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August 21, 2014 ‘C::mﬁ’J
FLORIDA DEPARTMENT OF STATE
LOS ANDES RESTAURANT, LLC. Drvision of Corporations

1631 SE 3RD COURT
DEERFIELD BEACH, PL 33441

SUBJECT: LGOS ANDES RESTAURANT, LLC.
REF: 13000022886

We received your electronically transmittad dooument., However, the
decument hae not been fillad. Please make the following corrections and

refax the complerte document, including the electronie filing cover sheet.

The effective date must be spacific and eannot be prier to the date of

filing.
Pleaze return your document, along with a copy of this letter, within &0
days or yoeur filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6051.
Jenna D Bsrris PAX Aud. #: B14000138497
Regulatory Specialist II Letter NMumber: 414A00018040
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O ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LOS ANDES RESTAU T LLC.

gor ressedy )

{A Floridn Limited Linility Company)

The Articles of Organization for this Limited Lisbility Company werw filed on February 12,2013, and
assigned Floarida document number 113000022886,

This amendment is submitted to amend the following:

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

The new name st bo distingulahuble and end with the words “Limited LinbQity Coumpany,” she designation “LLC™ or the abbreviation “L.L.C." =

Enter new principsl offlces addrens, If applicable:
{Principal ffles addvess MUST BE A STREET ADDRESS)

Eater new mailing agdrexs, if applicuble;
(Malling addroxs MAY BE A POST OFFICE BOX)

26 uF oz vl

B If amendiug the reglstered agent and/or registored office address oa our records, enter the na
of the pew registercd agent and/or the new registered office addrews here:

3

Name of New Registered Apent: Jdsa N. Garcis
New Realstersd Office Addrggs: 10965 Christopher Ave,
(Enler Riorida rireas addross)

Boom Raton, Florida 33428

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. ] further agres 1o
comply with the provisions of all siatutey relative to the proper and compleze performance of my duries,
and [ am familiar vith and acceps the obligations of my position as registered agent ai provided for in

Cg;frer 603, F.5. Or, if this document is being filed to merely reflect change in the regisiered office
address,

L hereby confirm that the limlted ltability company has been notlfisd in whHiting of this change.

‘
cie

170
{f Changlng Reglstorad Agent, b
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If amending the Magagers or Autherized Member on our records, enter the tirle, nsme, and
address of each Manager or Authorized Member being added or removed firom our records:

MGR = Mauager
AMER = Authorized Member
Title Name ~ Address Type of Activu
MGR BOLIYARERUEBLA. . . 1631 SEZRDCQURY [ JAd
DEERF[ELD BEACHL PL, 33441 [ x] Remove
MGR CESARD.PUEBLA 1631 SE 3RD COURT [ ]Add
E LD BB 441 (%) Removt
MGR LISA N. GARCIA 10965 CHRISTOPHER AVE [ x] Add
BOCA RATON, FL 33428 [ ] Remove
MGR DAVID G, GARCIA 10965 CHRISTOPHER AVE. [ x] Add
BOCA RATON, FL 33438 [ 1Romove

D. If amepding any other nformation, enter ehunge(s) bere: fAnach additional sheets, if necessary)

E. Effective date, if other than the date of Qling: .optional)
{The cffoctve date must be specific, cannct be prior to date of receipt or filed date and gennot be more than 90 days afier
the date this decument is filed by the Florida Departmens of Statg)

7 4

2z
of u meenber or authorizé repraiontative of » mertber

BQLIVAR PURBLA
Typed ar printegd nens of slgnes

Dated: __August 14, 2014,

ng 6 HY 0NV 7L

Signature of & member or guthorizd reprel ivo of 8 member

CESAR D PUERLA
Typed or printsd name of dignes
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