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TO:

Registration Scction

Division of Corporations

COVER LETTER

KIOSKO BORICUA DE PINONES A ORLANDO LLC
SUBJECT:

Name of Limied Liabthty Company

The enclosed Articles ol Amendment and Tee(s) are submitted B fihing,

Please retmn abl conespondence concerming ihos matier o the following

SHERLY VEGA
o4
Name of Person _—-\'T‘
>
—
KIOSKO BORICUA DE PINONES A ORLANDO LLC I""‘::‘,
=5
From Company ;‘Eﬂ(
(3]

W
7313 CEDAR CREEK COURT feslnl
1Tign
R
Addigss Ty
2
=

WINTER PARK/FL 32792

City'Siale and 7.1[) Cnde
sherlyvega303@gmail.com
F-mal addiess (10 be used for future annual ieport nonticaton)
For further information concerning this matier, please all:
SHERLY VEGA 407 223-7594
al ( |
Name of Person Arca Code Pavume Telephone Numbes
Fnclused 15 a cheek tar the tollowing amouni:
M523 00 Filing Fee [0 $30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee.
Cernficate ol Status Cerutied Copy Certilteate of Status &
fzdiditivaal copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Catified Copy

ladibticatal copyas enclosed)

Street Address:
Registration Secuion
Division of Corporations
The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KIOSKO BORICUA DE PINONES A ORLANDO LLC

tName of the Limited Liability Company as it new appears on vur records.)
A Flonda Dimited Taabadity Company)

05/28/2020

The Arucles of Orgamzation for this Limited Liability Company were filed on and assigned

L20000145703

Flonda document number

This amendment is submutted o amend the following:

A, If amending name, gnter the new name of the limited liability company here:

The new name must be distnguishable and contan the wotrds “Limited Lizbibity Company.” the desianation “1.1.C7 or the abbreviaton *L1.C 7

Enter new principal offices address, if applicable:

(Principul office address MUST RE A STREET ADDRESS) _srcg %J,
2SS -
Sugs
£ b

Enter new mailing address, if applicable: 7y P
rlo  Xm  13¢

(Muailing address AMAY BE A POST OFFICE B(X) M X ey
- 1'_-'_; O " aac?
MR

B. If amending 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 Registered Agent:

New Registered OfMice Address:

Foder IKiorida street address

.Flonda
iy 2ip Code

New Registered Agent’s Signature, it changing Registered Agenti:

{ herehy acoepr the appotniment as regrsiered agent and agree (o act i this capacuy. T further agree 1o comply with the
provisiens of all statuies relative o the proper and complete performance of my duties. and I am fanhiar with and
accept the obligutions of my position as regisiered agent us provided for in Chapter 603, F S, Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm vt the limited liabilin
compeany has been nonfied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MCR Eva b Rodriguer Clemente 7313 Cedar Creck Court, Winter Park, FI 32792
= Add

ORemove

—IChange

j I\ill]

ORemove

T3 Change

O A

CRemove

1 hange

JAdd

ORemove

TChange

Jadd

ORemove

ClChange

Al

ORemnve

ZlChange




D. H amending any other information, enter change(s) heve: (Antuch additiona sheets, if necessary.)
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E. Effective date. if other than the date of filing: (optional)
{1fan ctieenve date s histed, the date must be speaific and cannot he prion o date of filing of more than 90 davs after iling ) Puestant o 603 D207 (33 h)
Note: [t the date inseried in Uus block does not meet the applicable stattory 1ihmg requirements. this date will not be disted as the
dociment’s effective date on the Department of State’s reconds.

I the record speoifies a delayved effectinve date, but not an etfective time. at 12:01 a.m. on the earlier of? by The 90th day alter the

record s Diled

Julv 29th 2020
Datc X
%@_
/7 7 Sugnatie of a member o authonzed representative vl a member
Sherly Vega

Typed o printed name of signee

Filing Fee: $25.00



