»

[30000/6377

Florida Department of State
Division of Corporations

Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit
aumber (shown below) on the top and bottom of all pages of the document

(((H18000352573 3)))

T

Il

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet

Division of Ceorporaticns
Fax Number

From:

: (858)617-6383

_ —
Ll
ST -
Zi e
Account Name @ PADRO AND COMPANY, P.A. é;{ —_
Account Number : 120050000094 o ™
Phone ¢ (385)590-9361 i L
Fax Number : (385)590-9492 '_,_‘:\ x -
— @ -
25
— s*gner the email address for this business entity to be used for *Fut‘gr" o
- annual report mailings. Enter only one emall address please.** -
— ?
- Email Address: Y29 vl ﬂ"}‘?d’z‘_’ C’?& ceud
o
C\l 1 - . . - -
¥ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
—
= EL FARITO,LLC
[ e ] " R —— _“__
- Certificate of Status lr 0
Page Count | a4 l A LUNT
Estimated Charge $55.00 ’
e

Electronic Filing Menu

Comporate Filing Menu

Help



H RN 000352 573 3
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
El FarigLLC
The Articles of Organization for this Limited Liabil ity Company were filed on 81-31-2613 and assigred

Florida document number L13000014279

This amencment is submitted to amend the following:

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

The new name must he distinguishable and camain the words "Limitcd Liability Company,' the designation “LLC ar the nbbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal offfce address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: :;' c:’ -
Maiting address MAY BE FIC, ny re ' o
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B. If amending the registered agent and/or registered office address on our yecordy, enfer the mg‘ of 4l cew
apent and/or the new registered office address here: %.;_j; oh
Namg of New Registered Agent:
New Registered Office Address:
Enter Florida street addrexs
, Florida
City Zip Codr

New ered Agent’ a ifch n jstered_Agent:

! hereby accept the appointment as registered ageni and agree 1o act in this capacity. ] furthar agree (0 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famiiiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if thix document is
being filed v merely reflect a change in the registered office address, ! hereby confirm that the limited tiability
company has been rotified in writing of this change.

If Chapging Regirered Agent, Sigeatnre of New Begistercd Agont
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If amending Authorized Person(s) suthorized ta manage,
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oc remgved from gur records:

MGR =

Manager

AMBR = Authorized Member

Titke

MGR

Name

Fernando Gareia Herrarz

Address

2950 SW 17 Ave, Suite 220

Migmi, FL 33133

eafer the title, name, and sddress of each person_being added

Typeof Action

WAdd &7

O Remuve

3 Change

O Add

O Remove

0OAxd

O Romove

0O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change{s) here: (dtiach odditional sheets, if mecessary.)
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E. Effective date, if other than the date of fiing: {optional)
(1f an effective dnte is isted, the datc musl be apecific g cannat be prior to date of filing or mare than 90 days afiet fling ) Purtuani to 605.0207 (3X0)
Note: Ifthe date insered in this block does not meet the applicable siatutory filing requircments, thix date wiil not be Tisted as the
document s effective date on the Department of State's records,
If the record specifies a delayed effectiverdate,
{b) The 90th day after the record Is fi

but nct an effective time, at 12:81 a.m. on the earlier of:
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