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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2026

OSCAR LOPEZ

58 NE 14TH STREET UNIT 3306
MIAMI, FL 33132

SUBJECT: HEALTHY FOQOD 369 LLC
Ref. Number: L25000477656

We have received your document for and your check(s) totaling $25.00.
However. the enclosed document has not been filed and is being returned for the
following correction(s):

Section 605.0203(1), Florida Statutes, requires the document{s) to be signed by
one person acting as an authorized representative.

It you have any further questions concerning your document, please call (850)
245-6050.

Schelby Harrell
Regulatory Specialist I Letter Number: 026A00007704
Amendment Section

www.sunbiz.ory
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COVER LETTER

TO: Registration Section
Division of gnrpnratinns

HEALTHY FOOD 369 LLC
SUBJECT: :

L e

Nine ol Limited Liability Comnpany

The enclosed Articles of Amendment and fee(s) are submitied fur filing.

Please return all correspondence concerning this matter to the following:

OSCAR LOP-EZ

Nanmwe of Person

ﬁrnv’('ompan_\'

S8 NE LTH STREET UNIT 3306

Address

NUEAMIL L, 33§32

Citv/State and Zip Code
INFINFIYINPORTYEXPORTYAR @ GMAIL.COM

Femuatl address: (10 be used Tor future snnual repart nodilication)
For further information concerning this maiter. please call:

OSCAR LOPEZ 125 J259-0500)
at( )
Name af Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

= 2500 Filing Fee L1 S30.00 Filing Fee & L1 §55.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Certified Copy Cernifteate of Status &
tadditivnal copy is enclosed ) Certified Copy

Cadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



If amending Authorized Person(s) authorized to manage, enter the title, name, and addre

orremoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

ss of each person being added

Address

I'vpe of Action

Oadd

CdRemove

CIChange

OJAdd

CIRemove

OChange

T Add

TRemove

I Change

O Add

T Remowve

DiChange

CiAdd

ORemove

OChange

O Add

CRemove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

e . 0032026
E. Effective date, if other than the date of filing:

(Ifan effective dae is fisted, the date must be specitic and cannot be prier (o date of fling or mory than
Note: [1'the date inserted in this block does not meet the apphicable statutory il
document’s effective date on the Department of State’s records.

(optional)
O divs after filing.) Purssant w 603.0207 (3)h)
1 requirements. this date will not be listed as the

If the record specilies a delayed effective date. but not an effective time. at 12:01 an. on the carlier o (b)  The 90th d

ay after the
record is filed.

JANUARY 03 2026
Dated

Signature of @ member or authorized representaiive of a member

OSCAR LOPEZ,

Typed or printed name of signee

I . . ... [ oy



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
HEALTHY FOOD 36Y 1.I.C (é, <
(Name of the Limited Liability Company as it now appears on our records.) . "(/ :
(A Floridu Limtted Liabny Company) 3;:-/
<> .
- : _— o e . FLORIDA -
The Arucles of Organization for this Limited Liability Company were filed on and assighed
’ . 7 . g P4 A
Florida document number 125000477656 . 'J-'/
."j\

This amendinent is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

INFINITY IMPORT & EXPORT 963 LLC

The new name must be distinguishable and contain the words ~Limited Linbility Company,” the designation ~1L1LCT ar the abbrevistion ~L1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Name of New Resistered Avent:

New Reastered Office Address:

Fnter Florida street address

. Florida
Cigy Zip Coder

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to camphy with the
provisions of all statuies relative to the proper and complote performance of my duties, and I am familicr with and
accept the obligations of my position as registered agent ax provided for in Chaprer 605, F.S. Or, if this document i
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




D. If amending any other information, enter change(s) here: (dreach additional sheets, if necessary.)

G e \ B Wit 9701

S

E. Effective date, if other than the date of filing:

(optional)
document’s effeciive date on the Department of State’s records.

(1T an effeetive date is listed, the date must be specific and cannot be prior 1o date of {iling or more than 90 davs afier tiling.j Pursuant 1o 6050207 {3)(b)
Note: I the date inseried in this block does not mect the applicabie statutory filing requirements. this date wilt not be listed as the

record is filed.

It the record specifies a delayed effective date, but not an effective time, at §2:¢1 a.m. on the earlier of: (b)  The 90th duy after the
Dated

A oy Lo

-~

Signature of 2 member or authorized representative of & member

O TalrTs Yoler

Typed or printed name of signee

Filing Fee: $25.00



