{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pekup [ war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

(LT

800251009858

05726/ 15--01021--002 #2500

.

il"
.

a3

[gn Ha G- 438 UL

ISEP 0.6 2013

e

Lt e =




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2013

JOSE L. ALMARALES
736 NW 22ND AVE
MIAMI, FL 33125

SUBJECT: GARCIA RESTAURANT, LLC.
Ref. Number: L11000029810

W

] '\-‘(..n
We have received your document for GARCIA RESTAURANT, LLC. and! éﬂr
check(s) totaling $25.00. However, the enclosed document has not beenfileg
and is being returned for the following correction(s): b

SSvERD
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s

Because articles of correction must be submitted within 30 business days of ik
filed date, the enclosed document cannot be filed and is being returned to yout .,
C

i . : 25
We are enclosing the proper form(s) with instructions for your convenience. ;@ -

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.

Deborah Bruce

Regulatory Specialist | Letter Number: 613A00020584
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COVER LETTER

TO: Registration Section
Division of Corporations

6761/’04‘ ch-/a.cffz‘n’/ LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and {ee(s) are submitted for iling,

Please return all correspondence concerning this matter to the following:

\&oge:.- C._ /4'(,{?‘162/“67! Q.J

Name of IPerson

&v,/}zgs,an('/ QM‘WC&J A?&?fcwngm

E Firn/Company
& o
bt -1 .
RTINS 7306 t1y P78 AV e
e o Address Bl B3
-:L.: e . E’L‘_- [or
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Lioa Hione FE 32125 LA
e 'E}‘)‘ City/State and Zip Code z',; P }
(o] v m:'{(J wn
~— LGoe S5 F ona/Sen//me-; Qs <o -
\/ Temal] safivcss, (10 Be nsed for TTUE Al report natificanont "r:‘q‘:: §
i
For further mformation concerning this matter, please call; %_1—; £
55 W
e
\ose. MMMaQJ w395, _4%d ~2000 -
Name of Persan Arcn Cade & Dnyumc ‘Telephonc Numhu
Encloscd is o cheek for the following amount:
U $25.00 Filing Fee Q4$30.00 Filing Fee & 555,00 Filing Fee & US$60.00 Filing Fee,
Certificatc of Staws Certificd Copy Cerlificate of Stalus &
(udditionnl capy is encloscd) Ceriilied Copy

{additionul copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ul Corporations Division of Corporations

P.O. Box 6327 Cliflen Building

Tallahassce, FL 32314 2661 Fxecutive Center Cirele
‘I'allahassee, FL 32301
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MAILING ADDRESS:
Registration Sevtion
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

€7afu(’ 2457/6!—”"4«"”7' (.(,C, P

_...and assigned

The Articles of Orgamization for this Linited Liability Company were filed on 3// 0/.?63//
Florida document number L. /’09009163/ O .

‘This amendment is submitted (o amend the following:

nier the new name of the limited liability company here:

o

The new name must be distinguishable and end with the wards “Limited Liability Company.” the designation “LLC™ ar the sblreviation

A. If amending nume,

“LLCY
Enter new principal offices address, if applicable: - o .
/ I T
B L)ed 1"
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Knier new malling address, if applicable: L . ch< cn
B s v)
(Malling address MAY BEA POST OFFICE BOX) / - 3 B
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If amending the registered agenl and/or rvegistered office address on our records, enter the name of the now

B.
registered apent and/or the new repistored office nddress here:

Numg ol New Registered Agent: -

New Repistered Office Address: . Lo
. Enter Florida street address

JFlovida .~
Zip Coude

City

New Repistered Agent's Signature, if changing Repistered Agent:

I herehy accept the appointment as registered agent and agree 10 get in this capacitv. | finther ugree (o comply with
the provisiony of ull starutes relative lo the proper and complete perforniance of my duties, and I am fumiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liahility

compemy has been nutified in writing of this change.

ITChanging Ilcg;sht_él'-c-—cluﬁge‘l)-t; Siy
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If amending the Managers or Managing Mcmbers on our records, enter the fitle, name, and address of ench Munagper

or Managing Member being added or removed from our records:

MGR = Manapger
MGRM = Munaging MemDber

Title Name Address

Mk Cors Hna Garsts 204 SW 22 M

Mims £C 23125

‘Type of Action

) D Add
m Remove

204 Sw "% Av

M Add

MM Crstna Flores
' de Cobellero

Migw' , FL 23735

. I:I Remowve

M
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D Add

D Remove

[] Add
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FROM : FAX ND. : Sep. 86 2013 B3:85PM P4

I}, If amending any other information, enter change(s) heve: (diiach additional sheets, if necessary,)

Dated 9/; '9{;/ ‘;’)Q/S
/j ,C?AYM N

Signature of a menibier or anthorized re wuluunc of'a member

Crrdng  Flores ple C’,aéaéfuo

Typed or printed name of signee

Page 3 of 3
Filing Fee: 525.00
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