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COVER LETTER

TO: Registration Section
Division of Corporations

sustect: (Chuggos + LLC/kDBﬁ DA \quHLg HactA

Name of Limited Liability Company

The enciosed Anicles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ote oA

Chofr0s + LLC ADBA_suenr Yuriy HATA

Fim/Company

Name ol Person

19364 NW_ 30 Ct.

Address
Hinrri Garpens « FL 32056
CitwState and Zip Code

CONTACT & SUBARUUM MUY IHAHA -COM

E-matl address: (to Be used for Yuture annual report notification)

For further information concerning this matter, please call:

@Q{zb@&lﬁ_/bajiar_____(jﬁi) 5209756

ame of Person Arca Code Pravtime Telephone Number

Enclosed is a check for the following amount:

X/S25,00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of S1atus Certificd Copy Centificate of Status &
(additivnal copy is enclosed) Certified Copy

(additionai copv 1s enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahussee, FLL 32514 2661 Executive Center Circle

Tallahassee. Fi. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2018

STEPHANIE BAHAR
19364 NW 30 CT
MIAMI GARDENS, FL 33056

SUBJECT: CHURROS + LIMITED LIABILITY COMPANY
Ref. Number: L10000113923

We have received your document for CHURROS + LIMITED LIABILITY
COMPANY and your check(s) totaling $25.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist Il Letter Number: 018A0000890C5
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2018

STEPHANIE BALTAR
19364 NW 30 CT
MIAMI GARDENS, FL 33056

SUBJECT: CHURROS + LIMITED LIABILITY COMPANY
Ref. Number: L10000113923

We have received your document for CHURROS + LIMITED LIABILITY
COMPANY and your check(s) totaling $25.00. However, the enclosed document
has not been filed and is being returned for the following correction(s}:

You can list only one registered agent, not two.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s} and address(es) listed. Such fitles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist 1| Letter Number: 418A00007654
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, ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chugras + LLC

(Name

of the Limited Liability Company s it now appears on our records.)
' Sability Company)

The Articles of Organization for this Limited Liability Company were filed on JHN 14 2014
Florida document number_L4000011392 3

and assigned

This amendment is submitted to amend the following:

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

N/A

The new name must be distinguishable and contain the words “Limited Liahility Company.”

" the designation “LLECT or the abbi‘c}'}n-lliun ‘wa..C

19368 Nu)_30CH  E -
Hiami_Garbers S [

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

1L, 53096 o T
EEE
Enter new mailing address, if applicable: A3 04 NW 30 O :E ; g

(Mailing address MAY BE A POST OFFICE BOX}

Hiari @Arpzes
FL, 33056

B. If amending the registered agent and/or registered office address on our records, enter the aame of the new
registered agent and/or the new registered office address here:

Name of New Registered Aeent: 9‘]'6919 NIE B& H’é’!/
New Registered Office Address: '\Ci 24 N S0 C'{'
Enier Flovida street address
\Hl\ﬁf“ﬁ Gﬁsz’ﬁ . Fiorida 35_0_56
City

Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and ugree 1o act in this capacity. ! further agree 1o comple with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to nerelv reflect a change in the registered office address. 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing RegisteredlAgent, Signature of New Repivtered Agent

Page 1 of 3



If amznding Authorized Person(s} authorized to manage, enter the title, name, and address of each person_being added

“or‘removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Address

19204 N SO & Add

‘Heami GARNENS . Fi_ 232055 ORemove

Jfﬂ'ke - \i'/l GQ O Change

P\l‘“\@jz dorce Bepep 492361 NwW20CK - & Add
%l‘ﬂ'f“"{\u @ﬂgrfﬂjs ‘—T:L 3%6 0 Remove

e s AM (SR O Chmge

G:Bt’“é B G1b NW AP Ot #2809  oaw
Weami  FL 32126 DtRemove
FreteR PrRESIDENT 0 Change

/F?m\rfe fp\m‘o 1o NwW MY EE #e0q o
Hopml , FL 33136 Bk
FOzHER  UiCE DEESIENT.O cunee

EﬂE’B + ; 2

[d Add

- e
i =m
; =
= =
o —— th(u
< OiChange 2§
2. e s
1% —_ e
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- {1 Add
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— - -
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D. If amending any other information, enter change(s) here: (Auuch additional sheets, if necessary.)

Thin_ s to AraD the sutHorized el For. +LLC
D8P Suepr Yurry Maa . Giselle INTO,_COWIEN2 OQ?&(G‘)QnJr

And Runie @m@, FEnreRr U }D(Pét&ﬂ @J‘t?_&bd@ \fxﬁ
Suthoeity osee Tiie LIC.

@@o!raﬂme Enliar, new D(Qﬁl(l@ﬂ__dm_‘@&f Pepas,
New | dmL neceme o statemant
@u‘HnoB?%u or s LiLC.

O% 1 (optional)

E. Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specifie and cannot be prior o dute of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3)h)
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

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

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b} The 90th day after the record is filed.

Dated 7‘/?{0’1’ [ 3¢ 2018
(DA
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