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COVER LETTER

1O Revistration Secrion
Division of Corpurations
ural

ALES PAELLA LLC
SUBJECT:

N ol united U lahing Company

The enclosed Articles of Amendment and fectsy aee subimnted for iling,

Please retues oll conespondznee coneerning s niaiter 1o ihe Tollowing:

ALEIANDRO CERVANTES

Name of Person

Foam/ ompany

Addiess

Citv/stiate and Zip Code

MIAMILFL 33193

Famarhichizens: (o he used for Tutuee annuad seport nelification)

0h:2IWd €1 2306262

For further infonmation concerning this matter, please call

ATEIANDRO CERVANTES TR0 3786134
ai |
Nune at Person Area Cude Prayvtune Felephone Number

Enclosed s a check for the followmg ameunt;

m <2500 Filing Fee —OS30.00 Filing Fee & — 53308 Filing Fee & ] $a0.00 Fiing Fee,
Centificale ol Status Certified Copy Certefteie of Siatus &
taddivional copy s enelosed Certitied Copy

sadditonal vone o enghased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

PO Box 6327 The Cenire ot Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLO 32303



' : : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALE'S PAELLA LLC.

IName of the Limited Liability Company as it now appedars on onr records. )
€A Tlernda Lomied Libiiny Company

- . o T, e . 0T 20013
The Articles of Organization tor this Limited Liability Company were tiled o w7 et
LIX000002500

and assigned

Florida document number

This amendiment 1s submitted 1o amend the tollowing:

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

LAZARZALLC

The new name must be distinguishable and contain the worda “Limited Liability Company.” the designation “LLCT or the abbreeviation 11,07

Enter new principal offices address. il applicatsic:

3

(Principal office address MUST BE A STREET ADDRIESS) Pt

=

@

Lnter new mailing address, if applicable: 2

(Muiling adidress MAY BE A POST OFFICE BOX) ~
o

B. IWamending the registered agent and/or registered oflice address on our records. enter the name of the new registered
agent and/or the new registered otfice address here;

Name of New Registered Agent

New Repistered Otlice Address:

Fnrer Florida swect address

. Florida
(.f{\' 1".'1:]1 ke

New Repistered Apent’s Signature. if changine Revistered Avent:

Fherehy ueeept the appointment ax registered agent and agree 10 act in this capaciov. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familicor with and
accept the obligurions of my position as registered agent as provided for iy Chapter 603, 2.5 Or, i this document is
heing filed io merely reflect a chunge in the registered office address. 1 herehy confirm that the limited Habitine
company has been notified inswriting of this chunge.

If Changing Registered Avent, Signature of New Registered Agemt




"W amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manayer
AMBR = Authorized Member

itle Name Address I'vpe of Action

C] Add

“IRemave

i1 hange

CaAadd

ZTRemove

L hange

™~

==
=~
AT
I

_JRemove

gy

r_lr\lll’

“TRemove

Tl hangs

—_— i . ) LiAdd

TIRemove

ClC hanpe




3. 1If amending any other information, enter change(s) here: cArach additonal shees, i necessan.)

N él Wd| €1 B30 g0

E. Effective datel il other than the date of filing:

{optional)
{17 an etfective date 3s Fated, the dawe mustbe specitic and cinnat be prios w date of g or more han 90 davs atter filing ) Passant o 6050207 (12 8D)

Note: 1Mihe date inseried in s hlock does not meet the appiicable stalutory Tling reguirements, this dae will not ke listed as (he
document’s cHective date on the Pepartment of S1ate’s records,

If the record specifies a delaved effective dute, but notan effective tme, at 12010 wm. onthe carlicr ol by The 90tk day after the
recard i filed.

Dt NOVEMBER 22nd 2023
JE1yS

alure ol a 11@11[1(7 ot authurized representative al a member

ALEJANDRO CERVANTES

Typed or printed nanw of signee




