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TIMOTHY G. HAYES AND ASSOCIATES, P.A.

Attorneys at Law
Lakeview Professional Center TIMOTHY G. HAYES
21859 State Road 54, Suite 200 Telephone (813) 949-6525 « Fax (813) 949-6433
Lutz, Florida 33549 e-mail: tghayes(@ mindspring.com

February 16, 2012

Departmert of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Tapas Food Company, LLC

Dear Sir or Madam:
* " Enclosed for filing pledse find the origifial and orie’ copy of the Articles of Amendment.
to Articles of Organization for the above limited liability company, along with a check in the amount
$25.00 for the filing fee. Please return the copy marked “filed” to our office.

Sincerely yours,

Depprarthagueeh

DEBRAH MAYWORTH

Legal Assistant

HAYES & ASSOCIATES, P.A.
21859 State Road 54, Suite 200
Lutz, Florida 33549

{813) 949-6525

/dm
Encls.




ARTICLES OF AMENDMENT ~ FilFp

TO
ARTICLES OF ORGANIZATION 2FEB 29 PH 12: 39
OF
TALLAHA sséé“ [rf (T)A;r%
TAPAS FOOD COMPANY, LLC
Name of the Limjted Li ADY 8 it now r$ ol O
onda Limi 1ability Company

The A_nicles of Organization for this Limited Liability Company were filed on January 26, 2012 and assigned
Florida document number L12000012474

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the jimited liabjlity company here:
N/A

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LL.CY

Enter new priﬁclpal offices address, if applicable: N/A
cj] MUST TREET AD, XY
Enter new mailing address, if applicable: N/A

‘Mailing a MAY BE A T OFFICE BO,

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
istered apent and/or the new regis ce add ere:

Name of New Registered Agent: _N/A
New Registered Office Address: '

Enter Florida street address

, Florida
City Zip Code

. i if changing Registered Agent:

1 hereby accept the appointment 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 1 am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, I hereby conf irm that the limited hab:]rty
company has been no.'gf ed in writing of this change. ,

if Changing Registered Agent, Signsture of New Registered Agent
Page 1 of 2
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If amending the Managers or Managing Members on our reconds, enter the title, name, and address of cach Manager
MGR = Manager
MGRM = Managing Member

‘or Managing Member being added or removed from our records:

Title Name Address Type of Action
MGR Laura Castorani 3745 Sorrel Vine Dr ) Add
Wesley Chapel F| 33544 [/} Remove
MGRM Laura Castorani 3745 Sorrel Vine Dr 71 Add
Wesley Chapel F) 33544 Remove
MGRM -Juan Figueredo 3745 Somel Vine Dr. 71 Add
Wesiev Chapel Fl 33544 [] Remove
JAdd

[[J Remove

Add

_[Remove
[JAadd
Remove

T B

D. If amending any other information, enter change(s) here: (4nach additional sheets, ij'necessary}}: ‘_ “n
s B F
M. o W
-, E.'—"l"- Pz 4 O

oL S

o o

om =
/ A VA
Dated X/ I
7 ] K
=
Signamw« a(% tative of a member
LAURA CASTORANI .
Typed or printed name of signee

Page2of2
Filing Fee: $25.00




