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TO: Registration Section
Division of Corporations

CALIFORNIA TACOS SKIPPER, LLC

SUBJECT:

COVER LETTER

Numowe of Limited Linbilisy Company

The enclosed Artivies of Amendment and teets) are submitted tor filing,

Please return afl correspondence concerning this matier o the following:

KAREN LICKER

Name ol Person

CATIFORNIA TACOS SKIPPER.LLC

Firnv/Campany

36U0 W GANDY BILVIY #4456

TANMPA_FLORIDA 33611

Address

Ciy/State and Zip Code

KARENGCALIFORNIATACOSTOGO.COM

F-manl address: {10 be used for future annual report notificattony

For turther information concerning this matter. please call:

KARENLICKER

617 851-7615
at( ]

Name ol Person

Enclosed s o cheek for the following amount:

B 32500 Filing Fee 0O $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division ot Corporations
PO Bos 6327
Tullahassee, FE 32314

Arei Code Bravtime Telephone Number

00 $35.00 Filing Fee &
Curtitied Copy

tadional copn s enclosed)

0O $60.00 Filing Fee,
Cenilicute ol Sttus &
Certitied Copy

taddntional copy s chelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Esecutive Center Circie
Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CALIFORNIA TACOS SKIPPER. L].C

(Name of the Limited Liahility Company as it now appears on our records.)
i Aabihity Company)

The Articles of Organization for this Limited Liability Company were ltiled on JUNE 5. 23 and assigned

- 3013
Florida document number L1IONOR 9,

This amendment is submitted to amend the following:

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

The new name muost be distinguishable and contain the words “Limited Liabibity Company,™ the designation “11.C™ or the abbreviation “LL.C7

) _ ) GO W ANV , -
Enter new principal offices address. if applicable: 3690 W GANDY BLVD #4560

(Principal office address MUST BE A STREET ADDRESS) | AMUAFLORIDA 33611

—
[+=]
[
(oot
==
Enter new mailing address, if applicable: 3690 W GANDY BLVD #456 by
™ ? N =
(Mailing address MAY BE A POST OFFICE BOX) FAMPA FLORIDA 33611 =
=
-
B.

If amending the registered agent and/or registered office address on our records, cnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: RAREN LICKER
New Revisiered Oflice Address: AV W GANDY BLVIDY #3536

Frtter Flortder stecet cdedress

[ANMPA Florida ERIIN

Ciy Zap Codde

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

{ hereby aceept the appoinmrent as registered agemt and agree to act in this capacite. 1 further agree to complvavith the
provisions of all starutes refative 1o the proper and complete performance of my dutics, and am familiar with and
acceept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document ix
heing fited ta merele reflect a change in the registered office address, fherebv confirm that the limited fiability
compaiy has been notified inwriting of this change,

ra
17 hangin@Registe red Apepf, SfEnature of New Registered Agent
e .
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« If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR POUGTLAS LICKER S01 EAST KENNEDY BLVD
O Add
SHITTE 801

B Remove

TAMPA | FL. 336402
O Change

MUGR BRENDEN CRAMPION 301 EAST KENNEDY BLVD
O Add

SUTE 80
H Remove

TAMPA, FL 33002
O Change

MG KARDEN LICKER 600 W GANDY BLVIY #4536
B Add

TAMPA KL 3361
O Remonve

O Change

0O Add

O Remanse

0 Chunge

O Add

O Remone

O Change

0 Add

O Remove

O Change
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D. Ifamending any other information, enter change(s) here: (Anach udditional sheers, if necessary.
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E. Effective date, if other than the date of filing:

(optional)
(IFan etieetive date is listed. the date must be specilic and cannot be prior to date of $iling or moere than 90 dayvs afier filing.) Pursuant o 6050207 (3yby

Note: I the date inserted inthis block docs not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s etfective date on the Department ol Staie™s records.

(b} The 90th day after the record is filed.

Dated 7 / ﬁ ‘ . [g

7 / Safnature of a member ormshorized representative of a member

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

RAREN LICKER

Typed or pnimted rame of signee
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Filing Fee: S25.00



