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. COVER LETTER

O Registration Section
Division of Corporations

COLOMBIAN PRODUCTS MC LIL.C.

SUBJECT:

Nume of Limited Liability Company

The enclosed Anicles of Amendment and feeds) are submitted for filing,

Please return all correspondence conceming this matter to the following;

MAURICIO ISAZA VALLEIO

Name of Persan

COLOMBIAN PRODUCTS MCL.L.C

4970 NW AV 102 ND # 101

Firm/Company

DORAIL FL. 35178

Address

Citv/State and Zip Code

JUBITHIRIVEROS@GMAIL COM G}

IE-mail wddress: (1o be used for fure annual report notitication) . rﬂ‘-
Fur furthes information concernimy this mater. please call: ; LA
3
) P =

Jolilh B s W TSy 6L 3
Nane of Person Area Code Davtime Telephene Number :._,; _'," _33
ien o
AL
2™
Enclosed is o check for the fotlowing amount m

—5 S23.00 Filing Fee = 330.00 Filing Feve & 1 835,00 Filing Fee & £ S60.00 Filing Fee,

Cernificate of Status Centiticd Copy Certificate of Stajus &
tadditional copy is enclosed) Certified Copy

Muailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

tadditionul copy is enclimed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet. Suite 810
Tallahassee, FL. 32303



. ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

COLOMBIAN PRODUCTS MC LIL.C.

iName of the Limited Liability Company us it nun sppesrs on our records, )
(A Flenda Timited Taabihity Company

i . . o . o o . . 007/2023 )
The Articies of Organization for this Limited Liabtiity Company were filed on and assigned
Flonda document number 1.23000322000

This amendment is submitted 1o wmend the following:

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

The new name must be distiinguishable and contuin the words “Limited Liability Company,” the destgnation “LLC™ or the abbreviation “L.1.C7

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

¥
Fnter new mailing address, if applicable: T -
. A . . . . ' [} - w1
(Mailing address MAY BE A POST OFFICE BOX) . . 1
r~o -
[ o
[ c o ‘
i = -
Then
B. If amending the registered agent and/or registered office address on our records, enter the name.of the new registered -
avent and/or the new regisiered office address here: e ;:1 ™~

Name of New Registered Agent:

New Reaistered Office Address:

Fmter Flowidr strecr address

. Florida !
Cinv Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacine 1 further agree to comple with the
provisions of all statuies relarive 1o the proper and complete performance of my duties, and [am familiar with and

accept the obligations of my: position as regisiered agemt as provided for in Chapter 603, F.S. Or, if this document is |
hemg filed o mervely reflect a change in the registered office address, I hereby confirnn that the limited abilite

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent ‘




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach persen being added

[t .
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

MGR

Name

TOLEDO JARAMILLO MAURICIO

Address

CARRERA 28 # 27 SUR 39

ENVIGADO ANTIOQUIA

o)
=
R
e
rm

I'vpe of Action

CiAadd

NiRemove

O Change

Cadd
T Remove
CiChange
Fale |
_pAdd
<} LA
(SR -t
[ -
LR emovge !
o .
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e r-or o1
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o

iAdd

T Remove

UIChange

JAdd

TiRemove

O Change

iAdd

TiRemove

TiChange



L ]

D. 1f amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

o . . 1200012024 )
k. Effective date. if other than the date of filing: (optional)

(It an effective date is histed. the dute must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 6050207 (3Xb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie's records.

[7'the record specities a delayed effective date, but not an effective time, 2t 12:01 iwom. on the carlier of: (by  The 90th day after the
recard is fled.

Dated  DECEMBER 09 2024

D

Signature of a memberor authorized representative of a member

MAURICIO ISAZA VALLEJO

Typed or printed name of signec




