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TO: chisfratiun Section

Division of Corporations

_ GRUPO ELITE FOODS LILC
SUBJECT:

COVER LETTER

\

Name of Limited Liability Company

The enclosed Articles of Amendment and Fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following

CARLOS A PEREZ BATISTA

Name af Person

GRUPO ELITE 1FOODS LILC

1645 HAVERHILL RD

FirmfCompany

Address

WEST PALM BEACH, FL 33415

Citvistate and Zip Code

USTUEMPRESA@GMAIL.COM

E-mail address: (o be tsed for futuee anmual report notification)
For further information concerning this matter, please call

CARLOS A PEREZ BATISTA

wame ol Person

205 SN 1606
at ( }

Enclosed 1s a check for the following mmount:

= 52500 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Muailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Cole Davtime Telephone Numher

O $55.00 Fiting Fee &
Certified Copy

tadditional copy is cnclosed

00 $60.00 Filing Fex,

Certitied Copy

twdditional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee et
24135 N. Monroe Street, Suite $105 7
Tallahassee. FIL. 32303

Certificate of Staws &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRUPO ELITE FOODS LLLC

(Name ol the Limited Liability Company as it now appears on vur records. )
(A Florida Limned Tiabiliy Companyy

[ . - . . - - . . . . RISTRIVRR
Fhe Articles of Organization for this Limited Liability Company were filed on H/20/2023

23000522619

and asswned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, ¢oter the new name of the limited liabilitv company here:

NA

The new namie must be distinguizhable and contain the words ~Limited Liubility Company.” the designation “L1LC™ or the abbreviation 1.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) NA

NA
Enter new mailing address, if applicable: NA
{(Mailing address MAY BE A POST OFFICE BOX) NA
NA

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:

. . e ] bl I,
Name of New Registered Avent: JEAN LOPEZ

New Registered Office Address: lo45 HAVERHILL RD

Fter Florida sireet address

\\"[‘:S’I. p.‘\l_:\[ B[‘I\CH Fll)rid'l “4]5
Cine iy Conde

New Repistered Agent’s Signature, if chanping Registered Agent:

L herehy accept the appoinmient as regisiered agent and agree o act in this capacitv. { furthier agree to compiy swith the
provisions of all steduies velative 1o the proper aind complete performance of my duties. aned 1 umjam:!m@g ith and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S, ()r:,-ffdhrs dacument is

=iy
heing filed to merely reflect a change in the regisiered office address, | her ehv canfirm thar the !mmed htr&n’m' i
company: has been notified inwriting of this change. Tohe : iy
T - AN
YT =
e § W
rmen
Q@M /_ﬁ,oe? RPN E:j
If Changing Reglsleredéfgem ngnatu(e u(S’c Registered .‘W'nt
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H 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 Type of Action
MOKR CARLOS A PEREZ BATISTA 3651 SW [YTH ST
CiAdd
MIAMIL L 33745
= Remove
IChange
MGR JEAN LOPLEYZ 4SS HAVERHILL RD
= Add
WEST PALM BEACH FL.. 33413
CiRemove
U Change
MGR CARIDAD ALVAREZ 1648 HAVERHILL RD
= Add
WEST PALM BEACH FL. 33415
D Remove
OChange
NA NA NA
T Add
D Remove
CiChange
NA NA NA
TJAdd
72 [ d
- S
I ORemove ooy
= b
e
“o ) OCange 3
o _-'-'E‘:
e :L:E L |
NA NA NA ta o e
5“2 CIARI o
—5 &
o S
CIRemove

O Change



D. Ifamending any other information, enter change(s) here: Clnach additional sheets, if necessary.)
NA

NA
E. Effective date, if other than the date of filing:

(optional)
(T ae etfctive dute i listed, the date must be specitic and cannot be peior 1o date of Hling or more than 90 days after (iling.) Peeswani w0 603.0207 (3)ih)

Note: If1he date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be lsted as the
document’s effeciive dute on the Depariment of State’s records.

[f the record specities o defayed effective date, but notan effective time. at 12:01 a.m. on the carlier of* (b} The D01h day after the
record is filed.
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