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COVER LETTER

TO: Registration Section
Nivision of Corporations

EATINSALLES USLLC
SURJECT:

Name of Limited Liabilite Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return all cotrespondence coneerning this matter 1o the following:

JOHN ANDNDRES PANIAGUA

Namne of Person

LATIN SALES US LLC

Firm Company

217 OWENSHIRE CIR

Address

KISSIMMEE FLORIDA 34744

City/State and Zip Code
ARIASFRANCY@ALCYTAX.COM

F-mant address $1o be used for futere annual repart notification}
For further information concerning this matter, please catl:
JOTIN ANDRES PANTAGLUA 307 G18YUST

al | 1
Namw of Persan Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

2] 825 00 Filing Fee L] $20.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Sialus Cenrtified Copy Certificate of Status &
(addditional copy is enelased) Certified Copy

tudditional copy ia enchused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comorations Division uf Corporations

P.(3. Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahasace. F1. 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION . —~
- — o2
OF =
<
LATIN SALES US LLC —
(Name of the Limited Liubility Company as it now appears on our records.) - Sed

tA Florda Linnted Liabthity Company)

Il!

The Articles of Qrganization for this Limted Liability Company were filed on

307000 - A
W3M7i20%4 andussignéd'
o 24000213968 : =
Florida document number 2400021396 ) e
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability eompany here:

The new numwe must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation ~L.1.C.”
Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QF FICE BOX)

agent and/or the new registered office address here:

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

Name of New Registered Apent:

New Registered Office Address:

Frer Floridua sorecs addresy

. Florida
City Zipy Conde
New Registered Apent’s Signature, it chanping Registered Apent:

L hereby accept the appoinment as registered agent and agree to act in this capaciiy. { further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of no duties, and Tam familicr with and
accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, Thereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Aagent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGOGR FRANCY ARI[AS 217 OWENSHIRE CIR KISSIMNMEE FL 34744 .
w Add

O Remove

ZChange

Add

CRemove

TiChange

CAdd

CORemove

O Change

CAdd

ORemove

CiChange

TiAdd

CIRemove

Change

Tiadd

CIRemove

TChange




D. If amending any other information, enter chanpe(s) here: (Cliach additional sheets. if necessan.)

E. Effcctive date, if other than the date of fHling: (optional)
([ an etfeetive date is listed. the date smust be specific and cannot be prion 1o date of tiling or more than 90 days afler filing.) Pursuant w 605.0207 [(3(h)
Note: It the date inserted in thig bluck does not mect the applicable stitotory tiling requirements, this date will not bu listed us the
document’s efteetive date on the Departinent of State’s records,

If the record specifies a delayved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b} The Y0th day aficr the
record is filed.

. A ™~

—_— [

Dated No#cmbcr' oY 2024 I~
»{f ,@wm/u/-lf i —

Signgfure uf a mémber or authorived representative o a member T (&8

_john d ’fPanm —_—

Tvped o?’prumd name of signee B -

' o

Filing Fee: $25.00



