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COVER LETTER

T Registration Section
Divisivn of Corpurations

ARROZ PAISA GROUP LLC
SUBJECT:

~Nitme of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted sor lilmg.

Please return all correspondence voncerning this matter to the tollowing:

GERARDO A LOAZA

Name ol Peraon

Firm:Company

Address

CirveSute and Zip Code

E-mail address: (o be vsed tos [uture annuad repert notificatiog}

For fusther informaiion concerning this matter, please eall-

il )
Name of Perenn Arca Code [hstime Telephone Number
Enclosed 1s i cheek for the tellowing amount:
W S25.00 Fiting Fee 0 $30.08 Filing Fee & 383300 Filing Fee & ot 56000 Filing Fe,
Certificate o Statos Certified Copy Certificale of Status &
radditional copy i enclosed) Certisied Copy

saddizional copy s enclosedy

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FI. 32314 2415 N Monroe Stieet. Suite 810

Tallahassee, FL 32303

From: Alfenso Velez
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Srom: Alfonso Velez
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

ARROZ PAISA GROUP LLC

{(Nupie

§ . o, T S e . 01/23/3023
The Articles of Organization Tor this Limited Liabilicy Company were filed an 01134720

and assigned
Tl 23000032 | 34
Florida document number L.230000-4-21 59

This amendment is submitied to smend the following:

A I amending name, enter the new name of the limited tiability company hery:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or ihe abbrevistion "LL.CT
Enter new principal offices address, [fapplicablie:

(Principul office address MUST BE A STREET ADDRIESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ul,lhucm‘w registered
agent and/or the new reaistered office address here:

L= K
PSS BN =
]
Name of New Registered Agent:
New Reoistered Ofice Address:
Faier Florida sieet adddres
. Florida
{.'.":'_'I' ./,J:r) Conde
New Registered Agent's Signature, il chinging Registered A

et

[ ereby aceept the appointment as registered ageni and agree to act it ihis capacity, [ further agree to complv with the
provisions of all suntes relative to the proper and complere perfornance of mv doties, and L am familiar wish and
accept the obligaiions of my position as registered agent ay provided for in Chapter 603 1.5, Or, if this document is

heing jiled to merelv reflect a change in the registered office addvess. [ hereby confirm that the limited fiability
company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Azemt
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If amending Authorized Personds) authorized to manage. enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Tvpe of Action
MGR GERARDO A LOAISA S2INPARK DR SUITE 104
Ciadd

WLESTON, FIL 33320
m Remove

CiChange

MGK GERARDO A LOAIZA FEFN PARK DR SUITT: 104

ml

Add

WESTON, FIL 23326
[ Remove

GChange

Cadd

[dRemove

CiChamge

{TFadd

CRemove

ZChange

JAdd

CiRemaove

“FChange

TiAdd

JRemove

TiChange
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D. If amending any other information, enter change(s) here: felttach additionad sheets, if necessary)

E. Effective date, It other thun the date of fHing: (optional)
{1 an effective date is lisied. the dide must be specific and cannal be prior to date of tiling or more than 90 days afier filing.) Pursuant w 6030207 (3)h)
Note: I the date inserted in this Block does not meet the applicable statwiory iling requirements, this date will not be Listed as the

document’s effective date on the Department of State s reconds,

If the record specifies a delayed effective date, but ot an effective time, at 12,00 a un the carlien otz (b1 The 90t day afte) the
record is filed.

FANUARY 6 2023
Dated .

gmﬁﬁé Lﬁa‘/}?ﬁ,

signdre of @ member or authonzed represcntative of a meinber

GERARDO A LOAIZA

Typed o prined nane ol signed

Filing Fee: $25.00



