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. . COVER LETTER
- TO: Registration Section
Bivision of Corporations
) DISTRIBUIDORA S ET. HOLDING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feesy are submitied for tiling,

Please return all correspondence concerming this matter 1o the fullowing:

MARIA D CARRENO TORRES

Narie ol Person

CARRENO TORRES INVESTMENTS LLC

Firm Company

[-S00 WESTERLY DRIVE AT 421

Address

WINTER GARDEN, FLORIDA 34787

CitysState wnd Zip Code
CARRENOMARIAZTZ G GMATLCOM

F-niai) addiress: (oo be nsed for firare annuesl eeport notilicution)

For further intuormition concerning this matwer, please call:
MARIA D CARRENO

352 ALV RARE
at )
Nanwe ot P'erson Arca Code Irastime Telephone Number
Enclosed is a check for the fullowing amount:
L S25.00 Filing Fee = S30.00 Filing Fee & 283300 Filing Iee & — S60.00 Filing Fee,
Certiticaie of Status Certitied Copy Certificate of Status &

tadditionzl copy s englosed Certitied Copy
Gaddonal copy 1 englosed)

Mailing Address:
Registration Section
Division ol Corporations
PO, Box 6327
Tallahassee. FIL 32314

Strect Address:

Registration Seetion

Diviston of Corporations

The Centre ol Tallahassee

2415 N Monroe Street. Sutte 80
Talluhassee, FI, 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

DISTRIBUINDORA S FT. HOEDING 110
tName of the Limited Liabitity Caompany as it now_appeaes on our records. )
(A TTorda Thnned Ty Companyy

1272024 .
and assigned

The Articles of Orgamzation for this Limited Liability Company were Tled on
[.240001 71368

Flonda document number
This amendment is submitted o amend the follow ing:

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

Al

DISTRIBUIDORA S ET HOLDING LLC
The new name must be distingeishable and contain the words “Eimited Liabilits Compans.” the designation “LLCT or the abbresiaion 1L

Eter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
{(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new pregistered

apent and/or the new revistered office address here:

Name of New Regisiered Agent;

New Revistered Ottice Address:
Fanter Plorda strevt acdifress

I apg

. Florida

: DN :
7 Aip Cerde <7,
— .o -

w R

New Registered Agent's Signature, if changing Registered Agent:
[ hereby aceeprt the appointnient as registered agent and agree (o act in this capacitv. 1 farther agree o G:bzm/uf]-'. with the
provisions of all statwies relative 1o the proper and complete perfornwnce of my duties. and Tam jamiliqewith it
accept the obligations of niv position as regisiered agent as provided for in Chapter 603 F S, Or, if thiedocument is
being filed 1o merely reflect a change in the regisiered office adkdress. T herehy confivne that the mired Tibiline

company has been notified inwriting of this change.

It Changing Registered Agent, Signature of New Registered Agent




. [f amending Authorized Person(s) authorized to nuanage. enter the title. name. and address of cach person_bheing added
or removed from our records:

- MGR = NMuanager
AMBR = Authorized Member

Title Name Address Type of Action
MGOGR 1LOOK ANDIRES JOAOQ OHUSS NW ISOTH ST APP LA
ZIAadd

= K emove

ZChange

—Add

ZRemove

CIChange

—Add

— Remuve

ZChange

Al

— Remove

ZiChange

—Add

Z Remove

ZChange

ZAdd

ZRemove

ZChange




- Do If amending any other information, enter change(sy heve: cliach additional sheors, if necessary.

N4

g

HRY S100r zipg

o

L

L 12/2024
{(optional)

E. Effective date,if other than the date of filing:
{ifan eftective date is Bisted. the date must be specitic and cannat be prios te dase of 1iling or more than 9 day s after tiling) Pursuznt 1 6030207 (3yh)

Note: ['the date inserted inthes block does notimeet the applicable stauters 1iling requiremcents, this date will not be listed as the
document’s effective date on the Department of State’s records,
[1"the record specities a detayed eftective date, but not an effective time. at 12:01 wam. on the carlier of: thy - The 90th day atter the
record is tiled,

06/18/2024

Daled

Astor A Acuier € o
Signature of 3 member o authorized representative ol o member

ASTOR ATLFONSO AGUHRRE SANTAMARIA

Eyped or printed name ol signee

v o pran



