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COVERLETTLER

TO: Registration Sectinn
Divisian of Corparations

DISTRIBUIDORA ELL FAMOSO LG
SURIECT:

Name of Linuted Laabihiny Compiny
The enclosed Articles of Amendment and leedsy are submitted for filing
Please return ali cotreapondence conceming ihis inziter to the following:

CUENCA VALENTINA

iNwne of Person

DISTRIBUIDORA BL FAMGSO LG

Funet ompany
pan

225 CATHFRINE ST

Address

KISSINMMEE, FI 3474

Cityosate and Zip Cade

vormussyo@ynail.com

omadt addrzasT o Re use T Tor Tutwne dinual repott sobliation]
Ffor further information concerning this maner, piease cat:
Elsy CHivin e TR3012

at | b
Area Uonde

Namwe of Person

Daszime Telephane Number

Enclused is @ check tor the following amount:
L SSE00 Filing Fee &
Ceriiticd Copy

Caddinonal cupe s anetoseds

™ 52500 Filing Fee {2 S30.00 Filing Fee &

Certilbeate of Siatus

3 $60.00 Filing e
Certificate of Sargs &
Ceruified Copy
(addstiomal copy 15 nclasiatl

DMailing Address;
Registration Section
Division of Cotporations
PO, Box 6327
Talizhassee. FL 32314

Street Address:

Rewistration Section

Devision of Corporations

The Cenmire of Tallahassee

2403 N Monroe Siveet, Suite 810
Tallahassee, FIL 32303

From ELSY OLIVAR
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OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From: ELSY OLIVAR

ARTICLES

DUSTRIBUIMDORA EL FAMOSO LG

{Name ol the Limited Liabilis ¢ GMPENY a5 il nuw ZPPLary on our records.}
LA Hondda noled Tabihine

_oripanyd

The Asticles of Orpanization for this Limited Linbility Company were filed on
¥ ) l

N3 202024
‘41‘ o
Flarda dosument munber i 00 1eu

and asgigned

I s amendment is submiticd to amend the follow ine

AL Iamending nane, enter the new name of the limited linhility company here

Phe nuw uaime s be distiagusianle g comam the werds "Lt 1. sabsibity Corepiny.” the dasignatien “LLC™ ot the abbreviation ~L 1. €,

Eanter new principal offices address, il applicable:

330 00d Disae Hlwy, Kissimmwee, FL 34740
flrincipal office eddress MUNT BE A STREE T ADDRESK)

. : . 2331 OO0 Paaae Hawy, RKiasimmes, Tl 24740
Enter new miailing address, if applicable _'_"? e L NEsma

(Muiling wddvess MAY BE A POST OFFICE ROX)

e registered office address here;

B. Ifamending the registered agem andior registered alfice address on our records. enter the name of the new registered
agent and/or the new reois |

[

I=

) >

-, =

A - ]

P .

Name of New Registered Aecut: G

= T

i V)
Suew Registered Cnliee Address: o -y — (_.;_..\
Erier Florlda sreer adddexs = l‘::_

T o

e Florida __ 2700 5

iy b/ u.m

New Registered Auent’s Stenuture, if changinge Registered Avent

Pheveby aceept the apouiniment as registered asent and agroe 1o act in this CapdCIy. f furiher ggiee o campde with ihe
previsions of ali staaes relasive i the proper aid compler performence of my: duties, and [ am familiar with and
wccept the obligadons of my position s regisiored agens as provided for in C hapter 608, £.5. Or, i this documen: is
hueing fifed o merely reflect u havge in the re gixtered office adidvesy, Fhorein confirm thae the Smiied Fliability
compully as beest nonflad in writing of this chanee

If( han ang l11g_, I{L-"le'rmi Agend, Nignature of Now Repisleral Apent
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If amending Authorized Person(s) anthorized to muanage, enter the title, name, amd address ol each person heine added

ol retioved from oy records:

MGR = Muanager
AMBR = Authorized Member

2024080516

Title N
MEOKR VALRUENA. MIGUEL

34 558 GMT

1407577344

Adedruess

Type of Action

JIZSCATHERINE STRKESSIMMER F1. 3473

Cadil

. FLEEITINY

ZChange

oA

L Remose

CChange

Ciadd

Lt Rrmove

CChange

Cdadd

{IRemove

{iChasee

Add

B RL‘mu\'C

_DChange

add

CTRemove

—_ Uhenge

from. ZLSY OLIVAR
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0. Hamemding any other information, enter change(sy here: (deach addicional shects, if nevissar:)

ADD THE EIN INCTHE Detudd by Entity Name: S9-230-09 70

L B 0% S
E. Effective date, i other than the date of tiling: (optional)

(I un effeaiive date o Disted, the 23t ninst e specific 2nd canne
Note: i nre date inseried m this block docs not el the applicable story g requirements, this Jate wil net e listed
dozument’s etfective date oo the Depanment of Stake's 1ecords,

[ the recore speeiies a delaved effecrive date. but ton an effective e, 12:00 wins oo e earlier ot (b)) The 9

inh day after the
recoed s filed.

AR 2003
Nated

Ve Toiee Commie

Signatme of o member o auhaied seprzicntan e o7 3 tneniber

VALENTINA CUENUA

Typed o printed nams of LRI

Filing Feer 32300

ELSY OLIVAR

tbe prew te daie of filing ormore thae $0 days atter filing.) Pustant o £63.12207 LR

RER (I



