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COVER LETTER

TO: Registration Section
Division of Corporations

ameer. AMIGOS MEXICAN GRILL LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fea(s) are submitted fur (Ming,

Please return all correspondenee concerping this matier to the folfowing:

Caroline Larson

N 0l Pemon

Larson Accounting and Consulting Services LLC

Finn/Conpass

8615 Commodity Circle Ste 06

Addeess

Orlando FL 32819

CilyState und 7. Cade

finances@larsonacc.com

Tml address: (1o be used Jor Tatarg aanual report nehinicilivg)

For further inlormation concerning this maer. please call:

Wesley Scheidegger 307 3703686

il

Nuame of Persor Area Code & D time Telephone Numilser

Enclused is a cheek for the Tndlewing wimount:

W $25.00 Filing Yee Q530.00 Filing Fee & BI$35.00 Viting Feo & Q36000 Filing Fee.
Certificate of Siatus Ceitifisd Cupy Certificaic of Status &
fadditiong! cony is enciosedy Certified Copy

{additional copy is enclosed)

MAITLING ADBDRESS: STREET/COURIER ADDRESS:
Registrativg Section Registeation Seetion

Division of Corpomticns Division of Corporations

PO Box 6337 Clifion Building

‘Talahassee. 1. 32374 2661 Exceulive Center Circle

Tallahassee. 1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMIGOS MEXICAN GRILL LLC
(Name of the Limited Liability Company as it now appeyrs of our records.)
(A mondu Lin ue!] Labiliy © c-mpauyg

The Acticles of Qrganization for this Limited Liability Company were filed on 9_9_1_ 122012
Florida document number L1 2000116879

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the ncw name of the limiled liability compeny here:
N/A

The new name must be distinguishable nnd end with the words “Limited Liability Company.” the designation “LLC" or the abbreviation
l(l.. L“C'|!

Enter new principal nifices address, il applicable: N/A

L office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A
{Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agenl and/or the new registered office address here:

Name of New Registered Agent: N/A

New Registered Qffice Address:

Enter Florida streel address

- . Florida
Ciry Zip Code

New Registered Agent’s Signature, il chunging Repistered Agent:

} hereby accept the appointment as J'@;ﬁ:’.\‘tered ageni und agree 1o act in this capacity. 1 further ugree 1o comply wiih
the provisions of ll siatutes relative to the proper and complete performance of my duties, and 1 ami familicr with and
accept the obligotions of my position as registered agent us provided for in Chapter 608. F.8. Or, if this document is
being filed to merely reflect u change in the registered office address. { hereby confirm ‘hat tite linsited liability
compeny has been notified in writing of this chunge.

1 Changing Registered Apeng, Signature of New Repistered Agent
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If amending the Managers or Managing Members on our recards, eter the title, name, and address of each Manager

MGR = Manager
MGRM = Managing Member

Tite

MGRM

MGRM

Name

ONE STOP HOSPITALITY INC

First Class Hospitality Inc,

or Managing Member being added or remeved from our records:

Address Tvype of Action

PO BOX 22404 M
ORLANDO, FL 32830 [l
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D. If amending any other information, enter chunge(s) heres (dirach additivnal sheeis, if necessary.)

nia

0eq 0603/ 2013

Signature of 2 member or authorized representative of a member

Page 3 of 3
Filing Fee: $25.00



