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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 « 1-BCO-342.8062 ~ Fax (850)2122-1222

CITY FOOD HALL WEST PALM, L1.C

Please Debit FCA000000003 For: 25
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TO: Registration Scction
Division of Corporations

CI'TY FOOD HALL WEST PALM, LLILC

SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the {ollowing:

Monica Tirado. Iisg.

L |
(i |
Name of Person WA
Tirado-Luciane & Tirado. P.A. 2
§
Firm/Company . e
Lo =~ .
2655 Ledeune Rd., Suite 1109 R ;= —~—
[:"PI (o o {I.u_-
. - .
Address F_D}-—{ o
m =4

Coral Gables, FI, 33134

mt@attirado.com

City/State and Zip Code

E-mail address

1 {to be used for future annual report notification)

For further information concerning this matter, please call:

Monica Tirado

305 3902320
at | )

Name of Person

linclosed is o cheek for the [ollowing amount:

i $25.00 Filing Fee [0 330.00 Filing Fee &

Ceruficate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tullahassce, FLL 32314

Area Code Daytime Telephone Number

U0 §53.00 Iiling Fee &
Certified Copy

(wdditional copy is enclosed)

[(J $60.00 Filing ¥ee,
Certiticate of Status &
Certified Copy

(additional copy is enclosed)

Strect Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street. Sunte 810
Tallabassee, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CITY FOOD HALL WEST PALM, 1L1LC

(Name of the Limited Liabilitv Company as it now appears un our records.)
. Aabthty Company)

The Articles of Organization for this Limited Liability Company were filed on August 10,2023 and assigned

Fiorida documeni number 123000376821 . :

’

This amendment is submitied 10 amend the following:

T RS
A. If amending name, enter the new name of the limited liability company here: i
L =" !
CITY FOOD HALL WEST PALM BEACILLC {‘[' -
The new name must be distinguishable and contamn the words “Limited Liabitity Company,” the designation “EL.C" or 1]1&@?&;59\"131}01?1’“[,.[..(:."
"
- . . . m
Enter new principal offices address, if applicable: '

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIZ A POST OFFICE BOX)

B. 1f 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 Registered Agent: Tirado-Luciano & Tirado, PA
New Registered Qffice Address: 2655 LeJeane Rd., Suite 1109
Fnter Florid street address
Coral Gables Florida 35134
City Zip Codde

New Registered Agent’s Sipnature, if chanping Registered Apent:

! hereby accept the appointment as regisiered agent and agree to act in this capacity, 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, IF.S. Or, if this document is
being filed to merelyv reflect a change in the registered office address, I hereby confivm that the limited liability
company has been notified in writing of this change.

s/ Monica Tirado

If Changing Repistered Agent, Signaturc of New Registered Apent

Deaec D 0ShOfRBeRRIA7AI I AT 2H TARrSRAAIAETRAREA TG0



If amending Authorized Person(s) authorized 1o manage, cnter the title, name, and address of each person being added
Or T'Cl'lll)\'l‘d from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lvpe of Action

MGR Peter D, Rounce 12148 Waterstone Circle.
CJAdd

Palm Beach Gardens. 1. 33412
ORemave

= Change

OAdd

ClRemove

O Change

~.LJAdd

-

L[dRemove
il

!
i =L]Chinge
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oW e

E I wSlAdd
ri oo

Tl

ORemove

CChange

Cladd

ORemove

CIChange

O Add

CJRemove

{Change




. ITamending any other information. enter change(s) here: (Atrech additional shects, if necessary:.)

£ “—-‘:)
ol Ty
B3 t 2 N
m th it
(Vo) L
—y Py
TS M
m ()

(optional)

E. Effective date, if other than the date of filing:
(!fan ¢ffective date is listed, the date must be speeific and cannot be prier te date of filing or more than 90 days afler filing.) Pursuant to 6035.0207 (3)(h)
Note: Ifthe date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be lisied as the

document’s effective date on the Department of State's records.
If the record specities a delayed cffective date. but notan effective time, at 12:0i a.m. on the carlier of: (b)) The Y0th day after the
record is fited.

February 7 20124

Iaed ) .
Iz

Signature of u member or authorized representative of a member

Peter Rounce
Typed or printed name of signec




