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EL. RANCHO COYOTE BAR & GRILL LLC ‘f‘;‘:ﬁ £
(Name of the Limitrd Linhilify Comsag§ 4s it now appears on our records.) L N Y-
' A Flortda Limtted Liabthity Company) <. YA (i)
e
The Articles of Organiza{ion for this Limited Liability Company were filed on 01/14/2011 and 'ass?gned
Flarida document number 11000006074

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end v ith the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“1LLCM

Enter ucw principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ,

Enter new mailing addvess, if applicable:
Mailing address MAY BE A FOS ICE BOX)

B. If amending the registcred agent and’or registered office address on our reLords, enter_the name of the new
registercd agent and/or the new registered office address here:

Name of New Registered Agent: CARIDAD RONDON !
New Registered Office Address: 10800 8W 196 ST APT 109N
Enter Flovida street address
MIAMI .|, Florida 33157
City Zip Code

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

1 hereby accept the appointment as registercd agent and agree 1o act in this capacity. ] further agree tg comply with
the provisions of all statutes relative tn the jroper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 508, F.S. Or, if this document is
being filed 1o merely reflect a change in the -egistered office address, T hereby confinm that the limited liabiliry
company has been notificd in writing of this chenge,

i) Chnné'l.;g Rcéisternd Agent, Sighhture of Naw Registeryd Agent
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If amending the Managers or Managing Members on our records, entet. the ﬁtll name and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGRM CARIDAD RONDON 40900 SW 196 ST APT 109N 7] Add

MIAMI_EL 33157 ; gmove
= <\

i z
3

?
MGEM  ALFREDO J PEREZ 18401 SW 256.ST | Zea K\
Remgy O
=

[ JRemove

\
|
|
|
|
|
— l []Add
]
1

i [Aadd
] CIRemove
|

[TRemove

i

— | [JAdd
|
|

D. If amending any other information, enter change(s) here: (Attach additional she«%?s, if necessary.)

|
i
!
{

_

Dated J 2 r _ ,
* L
1gnay ot eipber thorized repressmative of a mein‘ocr
) , Pr 240 FE!;! CZ |
Typed or printed name ot sighee
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