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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (/CLC]“CLOCLS 9 C 1) (,<€f] LL C

Name of Limited Liability (mnp Y

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Bernardo \asaez

Name of Perdon

C&clqwas ¢ Chrcken, LLC

FimirCompany

6329  Hochad Nr

Address

Orlando, FL 322819

CitviState ind Zip Code

g VA ZS@ Nolmall . com

-mail address: (otbertsed for e annual n.|1n|1 notification)

For further information concerning this matier, please call:

6emmﬂo \)asauez, 07, 99.9- ©2 0y .
Nime of’ I’uann Arca Code Daxtime ‘lelephone Number - =
; i
< ': ;‘
— .‘i‘
Enclosed is a check for the following amount: ' a ‘g‘“‘“
$35.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee’f‘ - g’:f‘”
Certificate: oﬁ@atus F L

Certificate of Status Certifted Copy
taddinonal copy s enclosedd

Certified Copyfw« ";- B
taddimonal mpv i5 du,lnn,ib

,'.'7. H

¥

STREET/COURIER ADDRFESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee. FL 32301

MATLING ADDRESS:
Registrattan Section
Dhvision of Corporations
P 0. Box 6327
Tallahassce. F1. 32314



| ARTICLES OF AMENDMENT
y TO
ARTICLES OF ORGANIZATION
OF

pACHAPAS 9 C,ch,kw LLC

| (dname of the Limited Liability Company as it now appears on our records.)
A Flonde Timited Tability Conpanyy

Fhe Articles of Organization for this Limited Liability Company were filed on O(j 0 I' i Z and assigned

Flerida document number L | Z O OOD ?Ll 6 'O

This amendment is submitted 10 amend the tollowing;

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

The new name must be distinguishable and end with the words “Limited Liabitity Company.” the designation ~“1LLC™ ar the abbreviation ~1.1..C.”

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE B(X)

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 Revistered Agent:

New Registered Office Address:

Foer Floride street aedress

. Florida

Citv

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

I herebhy aceept the appointnient as registered agent and agree to act in this capacity. I fuether agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and [ am familiar with and
accept the obfigations of my: position es registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability
conipany has heen notificd iveriting of this change.

If Changing Registered Ageni, Signature of New Registered Agent
Page 1 of 3



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

Authorized Member heing added or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title

MGAM

MGM

Name

Cackapqs Poge%e C.A

Jose_ G,

Mujiea,

Type of Action

Address

LC 5anLDit’tjo Nivel Ferloo 0 Add

JQ(QI DS S!Q!QD;:‘,Q \JQVQZUQ“L Xkemove

2965 Della Scala CIF oaaw
Oflﬂgf\‘do. FL 32%56 B Remove

O Add

O Remove

[ Add

O Remove

7% T Remgve
. ,‘?’,'...;‘\ o (Vo)

3
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D. If amending any other information, enter change(s) here: (Attuch additional sheets. if necessar:.)

(optional)

E. Effective date, if other than the date of filing:

{The etlective date must be specific. cannel be privr to date of reeeipt or tiled date and cannot be more than 90 davs afler

the date this document is liled by the Florida Departmett of Staite)

O7- 0] .14

Dated

Sigmtare of a memly L 'gﬁrcxc@mcmhcr
faardo \Jusqre

Typed or printed num@ nl'sign‘m‘

Yage 3 of 3
Filing Fee: $25.00
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