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v COVER LETTER
TO:  Registration Scction
Division of Corporations
SUBJECT: SUPER TACOS LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitred for filing.

Please return all correspondence concerning this matter to the following:

SALVADOR GARCIA

__SUPER TACOS LLC

Nune ol Persin

Firm/Company

Encloscd is a check for the following amount:

[(Js30.00 Filing Fee &

[[]525.00 Filing Fue
Certificate of Staus

MAILING ADDRESS: ¢
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassce, FL 32314

$55.00 Liling Foo &
Certified Copy :
{additional copy is chclnsed)

263 RIVER VIEW DR
Address
| =
: T o
LABELLE FL 33935 . ;';:‘ o
City/State and Zip Code AR M b
. i B e e
castial@bellsouth.net : ,f?,?;‘*“' w
{-mml sddress: (t be used Tor (ntsre smmal repont nohlicutign) m Gg - m
: B
" For further information concerning this martter, pleass call: ,g'm ’% -
-u{
o
e -} |
SALVADOR GARCIA ¢ 863 612-5816 == ©
Nume ol Person Arca Code &1Daytime Telephont Number

$60.00 Filing Fec,
Certificate of Status &

Certified Copy
{additional copy is enclosced)

STREET/COURIFR ANDRESS:
Registratiog Scolion
Livision of.Corporations

Clifton Building
2661 Exceutive Center Cirgle

Tallahussee, FL 32301
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SRR ARTICLES OF AMhNDMENT
TO
ARTICLES OF ORGANIZATION
o¥ !

SUPER TACOS LLC
ame of the Limited I Aishility Com ;
{A Florida Lunited Cinbility ,nmyl:my

07/19/2010 and assigned

I'he Articles of Organization for this Limited |iahility Company were filed on
Florida document number 10000075436 :

This amnendment is submitled 1 wmend the following :
j

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

The new name must be distinguishablc ant end with the words “Limited Liability C‘nmpany " the designation "LLC or the abbreviation
. =
r—-}"-. =
(7]

“1..C"
o

Enter new principal offices address. if applicable:
IST E. DDRE _

0?4‘?:!:%

Al

33sks v
05 & Hd ¢l

{

Priyci] ice a

014 -
VIS 4

valy
3

Enter new mailing address, if applicable:
(Muiling address MAY BE A PONT OFFICE BOX)

If amending the registered agent and/or registered office uddress on our records, gnter the name of the pew

B.
ruge the new repi addr ]
n N ist
Enter Flurida street address

. Florida

Zip Code

Cliry

ature, if changing R ered A

I herehy accept the appointment as registered agent and agree to act in this vapacity. I further agree to comply with
the provisions of all statuies relative to the proper and complete performance of my dutics, and 1 am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 608, F S. Or, if thix document is
heing filed ro merely reflect u chunye in the registered office address. I hereby confirm that the limited liability

e fi ] .'
company has been notified in writing of this change.
m-\m-ging Registered Agest, Sizanture of New Hegistered A geng i

Puage 1 of 2
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MAY-19-2084 01:12 De:A 7793446827
If ainéndihg the Managers or Managing Mcmbers on our records, mw; the title, name, and address of cach Manager
or Managing Member being added 9r removed from vor recorily: :
1
o Type of Aclion

MGR = Manager
MGRM = Managing Member
Address
£ Ad
7] Remove

Title Name
263 RIVER VIEW.DR
LABELLE FL 33935
[ Add

MGRM + LUIS E GARCIA
' Remuove
; [] Add
' 1 Remove

} -
. [ IAdd
. | |Rem0v=

[Jadd

ORemove

Dadd
[JRemave

D. If amending any other information, enter chanpe(s) here: (Anach udditional sheets, if necexsary )
P‘}E O

2010

Dated SEPTEMBER 9 , _
O
Sighature of a ‘authorized representutive of

SALVADOR GARCIA
'I'yped or printed ame of signee

Page2 of 2
Filing Fee: $25.00




