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COVER LETTER

T Registration Section
Division of Corporations

TAQUERIA LATINA LLC

SUBJECT:

Name ol Laimtted Liabilivy Compuny

The enclosed Articles of Amendment and feetsd are submitted for filing.

Please return all correspondence concerning this matter to the following:

SELMA BARAHONA

Name ol Person

S & BQUALITY SERVICES INC

FirmCompany

13803 NE 16 AVE

Address

MIAMIEFLL 33161

CavrSaate and Zip Code
CDAYISE@MSEN.COM

Lz-muak addiess: (1o be used fur future annual report notificasion)

For further information concerning this matter, please eall:

SELMA BARAHONA

T80 9O8-2067
at( 1

Namwe of Person

Enclosed is o check tor the following wmount:
$25.00 Filing Fee O $30.04 Filing Fee &
Curtificate of Status

MAITLING ADDRESS:
Registeation Scetion
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

Arca Code Davtime Telephane Number

S55.00 Filing Fee &
Certified Copy

0O s60.00 Filing Fec.
Cernificate of Status &
Certified Copy

tadddtitional copy is enclosed )

(udditional copy is encloseds

STREET/COURIER ADRDRESS:
Registration Section

Dhivision of Corporations

Clifton Building,

2661 Exceuive Cenwer Cirele

~

Tallahassee. FL 3230



ARTICLES OF AM ENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAQUERIA LATINA LLC

(Name of the Limited Liability Company as it sow appears onour records.)
A Flenda Linnted Eaaliny Compiny)

. . . o e - 07:08/20
The Articles of Crginmization for this Eimited Liability Company were filed on 1770812011

LI10000793 1}

and assigned

Floridit document number

This amendment 1s submitted w0 amend the Tollowing:

A. I amending name. enter the new name of the limited liability company here:

The new niune must be distinguishable and contain the words “Limited Liabituy Company.” the desienation “1L1LCT or the abbrevintion “1LULCT

N/A

Enter new principal affices address, it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

. v
Enter new mailing address. if applicable: 760 W SAMPLE ROAD BAY 1

(Muiling address MAY BE A POST OFFICE BOX) POMPANO BEACH FL. 13064

B. I 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:

A o AT AN
Namwe of New Reaistered Agent: ATDA SALDIVAR SANCHLZ

- L : : ,
New Registered Office Address: FO0 W SAMPLE ROAD BAY 1

Enrer Floridu strect address

POMPANO BEACH RRITIES

. Florida
Cine Zip Code

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

! herchy aceept the appointmoent as registered agent and agree o act in this capacine, 1 fiether agree o complvavith the
provisions of all sietutes relative wo the proper and complete pecformance of v duties, and Tam fomilior with and
accept the obligations of my: position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 10 merely reflect a charige in the registered office address, Fherehy confirm that the limited liabifity

company has been notified inwriting of this change.
/f// o Sald yar

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personds) authorized to manage, enter fhe title, name, and address of each person_being added
g

or removed from our records:

MGR = Manager SR
AMBR = Authorized Member 20”
~ f.' :
Title Name Address . ] &S Tvpe of Action

N/A
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Chunge

Page 2 of 3



D. If amending any other information, enter change(s) here: ‘Gluacl additional sheets, i necessar.d

ARTICLE IV - REGISTERED OFFICE AND AGENT - The name and address of the registered agent of this

Company ist - AIRDA SALDIVAR SANCHEZ

760 W SAMPLE ROAD BAY T POMPANO BEACH L 33064

ARTICLE V - MANAGEMENT - The compnay shall be managed by a manager or managers in accordance with

regulations adopted by the membertsy for the management of the business and aftiors of the Company. These

regulations may contain any provisions tor the regulation and management of the affairs of the Company not

inconsistent with [aw or these Articles of Organization. The names of all such munager(sy who isfare to serve as

mEnagers) wiae:

AIDA SALDIVAR SANCHIEZ MANAGER

TOOOW SAMPLE ROAD BAY | POMPANO BEACH FL 33064

IN WITNESS WHEREO¥F, The undersigned, an authonzed representative ol the members, has made and

subscribued these Articles of Organization at M, Flonda, for the foregoing uses and purposes, this

August 29, 2017,

A, da Sal divar

Adda Saldivar Sanchez, Authorized Represeniative of

the memebers

k. Effective date. if other than the date of filing;: {optional)
(Man efMective date is listed, the date must be specific und cannot be prior to date ot filing or more than 90 davs aiter filing.) Pursuant 10 603.0207 (3b)
Noter [fthe date inseried in this block docs not mect the applicable statutory Giling requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

(b) The S0th day after the record is filed.

August 24 2017

/{/'g(a S‘afc(luar

Signature at'a member or authotized represensative of' o nember

Dated

AIDA SALDIVAR SACHEZ

Typed or prnted name of signee

Page Jof 3
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o i} . - - ! » . . .. .
D. If amending any other information. enter change(s) here: (Heach additional sheets, if necessarny,)

ARTICE W - MANAGEMENT (contmues)

ACCEPTANCE OF REGISTERED AGENT DESIGNATED IN ARTICLES OF ORGANZATION

Aida Suldivar Sanchez, having a business office identical with the registered oftice ol the Company named above,

and having been designated as the Registered Agent in the abave and foregning Articles ol Organization, is

famidiar with and accepts the obligations of the position of Registered Agent under Section 0 5, 0 i3

Florida Swtutes and other applicable Florda Statutes,

Aida Saldivar

Aida Saldivar Sanchez. Registered Agemt

E. Effective date, if other than the date of filing: {optional)
(iFan effective date is fisted. the date must be specific and cannot be prior 1o date of filing or more than 90 days atter ling. ) Pursuam tw 605.0207 (3h)
Aote: it the date inseried in this block does notmeet the applicable statutery filing requirements. this date will not be fisted as the
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.

August 20 2017

_/(i ora Qa(cﬁ.wmf

Signature of 3 member or authoriZed representative of i member

Dauted

AIDA SALDIVAR SAUHEZ

Tyvped or printed nume ot signee

Page 3 of 3
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 1, 2017

S & B QUALITY SERVICES INC
SELMA BARAHONA

13805 NE 16 AVE.

MIAMI, FL 33161

SUBJECT: TAQUERIA LATINA LLC
Ref. Number: L11000079311

We have received your document for TAQUERIA LATINA LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida

Statutes.
Please correct the statute you have listed on last page of the document.

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.

Karen A Saly
Regulatory Specialist il Letter Number: 117A00018187
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