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COVER LETTER
TO: Reuistration Section

Divisiun of Curporations

TIPICOS HONDURENOS LLC
SUBJECT:

Name of Limited Liabihty Compruny

The enclosed Articles of Amendment and fee(sy are submitted for tiling.

Pleaze return alt correspondence concerning this matter to the following:

CRUZ ROMERO, RAQUEL A

Namg of Person

TIPICOS HONDURENOS LLC

Firm/Campany

37 L0 &Y

Addiess

ORLANDQ, FL. 32807

Citv/State and Zip Code

PROCESSINGFORNMSE SCTS1040.C0OM

E-mail address: (1o be used for futare annual report natification)

For further informmion eoncerning this marner. please ealk:

SANDRA DANIS RAMOS

407 205 0m)2
ad }
Name of Pesson Ared Code [Yaytime Felephone Number
Enclosed ix a check Tor the foltowing amount:
3 82200 Filing Fee ] $30.00 Filing Fee & J 85300 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy

Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations

P.O. Dox 6327 The Centre of Tallahassee
Tallahassee. F1. 32314

Tallahassee, FLL 32303

Certificate of Stistus &
isdditional copy 15 enclosed) Ceraified Copy
tadditional copy s enclosed)

2415 N Monroe Sereet, Suite 810

From: Sendra Danis Remos



To: Sunbez . Page: 3of 5 202502-11 21:29:15 GMT 18667049120 From Sendra Danis Ramos
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

TIPICOS HONDURENOS 1LILC

tNume of the Limited Fiabilily Company as it now_appears on owr records. )
A Flonda Linnied Diamhty Company

. . T S . 11249075 o
The Articles of Organiziion for this Limited Liability Company were filed on 07282023 and assigned

[L23000038567

Florida document number

This amendment is submitied o amend the following:

A, IWamending name, enter the new name of the limited liability company herg:

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation "LLC™ or the abbreviaton “LLCY

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Fnter new mailing adkdress, il applicahle:

{Muailing address MAY BE A4 POST QFFICE BOX) S

nE
B. It amending the registered agent andfor registered office address on our records. enter the name of the new registered
apent and/or the new revistered office addiress here: .

N
(o)
Name of New Registered Agent:
New Reaistered Oifice Address:
Fonter Flosicke seecet addreas
. Florida
Ciry Zip Conder

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

{ hereby aceept the appointment as registered agent und agree o act in this capacitv. { further agree o comply with the
provisions of all siatutes relative (o the proper and complete performance of my duties, and [am jumiliar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, .8 Qv 1f this document is
heing filed 1o merely reflect a change in the registercd office address, Therehy confirm that the limited fiability
conmpany has been notiticd inwriting of this change.

If Changing Registered Apent. Signature of New Registered Agent
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If amending Authorized Person(s) suthorized 1o manage, gnter the titde, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Namge Address Type of Action
ANMBR MENDUOZA RIVAS, JIMIHORIL A AT LIDO ST
Tiadd
QRLANDO, FILL 323007
& Remaove
CiChange
AMBR MENDOZA RIVAS, YIMI HORL. 43T LIDO ST
A dd
ORLANDO, FL 32807 _
LiRemove
D Change
Cladd
CRemove

DiChange

Cladd

CiRemove

TiChange

dAdd

CiRemove

O Change

“IAdd

L Remove

CChange
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D. If amending any other information, enter change(s) here: Cdach adiditional shects, i necessary)

Plicase fix Jimi Horlando Mendoza Rivas for Yimi Horlando Mendoza Rivas

E. Effective date, it other than the date of filing: (optional)
(I an effective date is fisted. the date must be spectiic and cannot e pros w date of §iling or more than 99 days after Shng.; Pursuam o 6050207 {3)(b)
Note: [the date inserted in this block does not meet the applicable statutory filing requirements, this date will net be Tisted as the

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

[ the record specities a delased effective date. but nos an eftective sime, at 12:01 a.ane oo the carlier of2 (bY - The 90th day afier the
recerd is filed.

Prated

/67&;\574/4/ A~ (_?44/;? Keyars

Fi
Signatreéd a member or authofi/ed representative ol o membe

CRUZ ROMERCG. RAQUEL A

Typed of prinied name of signee

Filing Fee: $25.00



