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May 9, 2014
FLORIDA DEPARTMENT OF STATE

1L.0S ANDES RESTAURANT, LLC. Divigion of Corporations

1631 SE 3RD COURT
DEERFIELD BEACH, FL 33441

SUBJECT: LOS ANDES RESTAURANT, LLC.
REF: L13000022886

Wa raceived your electronically tranemitted document. However, the
document has not been filed. Please maka the following carrectiens and
refax the complete document, ineluding the electronie filing cover cheetl.

The effective date must be specific and cannot be prior to the date of
filing.

Please return your document, along with a copy of this letter, within &
days or your filing will be considered abandoned.

If you have any questions conoerning the filing of your document, please
call (850) 245~6051.

Tarasa Brown FAX dud. ¥: H14000110803
Requlatory Speaialist Il Letter Number: 914A00009938
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION EFFECTIVE TE
oF el
LOS ANDES RESTAURANT, LLC
Ut o7 1o Lindved Lisbiln aL)
v et -
b ‘; - J:-.
The Articles of Organization for this Limited Liability Compaay were flnd on 02/12/2013 aﬂd’aa_;' g, £y
L = i
Floridsdocument resber 113000022806 . R e
¥ ‘::‘ 0 1 -
This arsudment 15 subemitted 1o amend the following: g N
A A v
A. If emending name, gnfer the pew pame of the Hmited lighility company here: N
o o

The new fime must be Gittinguithable and end with the words “Limiteg Lisbiliey Compeny,” tha desfgnation “LLC" or the sbbecviation "L%??'- —
Enter new principal offices address, If applicable: 1831 SE 3RD COURT
(Principal offics address MUST AE 4 STRERT ADDRESY)  DEERFIELD BEACH, FL 33441
Enter new malling sddress, if applicable: 1831 SE 3RD COURT
(Maiting address MAY BE 4 POST QFFICE ROX) DEERFIELD BEACH, FL 33441

B, It wmending the registered agent sndior registered office address on our records, exter the name of the new
regintertd agent and/ar the new registered office addreas here:

Name of New flasiztered Agent
New Registerpd Office Addroas;

Enter Florida strect wddross

. Florida
Cley Zip Code

New Reristared Azent's Signature, if changing Registered Ageni:
I hereby accept the appointment as registered agent and agrea to act in this capacity, [ further agree fo comply with the

© provisions of all statuies relative to the proper and complete performance of my duties, and I am _familiar with and

accept the obligations of my position as registered agent av provided for in Chapter 605, F.5. Or, {f thts dacument is
being filed fo merely reflect a change in ths registered office address, I hereby confirm that the limited Hability
eompany has deer notified in writing of this change,

It Changlog Regltered Agent, Sigoaryre of New Rogipterad Agont
Pagelof3
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If amending the Mnoagers or Authorized Member an our vecards, gater the title, name, sud a f each Manager or

Authorized Member belng addod o7 removed from our records:

MGR~= Manager
AMBR = Aunthorized Member

Titke Neme Address Type of Astion

MGMR CESAR E. PUEBLA

1631 SE 3RD COURT .,

DEERFIELD BEACH, FL 33441

8 Remove

MGMR CESAR D. PUEBLA

1631 SE 3RD COURT ...,

DEERFIELD BEACH, FL. 33441

O Remove

O Add

O Remove

7 Add

0 Remove

0 Add

[J Remova

O Add

] Removo
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D. If amending suy other information, enter chauge(s) beve: (4tmeh additional sheetr, [ nacessary.)

E. Fffective date, if other than the date of filing: 05’08/201 4 {optional)
(The cffcctive date must be epecifie, cannotbo prite to dats of meviptor filed date and sannot bs mors than 90 daye after
tha date this docurnont is filed by tho Florida Department of Statc)

2014

> TG 0L 8 MOMUCT 07 WHBONZCH TrpTRACTATYE OF & METDer

. PUEBLA

“Typed oF printed RAme of Ngnee
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Fillng Fee: $25.00
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