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COVER LETTER

TO: Registration Section
Division of Corporations

CASA TEQUILA MEXICAN RESTAURANT & BARLLC

SUBIECT:
Name of Limited Liability Company

Fhe enclosed Articles of Amendment und fee(s) are subimitted for filing.

Please return all correspondence concerning this matter 1o the following:

JESUS GARCIA

Name of Persan

CASA TEQUILA MEXICAN RESTAURANT & BAR. LLC

FinmfCompany

1979 PLACID LAKES BLVD

Address

LAKE PLACID, FI. 33852
CnyviState and Zip Code

CASATEQUILATGCENTURYEINK.NET
E-mail address: (w be used for fulere annval repont atification)

For further information concerning this matier, please call:
772 634-6528

GUADALUPE GONZALEZ
al | )

Arca Cude Daytine Telephune Number

Name of Person

Enclosed s o check for the following amount:
UJ $30.00 Filing Fee & 0J §33.00 Filing Fee & O S60.00:Fling Fee.
Ccr[iﬁcutc_:qﬁfs'ta' s &

= $25.00 Filing Fee
Certificate of Staius Certified Copy
(additional copy is enclosed) CcniﬁudfCo‘py =
tadditionalicopy is encTused)
Do =
. ' T
s =)
t
Mailing Address: Street Address: - T
Registration Section Registration Section s o
Division of Corpurations Division of Corporations = f\)
0. Box 6327 The Centre of Tallahassee > w
2415 N. Monroe Street, Suite 810

Tallahassce, FL 32314
Talahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASA TEQUILA MEXICAN RESTAURANT & BAR. LLC

(Name

(A Flonda Limuted Lwbility Company

2062012 -
02/06/2012 and assigned

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

- . 2 7
Florida document number L.12000018250

This amendment is submitted to amend the foiiowing:

A. If amending name, enter the new name of the limited lizbility company here:

The new name must be distingrishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ©LLC”

3601 PLACID LAKIES BLVD

Enter new principal offices address, if applicablc:
(Principal office address MUST BE A STREET ADDRESS)

=)

.

LAKE PLACID, FLL 33852-665]

3601 PLACID LAKES BLLVD

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) EAKE PLACID. FL. 33852-6633

L

@

]

¢ new rﬂistcrcd

-

g 10!

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

agent and/or the new reyistered office address here: e

- 4

U377

JESUS GARCEA -

8|d 8

Name of New Registered Agent:

0
»
"

130 LIME ROAD NE I

New Rewistered Otliee Address:
Enter Fioridu street addross =

'S¢

AKE PLAC v 33832
LAKE BLACID Florida 3383

City Zip Codde

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all standes relative (o the proper and complete performance of my dwties, and am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability

compeany has been norfied in writing of this change.

jﬁ‘ﬁbﬁb C ket -~

If Changing Registered Agent, Si}?ﬁm‘ﬁ'c of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGMBR JESUS GARCIA 130 LIME ROAD NE, LAKE PLACID. FLL 33852
= Add

CIRemove

CChange

MBR CLAUDIA OCHEITA 101 JAMISON AVE. LAKE PLACID. FIL 33852
Cadd

™ Remove

CIChange

OJAdd
V) %)

O Rc::mlv\'c

e
O Ghange

M
o0&

ST 8 d 8- Y| 10

ClRemove

OChange

OAdd

CIRemove

(I Change

Oadd

CRemove

CiChange




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

E. Effective date, if other than the date of filing: Q{
{Iran efective date is listed. the dule must be specilic
Note:

; f 202\ {optional)

and cannwt be prior o date of {iling or more than 90 days alter I3ling.) Pursuant to 603.0207 (3)(h}
[fthe date inserted in this block does not meet ihe applicable siatutory filing requirements. this date v
document’s effective date on the Department of Stale’s records,

vill not be lisied as the

record 1s filed.

fone o~

¢ (_,.(/(_/\_,

Signature hbafémber or authorteod represeniative nf g membeor

If the recond specifies a delaved effective date, but not an effective tume, at 12:01 . on the carlier of: 4h}  The 90th day after the

2021
Dated

JESUS GARCIA

Typed or printed name of signee

Filing Fee: $25.00



