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COVER LETTER

i
TO:*  Registration Section
Division of Corporations

SUBJECT; (E_\ P\C\Q (\—\-6 )— LQ

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Anvreelln Acosin Gaecin

Name of Person & oy

£\ ’P\cr-\rrf\% AN %o B
220 ?06266"’ H\ " Blob "‘;ia

Address M -
Volm Speinas . FL 33406 2%

Clvly/Slalc and Zip-bndc .

Neella 103 e VaHoo .com

l:-mail address: (to be used for futuyke annual report notification)

For further infarmation concerning this matier, please call:

Q(UY\F\(LE\ A QCO‘bTﬂ QHQCiﬂat(ﬁél) 324-26(9

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[(] $25.00 Filing Fee M$30.00 Filing Fee & [(]$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee, L 32314 2661 Executive Center Circle

Tallahassee, FI. 32301




ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

é/\ YicanTe Jlc

{(Name of the Limited Liability Company as it now appears on our records.)
{A TFlorida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned 3

Florida document number L | \ 0 000 27 “ 0 . "?”‘

This amendment is submitted to amend the following;:

A, If amending name, enter the new name of the limited liability company here:
Q@
é/\ ; \CAN EG J—- \rQ

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC’M a@viat‘@
*L.L.C." IR

o 3 o * )
Enter new principal offices address, if applicable: % -
\
\

e

(Principal office address MUST BE A STREET ADDRESS) Q.-' :

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: |
Enter Florida street address !

, Florida
City Zip Code

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

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been nofified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 2



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Moer
Maem

Name Address Type of Action

Rmmn(&&“ﬁ ('\ Gpre_c{n 8L\“-( H@@i\i@__ﬁ) ﬂd [] Add
ule H]'n% fon 334 ¢}

B Remove

J

Dose huis Ramallo BIBZﬂLﬂEnTé Pne dd
QR Rpt+r B | :
GREENRCEES FL 334q/p ‘

vtl""" ’
2% T
%da‘%

D. If amending any other information, enter change(s) here: (Atach additional sheels, if necessary.)

Dated

\0\\6\\1 : p

Signature’o T or authorized representative of a member

Rk 2 oln Nescta Co renfr

Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00



Octuber 17 ) “ e
Vo
Florida Departament of Division of Corporation E : i

o Co
P.0.Box 6327 %ﬁ- > (% :
o d W .

@ *

Tallahasee, FL. 32314 %-‘*
i Y .
BS
Amendment to EL PICANTE LLC S
LOCATE: 3208 Forest Hill Blvd -

To Whon it may concern:

| ANNARELLA ACOSTA GARCIA sold as-is 50% may part of the EL PICANTE LLC,
Locate 3208 forest hill blvd. palm springs florida 33406 to JOSE LUIS RAMALLO
ALBIZU FOR amount 50,00 000dollars ,consisting of all inventory inside the bldg .all
office supply ,systems license and al kitchen equipment IT SHALL BE CLEAR THAT
EACH SHALL HAVE THE RIGTS TO SELL THEIR BEHALF OF THE BUSINNES WITH
EACH HAVING FIRST RIHTS OF REFUSAL MEANING EACH SHALL BE ABLE TO SELL
THEIR HALF TO ANOTHER ENTITY AS LONG AS THE OTHER MANAGER HAS HAD
THE FIRST RIGHT TO REFUSE TO PURCHASE THE OTHER HALF

EL PICANTE LLC HAS BEEN PAID THE AMOUNT OF 50,000.00 BY JOSE LUIS
RAMALLO ALBIZU 2132 WHITE PINE CIR APT B GREENACRES,FL 33416 FOR
THE PURCHASE OF 50% OF THE BUSINESS

volial iy volyaly
DATE '
ANNARELLA ACOSTA GARCIA JOSE LUIS\RAMALLO ALBIZU

. ZUNILDA GARCIA M
W MY COMMISSION # EE095735
EXPIRES May 22, 2015

RN FloridsNotaryService.oom ,
1407) 308-0153 N \D\ \% \\\
NOTARY PUBLIC DATE




