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- COVER LETTER

TO: . Regintration Section
Division of Corporatinons

LA CASA DEL-MARISCO ECUADOQRIAN FOOD, LLC
SUBJECT:

Mame of Limited Lisbility Company

The entlosed Ardicles of Amendment nod fee(s) are submitted for filing,

Pleage. return a1l correspordence converning this matter to the following:

YOLANDA RAMOS

. Name of Perzon

LA CASA DEL MARISCO ECUADORIAN FOOD, LLC

FimvCompany

8421 SOUTH ORANGE BLOSSOM TRAIL UNIT 15§

Addreas

ORLANDO, FL32809

City/State wad Lip Code
ERICKPUMA@LIVE.COM

F-rin] addreas: (lo be used for futire ennual repoctnotficstoL)

For fucther infbrmation concerning this matier, plense call:

YOLANDA RAMOS - 407 850-9500
al (. ) :

Name of Pecson Arax Code. " Doytime, Telephone Mumber

Enclosed is 2 check.for the following smount;

W $23.00FilingPec [ $30.00 Filing Fee & O $55.00 Filing Fon & 7 $60.00 Filiok Fés,
Certificats of Status Certified Copy Certificate of Starus &
. (acditionu) ey (s cacloecd Canified Copy

{rddisioqal capy s ecclosed)

MAILING ADDRESS:. STREET/COURIER ADDRESS:.
Regigtration Sectior Registmtion Section T
Division of Carporations Division of Corporations

P.O. Box 6327 Cliftoi: Bullding

Tallshassee, FL 32314 2661 tixetutive Center-Cirels

Talahassee; FL 32301
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ARTICLES OF AMENDMENT
TO T
ARTICLES OF ORGAMIZATION o
OF

LA CASA DELMARISCO ECUADORIAN FOOD, LLE . -

1t

The Asticles of Organization for this Limited Liability Company were filed on 97/24/2013

_.and ass%gned '
Fiorida document fumibey __ L13000134465 . 9
' = 4
This ameadment is submitted to amend the following: L o A\
: : D

A. If amending name, enter the new name of the litnited liability company hers: . = LJ' 'Y

LA CASA DEL MARISCO ECUADORIAN PERUVIAN CUISINE, LLC oo )
The new narne must be distinguishable scd-comain the words “Limited Clability Comepany,” the designation “LLC" or the :bbmvmim“LLC.':.; . L

Enter new principal offices address, If applicable: 2
Prin ¢ addravs MUST BE A STREET ADDRESS, - _ =

Enter new mailing nddress, if applicable:
Mailing adivess MAY BE A POST OFFICE BOX) ' N

B. If amending .the registered agent and/or registered office address on our records, enter t name of the new
pegistered agent and/or the new registered office addresy here: _— ' '

Nams of New Registered Agent: ERICK STEVEN PUMA
New Registered Office Address: 8421 SOUTH ORANGE BLOSSOM TRi. UNIT 156
Enper Florida strect addraze
< DRLANDO ..F!oﬂda 32808
Cliy Zip.Code

New Registered Agent’s Signuture, {f changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (0 act in this capacity: I Jurther agree to comply with the’
provisions of all statutes relative io the praper and complete performance of iny dutics, and I am famitiar with and-
accept thé: abligations of my position as registered agent as provided for in Chapter 605, F.5. Or.if this document.is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited linbility
company has been-notified in writing of this change.

If Changing Radistered Agent, Slgnatgre of New-Replatered Ageot
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lfamending Authorized Person(s) nuthorlzed to manage, enter the t'le, pame, pnd addregy. of ggh pgr_sgg being’ adde
gr_remqved. from pur records:

MGR~ Manager
AMBR = Authorized Member

Title " Name Address Tvpe-of Action E
MGR YO[‘..ANDA RAMOS 8421.S0UTH O.B.T. UNIT 156

_O'Add

QRLANDO, FL 3280¢

“ Remove

o Chacge

MGR -~ ERICK STEVEN BUMA | 8421 SGUTHA BT UNIT 156

_ _ W Add
ORLANDQ, FL 32805 _ o

O Remove

Ol Change

__ 0 Add

[1 Rermpave -

1 Remove

O Change _
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

o
- =4
= e
z B i
z
—
o i
'5’& T
r?-—“!
» =
-

E. Effective date, {f other than the date of flling:

{optional) i :
(1€ offective date is lictad, e date must be spacific and cannot bi prios © date of-filicg or more than 90 days aftee Gling.) Pursuant w 605.0207 01(b)
Note; If:be date insected in this block does oot mect the applimble sintutory ﬂlmg requirernents, th.is date will not beJisted as the
document’s effective date oo the Depertment of Siate's records,

ir-the record specifies a delayed effective date, but not an effective time ‘at 12:01 a,m, on the eapfier of
(b) The 90th day after the record ¢ filed

OCTOBER 30
Dated

2007
/S Tphac of: mf.mbcx or suhorved rcpmcnhhve ofa mcjm’
YOLANDA RAMOS
Typed or printed name of $igneo
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