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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2016

FELIPE CORTES
601 BRICKELL KEY DRIVE #3901
MIAMI, FL 33131

SUBJECT: LATIN AGRO FOODS LLC
Ref. Number: M16000002531

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

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 516A00008712

www.sunbiz.org
Nhivician of Cornorationg - PO ROY 2927 . Pallahaczses Florida 39214



' COVER LETTER

TO: Registration Section
Division of Corporations

susecT: ~ LATIN Acro foops LLC

Name of Foreign Limited Liability Company

v

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Please return ali correspondence concerning this matter to the following:

feli pe Cortes

Name of Person )

Lativ Parp foodk LWL

< irm/Company

601 Bricrell Key Drive 4 9of

Address

Mawmi | QL

" City/State and Zip Code

ﬁcol’“% @ la:{‘iwaqroqrovp - AW
E-mail address: (to be used for future gnnwal repolt notification)

L]

For further information concerning this matter, please call:

Felipe Corkes w954 5 _(8-7283

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount: :
(] $25 Filing Fee ] $30 Filing Fee & [ $55 Filing Fee &  [] $60 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2E055 (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {(1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of

State: LP{TIN ARo FOUDS LLC

Enter new principal office address, if applicable:

(Principal office address 604 Bﬁmu V\L\f Df ;V‘Z ‘# %4
MUST BE A STREET ADDRESS) M awm ‘. Pf.« 33 ’/3 f
{

Enter new mailing address, if applicable:
Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M 46%02534

-‘lv ERY i~
R S
o .
3. Jurisdiction of its organization: -DE Eia) = N
?..:1"#-‘ G,’:’: 40
4. Date authorized te do business in Florida: 03} 25/ 16 Eabort ! E
Fa-g m
SECTION 11 (5-% complete only the applicable changes) o f:g' > -
Tt ‘ i
5. New name of the limited liability company: oy =
{must contain “Limited Liability Company, “ “Ld’.ﬁ » qg-_-“LLC ™)
P_

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a -

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “*Limited Liability Company,” “L.L.C.” or “LLC.”):

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent. __- TELIPE  (DRTES /.fama)

New Registered Office Address: _Mm KEV -DRWE- # qo"

Enter Florida Street Address

‘Mham) , Florida 33434

City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. | 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 position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered office gddress, I hereby confirm that the limited
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[f the amendment changes the jurisdiction of organization, indicate new jurisdiction

8. [fthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change

Title/ Capacity Name

Address Type of Action

[Jadd

[] Remove

OAdd

[ Remove

[(Jadd

[1 Remove

] Add

] Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in hge
jurisdiction under the law of which this entity is or
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Filing Fee: $25.00 o
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