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COVER LETTER

TO:  Registration Section
Diviston of Corporations
MATA PRODUCE LILC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Comrection and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Manna Luengo

Name of Person

\Q}?j&vn/c ompany

2177 NW BT1] AV

Address

Mam, 133127

City/State and Zip Code

info@mafaproduce.com

E-mail address: (to be used for future annuai repon notification)

For further information concerning this matier, please call:

Manna Luengo 305

at( )

3313560

Name of Porson Area Code

325 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

1 $30 Filing Fee &
Centificate of Status

CR2EU62 (9/15)

{1$55 Filing Fee &
Centified Copy

Davtime Telephone Number

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

0J $66 Filing Fec.
Centificate of Status &
Cenrificd Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuani to section 605.0209, F.S_, this document is being submitied to correct a previoushy filed document.

FIRST: The namec of the limited hiability company is:

SECOND: The Florida Document number of the limited liability company is:

THIRD: Document to be corrected is;

MAFA PRODUCE LLC

1240060250388

[.24000256388

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect. and the correcied
statcment are as follows:

{ made a mistake, when I opened the company | wreite LULENGO and the correct lasi name is LUIENGO

I need correction 1 the kast name of Marini, change LLUBEMGO for [LUENGO

Attached you will find a copy of my driver license w confirm the 1ast name of Marina Luengo
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hission of the record was defective,

: 10/30/202q

of Authorized Representative P Date

-

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign

accepting the designation).

New Registered Agent’s Signature, tf changing Repistered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my pasition as registered agent as provided for in Chapter 603, I.S. Or, if this document is being filed to merelv
reflect a change in the registered office address. | hereby confirm that the limited liability company has been notified in writing

of this change.

Registered Agent’s Signature

Filing Fee: S25.0
Certificd Copy: 530.00 {optional)



