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COVER LETTER
TO:

Registration Section
Division of Corporations

x

LA ORIGENAL DELICIA MEXICANA LLC
SUBJECT: :

Name of Limidted Liabilite Compans

The enclozed Arnticles of Amendiment and fee(s) are submitied for tiling

Please requrn all correspondence concerning this matier te the tollowing

MARTIN MERLIN [LOPEZ

N of Person

LA ORIGINAL DELICIA MEXICANA LLC

Firm/Compans

6813 TOM THUMB DR

Address

JACKSONVILLE, FL, 32210

Citv/State and Zip Code
martin.merhin, 23 @ gmail.com

E-mail address: (1o be used for Rewre annual report notification)

For turther information concerning this matter, please call:
MARTIN MERLIN LOPEZ

74

Namue af Person

Enclosed is a check for thie Tollowing amount:
T3 82500 Filing Fee 03 $30.00 Filing Fee &

Certiltcate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. 1F1. 32314

1356614 L
at ) =5
Arca Code D time Telephone Numhcr(‘_':b_-:-_‘,

o 61030

O $33.00 Filing Fee &

AEN
= $60.00 Filii Fee. .0
Certified Copy Certiticate df Stitus: &
Certified Copy 0V

taddianal copy s enclosed)

addional copy s enclosed)

Street Address:

Registration Seetion

Division ot Corporations

The Centre of Talluhassee

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

~="

o

‘g
-

T o



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LA ORIGINAL DELICIA MEXTCANA LLC

1A Tonda Tinnted TaabiTiy Compaunyd

tName of the Limited Liability Company as it now appears on our records. |

The Articles of Organization for this Limited Liability Company were tiled an
G 2 dK
Florida document number 124000513304

N7 16/2024

and assigned
This amendment is submitted to amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

Fhe nevs name must be distingaishable and contain the words “Limited Lighilits Company.”™ the designation “LLCT or the ubbreviation
Enter new principal offices address. if applicable:

L.t
(Principal office address MUST BE A STREET ADDRESS) 3 ;%
T i
oo
=7 > .
Enter new mailing address, if applicable: B S ;
fMailing adidress MAY BE A POST OFFICE BOX) 2=

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:

- {rt
R T3

Nane of New Reuisiered Agent:

New Reoistered Offiee Address:

Erter Flovida sereet uddress

e

. Flonda
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
P hevebhy aceepr the appointment as registered agent and agree o act in this capaciy. 1 puriher agree to complv with the

provisions of afl statutes refative o the proper and complete performance of my duties. and T am familiar with and
aceepn the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this dociment is
being fited to merely reflect a change in the registered office address. I hereby confirm thar the limired liahitine
company hay been notified ineriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If ummlln" Authorized Person(s) authorized to m.m e, enter the title, name. and address of cach person beine added
OF remoy ul from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR MARTIN MERLIN LOPEZ OR13TOMTHUMEB DR
TIAdd

JACKSONVILLE. FIL. 32210
C Remove

& Change

AMBR OSCAR MERLIN T.OPEY, O 13 TOM THUMB DR
TIAdd

JACKRSONVILLE. FL. 32210
CIRemove

= Chang

AMBR MARIELA MERLIN LOPEZ, OS1ATTOM THUNMB DR

I
JACKSONVILLE FL. 32210 e

ey o ot
uBumnye -
f_‘z -

L
v - @ Change
T WD

L
- [:';\\tjd

CiRemuove

TiChange

CIAdd

O Remowe

TiChange

Tiadd

TIRemove

—IChange




D, IFamending any other information. enter change{s) herer cderach additionad shects, ifnecessar

Please correct the names hsted in the aricles of Organization as follows,

Remose IR 11on the names ot the authorized persons mentioned i Anticles TH o and 1V

The corrected names <hould he.

MARTIN MERLIN LOPEZ

Aorud

OSCAR MERLIN LOPEY

MARIELA MERLIN LOPEZ

This amendment applies w all relevant sectons, including Artictes UL and 1V,

where these names appear icorrectly.

Y

L

1271672024
E. Effective date, if other than the date of filing: {optional}
(It an eitective date is Tisted. the date must be specific and canno b prior o date of tiling or maore than D0 day s after Gling.) Pursuant w 6030207 (33h)
Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be hsted as the
document’s effective date on the Department ol State's records,

If the record specifies o delaved cftective date, bot not an effective time, at 12:01 a.m. on the carlier o (by - The 90th day after the

recors is 1iled.

12712 RIPRS!

Mirda  Mexn LoPLe

T Signature ui a memer or authorized representative of a member

Dated

MARTIN MERLIN LOPEZ

[y ped or printed name of signee

LA e P AT 1 )



