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(850) 224-8870 » 1-800-342-8062 +« Fax (850)222-1222

[.a Fiest a Grill, LLC

Signature

Requested by: gpTH

05/11/11 11:00

Name Date Time

Walk-In Will Pick Up

174 Ponger's Brning - Thomasae, GA A0

RN AR

Art of Inc. File
LTD Purtnership File

Foreign Corp. File

L.C.File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignalion

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy,

Centificate of Good Standing
Certificate of Status
Certificate of Fictitious Namae
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC ] or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier,

st B e Y e 2

y o ow .
[N

=~ :
i ol o wocdeladie o




. o e

-a!

. ARTICLES OF AMENDMENT
- TO ’ _
ARTICLES OF ORGANIZATION
OF

La Fiest a Grill, LLC

(Name of the Limifed Liability Company as it now appenrs on our records.
orida Lamited Liabilily Company '

The Articles of Organization for this Limited Liability Company were filed on September 23, 201_ 0 am;l a531gned

Florida document number L10000099877 : ’r_-: ? 3
. o K
. . . X Tow v
. Pty —_— £
This amendment is submitted to amend the following: . - ' w ’: - P.:'.'.,“:
v ) .__< — 3
A. If amending name, enter the new name of the limited liability company hcre. _ﬂ _n ":‘:’ T
SR

La Fiesta Grill, LLC - - L

The new name must be distinguishable and end wnh the words “Limited Liability Company,” thc desi
“L L C ”

ignation “LLC’ ar-ﬁte alﬁewanon

Enter new principal offices address, if applicable: 2275 South Federal Highway, Suite 300

(Principal office address MUST BE A STREE TTA‘DDRESSQ Delray Beach, FL 33483 ' .

Enter new mailing address, if applicable: 2275 South Federal Highway, Suite 300

(Mualling address MAY BE A POST OFFICE BOX) Delray Beach, FL 33483

B. If amending the registered agent and/or reglstered office address on our records, énter the name of the new

registered agent and/or the new reglstered office address here.

Cuauhtemoc G Sanchez

Name of New Registered Agent:

2275 South Federal nghway, Suite 300
: Enter Florida street address

New Registered Office Address: -

Delray Beach - Florida 33483
City : Zip Code

New Registered Apgent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 608, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, 1 hereby confrm that e limited habrhiy
company has been notified in writing of this change. /VWZ?

If Changing RegiS/ﬂ Agent], Slf;\éture of Tew%eglstu ed Agenl
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If amending the Managers or Managing Members on our records, enter the mle, name, ﬂnd address of each Manager
or Managing Member being added or removed from our records: ‘

3

MGR = Manager
MGRM = Managing Mcember

Title Name Address' : . . Type of Action

MGRM Cuauhtemoc G. Sanchez 5028 Ashley Lake Dr Apt 3-28 [ Add
. Bovion Beach_F1 33437 [£] Remove

MGRM La Fiesta Cafe Inc. o La Eiestha Cafa >| td ' - 7] Add
A R ) 2275 South Federal Highway.-Suite 30017 Remove

_ L [ Add”
- . . __[] Remove

o Add
: ] Remove

[Jadd
[[]Remove

[JAdd
[ORemove

D. If amending any other information, enter change(s) here: (Aitaph additional ;Heels. if necessary.)

Dated i

[\ Slgnature oF ﬂmémber BT authonzed' rcpreéb tﬁ‘c of‘ a member
/’

Carmen Araujo
Typed or printed name of signee
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