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COVER LETTER

TO:  Registration Section
Bivision of Corporations

CORTEZ LATIN FOOD LLC
SUBJECT:

({((H23000385014 3)))

Nume of Limiied

Lisbitity Company

The enclosed Articles of Armendment and feeist are submined for filing.

Please return all comespondence conceming this matier o the toljowing:

LORENA C RIOS

wame of Person

ALT CONSULTIENG SERVICES INC 20ALC TAX KACCOUNTING

FireCompany

320 NORTH SEMORAN BLVD 8T1 258

GRLANDQ, FL 32807

Addresy

Citystate and Zip Code

LORENA@GALCTANACC COM

-muil addeess: (o be

For furiter infermation concerning this matter, please call:

used 1nr lztnre annual repurt notihicationt

LORENA CRION 07 362-X054
at [ ]
Name of Person Arct Code Dastime Yelephome Number
Enclosed is a cheek for the following amount:
1825.00 Filing Fee B S30.00 Filing Fee & 7 SA5.00 Filing Fee & (7t §450.00 Filing Fee,
Certificate of Status Certitied Copy Ceniticare of Status &
tadditionol cops is enchosed Cortified Copy

dailing Address:
Registration Section
Diviston of Corporations
P.0O. Box 6327
Tallahassee, F1. 32314

wkhdttonat vopy is enclosed)

Street Adddress:

Registration Section

Division of Corporations

The Centre ol Tallehassee

2415 N. Monroe Street. Sutte 810
Tallahassee. FL 32303

(((H23000385014 3)))

From: LORENA RIOS
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ARTICLES OF AMENDMENT (((H23000385014 3)))

TO
ARTICLES OF ORGANIZATION 2
- s AN\
OF py 2 )
T B ¢
(7‘-_)'__ “ ( \
CORTEZ LATIN FOOD LLC AN <«
1 o dlag -
(Name of the Limited Liability Compans as it now appean 9nour cecords.) M P C"
tA Tlonda Tinnted Lianthity Company) it s
.t -
oy . . S cy TR . JUNE 6TH 2023 N ’
The Anicles of Organization for this Limited Liability Company were fied op 7 and :ssstf:n)u}i <
1 0w 2 o
Flodda document numper _-=340027¢08Y . o

This amendment is submitied to amend the foflowing:

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

NIA

The tew nme musl be di<tingeishable and comain the words “Limited Lisbility Company ™ the designation “LLCT er the abbievistion “LLCT

Enter new principal offices address, if applicable: A
{Principal office address MUST BE A STREET ADDRESS)
Nia

Enter new mailing sddress, if applicabe:
4 )

(Maiting address MAY BE A POST QFFICE BON)

B. if amending the registered agent and/or registered office address on our records, enter the nume of the new registered
apent andfor the new registered office address here:

Name of New Registered Apent: NA

New Registered Office Address:

Ewper Florida strest aiifre s

. Florida
City Zip Codde

New Registered Avent's Sienature, if chanasing Rewistered Apent;

I herehy accepn the appoinmient as registered vgent und ugree 10 act i Lhis capacity. [ further agree o comply witéy the
provisions of ol statees relative 1 the proper and complee performance of my duties, and { am familiar with and
accept the obligations of my position us registered ugent as provided for in Chapier 603, F.5 O, if this document is
being filed to merely reflect a change in the regisiered office address. L hercby confinn thar the fimited Habilisy
company has been notified inwriting of this change.

If Chungiog Hegistered Agent, Signature of New Registered Apent

{({H23000385014 3}})
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If amending Authorized Person(s) authorized to manage, enter the title, name, und address of cach person being added
or removed from our records:

MGR = Manager ({(H23000385014 3)))
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR BERNARDO NAPOLES 10653 MOKBRERLIELY (IR .
———— _ m A dd
OREANDO, FIL 32332
DIRemone

JIChange

MOR KAY PALMAR FISS6 COMIC ALY
I T add
ORLANDO, FL 32822 i
TIRrmove
® Change
MGR ALBIS J CORTEZ GOMEZ PEana COMIEC ALY
— DAdd
ORLANDQ. FILL 32832 )
L IRemove

mChange

(JAdd
.- CiRempve
_T;L; =
£ B
200G T
;:_ - ————
ot ! r"
e CiAdd
— SOt T R
—y = N
- =
2 EIRermeve
- fon )
g“_jr" c\

. TJChange

2 Aadd

- [ARemove

I hange

(((H23000385014 3)))
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((H23000385014 3)))
D. If amending any other information, enter change(s) here: (dnrach additional shecis, i necessary.y

=
e —~
2 e -
— TS E -
T T T e e T T T T T = r
-
LA
e, O
TR
2= o
-~ -
et
E. Effective date, if vther than the dote of filing:

doctrment’s effective date on the Depantment of Sinte’s records.
record is filed,

(aptionai)

Dated

{1 an efective date is fisted, the dine must be speeitie and cannot b prion ta date of Eling or mare thun K duys afier filing.) Pussuom to 602.0207 (33

Note: 1fthe date inserted in this Mock does nat meet the applicable statwiary {iling requirements. this date will not be fisted as she

Wthe recurd specifies o delayed effective date. but ot an effective time. at 12:00 am, on the cwdier oft (bl The 90th day after the
NOVEMBER 6TH

2003

. Lo - ’
s ety bomy,

" Signature of ¢ member or authonzed répresentante of a member
ALBIS ) CORTEZ GOMEZ {MGR)

Typed vor printad nume of Sgace

(((H23000385014 3)))
Filing Fee: $25.00

From: LOREMA RIOS



