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TO: Registration Section
Division of Corporations
LOS& BEBITOS LIL.C
SUBIJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendmient and tee(s) are submitted tor tiling.

Please retarn all correspondence coneerning this matter to the following:

Manelena Obrenic

Los Bebitos 1LILC

Name of Person

Firm: Conpany

738 Crest Pines T, Uit 726

Orlando F] 32828

Address

prm—
- e .

marieinpeace(@email.com

3
City/State and Zip Code

E-mail address: (e be used for future anmual repon notificanon) =
For further information concerning this matter, pleasce call

Marielena Obrenic

Nume of Person

PRV [(¥w}
ot WA
P
407 7166460
at{ )

Enclosed is a check for the following amount:
_1 82500 Filing Fec m $30.00 Filing Fee &
Certificate of Staius

Mailinp Address:
Registration Scction

Division of Corporations
P.0O. Box 6327
Tallahassee, IFL 32314

Area Cade Daytime Telephone Nuinber

(J §55.00 Filing Fee &

£ S60.00 Filing Fee.
Certified Copy Certificate of Riatus &
Curtitied Copy

tadditigral capy 1 enclosedt

(adulitional copy is enclrsed)

Street_Address:
Registration Section
Pivision of Comporations
The Centre of Tallahassce
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

l.os Bebitos L1LC

tName of the Limited Liabiity Company us it now appears on our records,)
{A Flonda Limited Liability Company)

The Articles of Organivzation for this Limited Liabibiy Company were filed on

April 6 2023
. Fionda document number

and assigned

This amendiment is submiued 1o amend the following:

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

The new name must be distinguishable and cuntain the words ~“Limited Liability Company,” the designation “LLLC or the :

Wbbreviation VO
Ionter new principal offices address, if applicable: e
(Principal office uddress MUST BE A STREET ADDRESS) ‘ = _
o '_"::'t s
i~ -
jorn )
Enter new mailing address, if applicable: =z :
(Muiling address MAY BE A POST OFFICE BOX) ALY~ il

A

I
B. If amending the registered agent and/or registered office address on aur records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Repistered Apent:

Ricardo Jose Zamudio Oruz

New Registered Office Address:

738 Crest Pines Drive Unit 726

Enter Florida sireet uedress
Oriando 32R0N

. Florida :
ity Zip Conde
New Registered Agent's Sienature, if changing Registered Agent:

I heveby: aceept the appointment as registered agent and agree to act in this capacit. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is

heing filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liabifity
compuny has been notified in writing of this change.

——

If Changine‘)ﬁgistercd Agenl,ﬁignature of New Registercd Agent




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

MGR = Manager
AMBR = Authorized Member

Titic Name Address Tyvpe of Action
MGR Ricarda Jose Zumudio Orliz 738 Crest Pinres Dnive Unit 7260 Orlando FE 32828 _
- A ]
CIRemove

= Change

A

ClRemove

>
3

TiChange

—

§-—-

d

=D B
AAd
o

ORTmove |,
(=] -

-

(¥
Mz tkﬁ!mg'.‘

—Add

COiRemove

LiChange

JAdd

CIRemuve

T~ Chunge

o aAdkd

CIRemove

— Change



1. If amending any nther information, enter change(s) here: (Auach additional sheers, i ueecssary)

{optional)

F.. Effective date, if other than the date of filing:
(11 an effective dute is listed, the dare must be specilic and carnot be prior to date of filing or mere than Y0 days afier Hling.) Pursuant to 6030207 (b
Noter Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

Il the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b3 The Y0th day afler the
record i< filed. (.‘
¥

023

o —
1

CAprito
Dated L
/. -a?‘\

r~o

=

=

L

| - E

Signature of a maRbgMIT Autbrizdd representative of a member f\-')
l jorn

: =

e

(]

O

Mariclena Zamudio

T'vped or printed name of signec .

Filing Fee: $25.00



