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INCORPORATORS USA LLC

The Small Business Incorporation Solution

1220 N, Market Street, Suite 804, Wilmington, DE 19801
{302) 421 5750 » Fax (302) 421 57538 » www.IncUSA.com

June 25, 2010

FL Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

RE: Antojos Crillos LLC

To Whom It May Concern:

Enclosed please find the Articles of Amendment for the
above referenced limited liability company. Please file and
return the filed evidence to: '

Stefanie Hernandez

Incorporators USA, LLC

1220 N. Market St., Ste. 804

Wilmington, DE 19801

Please feel free to contact me with any questions.

Sin ly,
Stefanie Hernandez

Incorporating Specialist

Enclosures

A Wholly Owned Subsidiary of Registered Agents, Lid.®



Jun241012:33p Mariela Menendez 9543891569 p1
‘ ARTICLES OF AMENDMENT
. TO -
. ARTICLES OF ORGANIZATION
OF
Antojos Crilles LLC
{ of the Limit inbil w on_our
orda Lenited Ligbiity «.ompany
The Articles of Organization for this Limited Liabitity Company were filed on June 8, 2010 and assigned
Florida document number L10000061867 '
This amendment is submitted 10 amend the following:
A. Ifamending name, enter the new name of the limjicd jiability company here:

The new name must be distinguishubic and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation

“L.L.Cc» o
. . ‘ -
Eater new principal offices address, if applicablc: 1277 Chenille Circle — 2 :
. 2
UST B CET ADDRE, Waston, FL 33327 g ziﬂ
‘ Y 913”“
)
- I > 2R
Enter new mailing address, il applicable: 1277 Chenille Circle x> 2 o
ddress MAY BE 4 POST OFFICE 8O Weston, FL 33327 ?r‘ >
) "og',"'“
7]
B. If amending the registered agent and/or registered office address on our records, enter the nume of the new
regjstered agent pnd/or the new registered office address here:
e of New Registe ent:

New Renistered Office Address:
- - - - Enter Florida sireet address -

. Florida
City Zip Code

New Reprste ‘s § if ¢ in iste Apent:

I hereby accept the appoimtment as registered agent and agree 1o act in this capacity. { further agree 1o comply with
the provisions of all siatutes relative 1o the proper and complete perfarmance of my duties, and I um familiar with and
accepl the abligations of my position as registered ageni as provided for in Chapter 608, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
compary has been notlfied in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
Page l of 2
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Ir amemling the Managers or Manngmg Members on our records, nte ! ¢ add of each Ma
[ - <m d oved from our ‘
*“MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGRM Antonio Zerpa 1277 Chenille Circle [ Add
Weston FL 33327 [#] Remave
MGRM Alfonso Zerpa 1277 Cheniile Circle 7] Add
Weston F| 33327 ] Remove
[ Add
] o A (] Remove
[ Add
] Remove
. [JAdd
[[Remove
[Jada
- [JRemove
D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
o
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- :DGE
x oM
g2}
@ 5
e —i—
»® o™
Dated June 24 . 2010 , &

- /
!/‘%/'f’/ _,{__w/."("_"f

Stgnature of a member or awthorized represcniative of a member

Carlios Menendez
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




