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'COVER LETTER

TQ;  Registration Secyon
Divlsion-of Corpornt:ons ] X

LA CASA'DhL MARISCO E(‘L.ADORIAN PBRUVLkN CUT.STNE LLC
SUBJECT;

Nare of Limit ed.l..labﬂrl) Company

The enclosed Articles of Amendment and foe(s) arc submitted for fling.

Pleass retumn all comrespandence concermning this maret o the following:

ERICK STEVEN PUMA

Hame of Person

LA CASA DEL MARISGO ECUADORIAN PERUVIAN CUISINE, LLC

FimVCompan}'

8421 SOUTH ORANGE BLOSSOM TRAIL UNIT 156

Address

OREANDO, FLORIDA 32809

City/State end Zip Code
YOLANDARAMOSIQBELLSDU’I‘I-! NET
E-mail.addrees: (o b wasd for future annual repart notificaton}

For frther information concerning this matter, please-call: -

ERICK STBVEN PUMA ' 407 2509500 .
a . )

Arra Code-

Wame of Person Daytime¢ Telaphgns Number

Fnclcsed isa chcck Yor the following smount:

N SL.DD Flﬁng}‘cc 03 $30.00 Filing Fee &
Centificate of Status

O} $55.00 Filing Fee & . [1'360.00 Filing Fee,
Cestified Copy

Cerufied Copy'

Certiffcats of Stans &

MAJLING ADDRESS:
_ Registration Section
Dhvision of Corporations
B.O. Box 6327
Tallahasgeo, FL 32314

(sddnfonal copy s anclcecd):
. (ndx:unn:nl topy eramed)

STREET/COURIER ADDRESS:
Regisiation Section.

Division of Corporations

Clifton Building

2661 Exoculive Cunter Citele.
Talighassee, F1.:32301



ARTICLES OF AMENDMENT
. TO : ~
ARTICLES OF ORGANIZATION'
OF

LA CASA DEL MARISCQ-ECUADORIAN PERUVIAN cmsms, LLC
&Mm%%% ny ap It
On 1ability nmpmy

The Anicles of Organization for this Limited Liability Cornpan) were filed op 0972472013
Florida document number L13ML’4“55

and assigned

This amendment Is submitied to amend the foliowing:

A If amendlng nauie, gnter the new nune of the Hmited tinbility company here:
LA CASA DEL MARISCO ECUADORIAN FOOD LLC

>,
The 20w name must by ms.inm.!.ahabl: end coutnia the words “Limited Linbifity Company,” the deslgmncu “LLEC™ or the.abbreviation, "T.,.L:E.”'x

.-"{_\

- Enter new principal effices nddress, if npphcnble. ' s :'-)d. T
Prin ress MUST BE A STREET ADDRES . , TN
=
.=
8

Enter new mailing address, if applicable: - . .’ - . o
{(Mailing address MAY BE A FOST OFFICE BOX)

B. If amending the reglstered agent and/or rtg[stered office address on oor records, emter the nnime of the new
registered agent and/pr the new yegistered office address herg:

Name QngQ:.r Repistered Arent:

New Registered Office Address:
’ Bntur Floridastreet address
, Fiorlda
. ) Clyy : Zip Code
New Reglstered Agent's Sipnatore, if ghaﬁﬂng Registered Agmr

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with.the

. provisions of all statutes relative to the proper and complete performance of iny duties, and Iamfmnz!zar with and"
accept the obligations of my position as registered agent as providedFr in Chapter 605, F.S. Or, if this docuient is

baing filed to merely reflect-a change in the registered offtve address. ; hereby confirm that the lmired liability

- company hus been notifled in writing of this change.

{7 Changlng Reglstered Agent, Sigoature T Rew Registered Agent -
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If amending Autharized Person(s).authorized o manage, guier the title, nsme, and address of cach person. being added
or removeq from gg records:

MGR = Munager
AMBR = Authorized Member

Title

MGR

Namne . Address
YOLANDARAMOS .. 8421 SOUTH ORANGE

‘ Typ o of Aetlon _

W Add

BLOSSOM TRAIL UNIT 136

' O Remgree. '

ORLANDO, FL 32809

0 Change

0 Add

D‘Rcrnuvc;

{J Change

O Add

.0 Renmw

—
Iy
S g

OChage =

0 Add

] Remove -

1}

—
== -
=

R
<
-

0O Chacge

O AM.

O Rempve

0 Change

0 Add

[l Remove

0 Change
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D. If amending any other informatien,.enter cha:nge[l) heﬁ': (Atzach additionol sheets; if nacessary.)

R G

A
T )
oz o
Fd 2 -
3 . 17
—3 L
- '{'-?l\
E
N rd
B
(on}
. =
E. Effective date, if other than the date of fillng:

{If an offective dote Is listod, e date omust be geeiflo and cannet be prior to date of filing or mare than 90 days afier Sling,) Pusuiat o 605.020:5‘ B ..
document's cifective datc on the Department of State's records,

Napte: If the date-inserted in this-block does not meet.the-applicsble satutory filing cequirements, this datewill uot be listed as the

(optional]

(b} The 90th day after the record 15 filed,

If the record specifies.a delayed effective-date; but not an effective time, a8t '12:01 a.m. on the earlier of!
NOVEMBER
Dated QVEM !

2617

Crvcde G

Signarse of a member of BUthurZed (#PressTIRlive 008 member,

ERICK STEVEN PUMA

Typed of prinled A&t of signce
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