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December 4. 2020

From: Reinler Cano Morera (owner for El Imperio de ta Comida. INC.)

To: Florida Deparunent of State (Division of Corporations)

| hereby want to inform you that § am Reinier Cano Morera. business owner for El lmperio de la

Comida. INC.:
Document Number: P19000030139
Date Filed: 04/03/2019
Ettective Date: 04/01/2019
State: 'L
Status: INACTIVE

Business Address: 1325 & 4 Ave. Hialeah. IFI 33010

L.ike 4 month ago. | sent the Articles of Dissolution for £l Imperio de la Comida. INC. My
purpose was to close completely this company. Then. El Imperio de la Comida. INC 1s already

inactive.

Theretore. the business Ll Palacio de la Comida LLC (which 1s interested in my name) can lake

the name: El IMPERIO DE LA COMIDA LLC.

This is the actual information for k1 Palacio de la Comida LLC:
Document Number: L13000041945
FEIVEIN Number: 46-2333880
Date Filed: 0372072013

State: FL



Status: ACTIVE

Business Address: 1325 E 4 Ave. Hialeah, F1 33010
Manager: Daysi Morera

Manager Address: 1190 W 55 PL HIALEAH, FL 33012
Owner: Maikel Carralero

Owner Address: 2835 SW 133 AVE MIRAMAR, FL 33027

[n conclusion, | hereby want to let you know that the active business El Palacio de la Comida
LLC. can take the name that | had in my dissolved company: El Imperio de [a Comida, since 1 do
notl wanl it anymore.

It you have any question. please, teel free to contact me o my cetlular: (3035) 560-3889. Also
you can mail me to: 1190 W 35™ PL Hialeah, FL 33012, or you can use my email:

reuno8Brmemail.com.

Thank you tor vour help!

Reinier Cano Morera



S * COVER LETTER

TO: Registration Section
Division of Corporations

Ei Palacio de ta Comida LLC
SUBJECT:

Name of Limited Liability Company

Fhe enclosed Articles ol Amendment and tee(s) are submitted for filing.

Prease rewmn all correspondence concerning this matter to the following:

Daysi Morera

Namwe o1 Person

El Palucio de la Coemida LLC

Firm/Company

1325 E 3 Ave

Addruss

Hialeah FI. 33000

City/Stare and Zip Code

daysimoreradb@yahoo.com

E-mail address: {10 be used for future annual report notificanon)

Far further information cancerming this maner, please call:

Braysi Moreru 786 445-3303
al H
Name of Person Area Code Daytime Telephune Numbes

Linclosed 15 o check tor the following amount:

1 823,00 Filing Fee = 530.00 Filing Fee & [ $35.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
Ladditiveil copy v cackmed| Ceruficd Copy

{udditional copy 1 enclosed)

Mailing Address: Street Address:

Registraton Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Mouroe Sureet, Suite 810

Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

£l Patacio de lu Comuda LLC

{(Name of the Limited Lisbility Company as it new appears on sur records,)
(A Florida Timited Tability Company)

P - - . . . . . . ey - - )2
I'hie Articles of Organization for this Limited Liability Company were filed on U3r20/2013

L 3000041945

and assigned

Flerida documeni number

Fhis amendment is submitted to amend the following:

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

21 Imperio de la Comida LLC

The new name must be distinguishable and conwin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1.C."

Emter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

5. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered
upent and/or the new registered office address here:

Name of New Regisicred Agent:

New Rewistered Otiice Address:

Fnter Florida street address

. Florida
Ciry Zip Code

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

Hhereby accept the uppointment as registered agent and agree to uct in this capacity. | further agree (o comply with the
srovisions of all statutes relutive to the proper and complete performance of my duties, and 1 am fumiliar with and
woept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
wing filed to merely reflect o change in the registered office uddress, 1 hereby confirm that the limited liability

ompany has been notified in writing of this change.

1 Chunging Registered Agent. Signature of New Registered Ageat



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

MGR = Manager
AMBR = Authorized Member

litle Name Address Type of Action

1 Add

ORemove

ClChange

OAdd

ORemove

OChange

OAdd

CRemove

O Change

O Add

TiRemove

(O Chanye

OAdd

D Remove

{OChange

DO add

TJRemuove

OChange




. T amending any other information, enter change(s) here: (Anuch additional sheets, if necessary.)

I, Effective date, it other than the date of filing: {(optional)
I an effective date is Nsted, the date must be specific and cannot be prior to date of filing or more than 90 days afer filing.) Persuant 1o 6050207 (3 b)
Notes 1 the date inserted o this block docs not meet the applicable stawtory tiling requirements, this date will not be listed us the
document’s cffective date on the Depariment of State’s records.

I'te record specitics a detuyed effeetive date. but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day after the
ceord 15 Hled.

December 4 2020
Dated .

Signatuie ofa meiber or authorized representative of a member

Daysi Morera

Typed or printed name of signec

Filing Fee: $25.00



Iﬁ i "‘ 'u; _— -
. .Q'_\\w

Flonda DRIVER LICENSE Yo T

w,hc.f>oo-7zo-m:-147-0"~“~"’E

L
'gétﬂu?eﬂ L“'f?‘
s
51130 W S6TH \.J ’~.\
HIALEAN, n.mu
13 208 WZ?H“I’:;
wELP wzmm um I‘-.‘r'
12 7EST MONE' "“bm
Y -
o ol
ta 185 %m.-g, o
5005051 o E-
REPLACED m‘cm“
ooorummam-&p

—— e Sl

SR | 1TTTCAT 0 O

REST: None

END: None
CLASS: E - Ay NON-COMUTILNciz onth a GYWR < 26.00% bs. or asvy RV

The suze of FL recarvs all property nghts heress.

0472111088




