?3 QOQDQNDCHI of Stat

Division of Corporations
Electronic Filing Cover Sheet

(¢

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

{((H23000303965 3)))

OO A

H2300030396534BC
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so wiil generate another cover sheet.

To:
Division of Corporations
Fax Number : (8568)617-6383 el

[ ]
[}

From: b= .
Account Name  : IDEAS CARVAJAL LLC = !
Account Number @ T20220800£06 - o :::
Phone » {321)333-5565 T —_— i

. . 0o -
Fax Number : (487)565-5637 < o ],‘mlfﬂ
_ —iia
. . . . , - F
**Enter the email address for this business entity to be used for future ™+
annual report mailings. Enter only one email address please.*¥ 5; ;:

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ALLA NOS VEMOS SABOR COLOMBIANO LLC

|Certificate of Status | 0 |
|Certificd Copy | o |
[Pagc Count I 07 |
lEstimated Charge II $25.00 |
Electronic Filing Menu Corporate Filing Menu Heip \

(\(’>



COVER LETTER

TO: Registration Section
Division of Corporations

ALLA NOS VEMOS SABOR COLOMBIANQ LLC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matier to

the following:

DARIO R. CORTES ROJAS

Name of Person

For further information concerning this marer, please call:

Name of Person

Enclosed is a check for the following amount:

(3J $25.00 Filing Fex {3 330.00 Filing Fee &
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Finn/Company R %
e w
10357 BELFRY CIRCLE e —_
b o
Address . =
. -
ORLANDO, Fi. 32832 el
R
City/State and Zip Code
E-mail address: {ic be used for future annual report notification)
DARIO R. CORTES ROJAS 07 779-5253
at {
Arca Code Daytime Telephone Number
{1 $55.00 Filing Fee & 1 $60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Stanis &

(additional copy is enclosed) Certificd Copy

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

{additional capy is enclosed)

Street Address:

Registration Section

Division of Comorations

The Centre of Tallahassece

2415 N. Monroc Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALLA NOS VEMOS SABOR COLOMBIANO LLC
(Name of the Limited Liability Compaay a5 it now a

enrs on our records.

)

{A Florda Lumted Labibity Company)
. - o o . 23 .
The Anicles of Organization for this Limited Liability Company were filed on 07/18/2023 and assigned
[lorida document number 123000340144

This amendment 1s submitted to amend the following:

A. ITamending name, cuter the new name of the limited linbility company bere:

L0l

The ncw name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or lhe;a_bbrevint@“L.I..g."
= ii

Enter new principal offices address, if applicable: 2 —
(Principal office uddress MUST BE A STREET ADDRESS) P
T = ik
a0
= T
nL
Enter new mailing address, if applicable: -

(Mailing uddress MAY BE A POST OFEFICE ROX)

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 Repistered Agent:

New Registered Office Address:

Enter Floridu street address

. Florida
City Zip Code

New Resistered Agent's Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to acr in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and i am fumiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action
AMDR GERMAN A. HERNANDEZ OLA 24355 BUMBY AVE

CAdd

ORLANDO, FL 32806

- O¢hange

Oadd

CiRemove

{iChange

Cadd

CIRemove

COChange

Cadd

D Remove

OChange

Oadd

C1Remove

CChange




D. If amending any other information, enter change(s) here: (Aitach additional sheers, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{If an cffective date is listed, the date must be specific and cannot be prior 1o dule of fling or more than 99 days afier filing.) Pursuant ta 63,0207 (3)b}

Note: Ifthe date inserted in this block does not meet the applicable s:atwiory fling requirements, this date will not be listed as the
document’s cffective date on the Depariment of Siate’s records.

[f the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b)) The 90th day after the
record is filed.

AUGUSTAIST

2023
Dated P .
v
Pl P
[ Stgnature of a member or anthorized representative of a member

DARIO R, CORTES ROJAS

Typed or primed name of signec

Filing Fee: $25.00



