registered Agent's Sionature, il changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statwies relative 1o the proper and compleie performance of my duties, and Iam familiar with and
accept the obligarions of my position as registered agent as provided for in Chapier 6035, F.S. Or, if this documenti is

being filed to merely reflect a change in the registered office address, hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Sew Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Laura A Zeballos 4148 Herry Circle, Pace F1L 323571
CAdd

= Remowve

CHChange
MGR Laura A Zeballos 4148 Berry Cirele, Pace FL 32571

CiAdd

= R emove

OChange
MGR Guillermo Burga-Solano 4148 Berry Cirele, Pace FLL 32571

OAdd

= Remove

T Change
MGR Guitlermo Burga-Solano 4148 Berry Circle, Pace FLL 32371

Cladd

= Remowve

CiChange

Oadd

TRemove

ClChange

OAdd

i_IRemowve

Ol Change




D. I amending any ather information, enter change(s) here: (Auach additional sheets, if necessary,)

1

2
[0

-9{Hd -

[

k.. Etfective date, if other than the date of filing:

{optional)
(1t an effective date is Jisted, the date must be speeitic and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant 10 603.0207 (3)(b)
Note: 1tthe date inscrred in this black does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s etTective date an the Deparunent of State’s records.

It the record specities a delaved effective date. but not an eftective time. at 12:01 a.m. on the carlier ot (b)
record is filed,

The 90th day afier the

Daied 5/«25 / 2%

i -, \
gl é,\\
ve WM _“

Loaorc Ddrcna Zeballos

Tvped or printed name of signee

: -
“Srenatire of & member or authorized representati

I Wk W 1741



