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COVER LETTER ’1‘
TO:  Registration Section :
Bivision of Corporations
SUBJECT; Jullo's Latin Deli, LLC f
Name of Limiled Liability Company _
‘The enclosed Articles of Amendment and fee(s) ure submitted for ﬁlin-g.
Pleasc retumn all correspondence concerning this matter to the following: k
AL i
e N
Stavros Tingirides Tm = .
Name of Persn ?n'go ':. \, .
» 2. m
Stavros Tingirides, P.A. Mo = G
Tirm/Company Dy B :
IO ’_{
2% 7
804 North Belcher Road, Suite 100 o i
Adedress A i
|
Clearwater, FL 33765 )
City/Srate and ZIp Code
F-mail address: {io be used for Tutire arnuul report notifieation) i
For further information concerning this matter, please call:
]
Stavros Tingirides at( 727 442-5700 1
Name of Peryon Aren Code & Daytime Lcloplione Number ;
fRio &y At T @
Enclosed ia-oheeiitt the following amount: ]
$25.00 iling 'ee []$30.00 Filing Fec & (155,00 Filing Fec & [[]360.00 Filing Pee, ;
Certificare of Status Certificd Capy Certificate of Status &
(additional copy is enclosed) Certified Copy

{addilional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS: '
Registration Scetion Registration Section
Division of Corporations Division of Corporations
».0. Box 6327 Clifton B3uilding :
‘Tallahassee, FL 32314 2661 Lxecutive Center Circle :
Tallahassee, FL 32301
4
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
‘ OF

The Articles of Organizstion for this Linited Lishitity Company wers filed on Aprit 26, 2611 and assi

Floridn docnmen! momber L11000048550 ! %'gg % -\ f
' -0 — v
v '3 L
22 - r o
This ameadment is submitted 1o amend the following; j{’d}‘% - U
( I \ “}
A- Ifamending name, spter the new name of the limited Jiability company here: C\‘?‘?ﬂ % (J' .
Jull's Empanadas, LLC BT °:,
Tﬁf&w name must be distingulshable and end with the words “Limited Lisbility Company,” the designation “LLC™ or the abbh'ﬁ%n r4
L) n a

Hntcr new principal offices addresy, if applicable:

i STREET ADDRESS,

Enter new mailing address, If applicable:
allln ; FICE R

B. If amending the registered agent sand/or repistered office address on our records, ¢nter the name of the wew

[SELSICTe

Enter Florida street address

, Florida
City Zip Cods

I hereby accept the appointment as registered agent and agrea fo act in this capacity, I further agree to comply with
the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with and
accep! the obligations of my pusition as registered agent as provided for in Chapter 608, F.8. Or, if thiy document is
being filed to merely reflect a change in the registered office address, I heraby confirm that the limited liability
company has been notified in writing of this change. )

if Chaoging Registered Ageot, Signaturs of New Ressiered Agent
Pagelof2
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If amtending the Managers or Managing Members on our records, enter the and sddress of each Manag
or Managing Member belng sdded or rgmoved frpm our records: '

MGR = Manager
MGRM = Managing Mermber
Title Neme Address Type of Artion
] Add
] Remove
[] add
] Remove
[JAdd
[1 Remave
Add
Remove
JAdd
[JRemove
{JAdd
[kemove
D. Ifwnending any other information, enter chanpe(s) bere: {Antach add¥tional sheets, if necessary,)
Py
-= 2
x
zm =
ik
i —
=<
Mo | 1=
n
=
Dated May 10 . 2011 == @
>
Sipnafureof o m tenrestaintive ol & me;
George Barlas, Member
Typed or printed name of signee
Pnge 2 of 2

Filing Fee: $25.00
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