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COVER LETTER

§
A *
TO: Registration Section - -
Division of Corporations '
o, EL OCHO RESTAURANT, LLC
Name of Linvited Eiabiliney Company
The enclosed Artcles of Amendment and feelsy are submitad Tor iiling,
Please return all correspondense coneerning tis matter to the ollowing:
ROGELIO HERRERA
- Mame of termm -
EL OCHO RESTAURANT, LLC
l’ir‘mf{_‘:nnp;m_'}wm -
| 26841 SOUTH DIXIE HWY
‘ Adiross
| .
| NARANJA, FL 33032.
| City/State and Zip Code
| DURANLEOZ6@YAHQO.COM
i Tomiail addvess: fio b vdsed Tor fteg aenul veport notfication’
‘ IFor turther information coneerning this matter, glease catl:
'~ ROGELIO HERRERA 305 219-6322
‘ Nome of Person - Avca ot Daytiowe Velenhong Number
|

Enclosed is o cheek tor the following smount:

B 52500 ¥iling Fee J $30.00 Filing Fee & T 8$35.00 Filing Ves & £ $000.00 Filing Fee,
Centificate of Status Cortiliugh Copy Cortiticaie ol Slatus &
vadditom! LUy whiisend ) Certitied CL‘;‘:}

fuddiinat copy i enelosad)

STREET/COURIER ADDRESS:
Registrution Section

MAILING ADDRESS:
Registration Seetion

Division of Corporations
PO Box 6327
Tallahassee. Ft, 32314

Division of Corporntions
Clillom Nuilding

2061 Faecutive Center Cirele
Tatiuhassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oFr

EL OCHO RESTAURANT, LLC

(Name of the Limited Liphilis Company as it 40w apng
; Sability Companyy

Ay on ous Pecorils, )

The Articles of Organization tor this Limited Liability Company were filed on FILORIDA and assigned
FFlorida document pumber L14000033333

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited linbility company here:

The new name must be distinguistiable and end with the words “Linited Liabiliiy Compuny,” e designation "11.C™ or the abbreviation "EL.C.7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: o .

{Muiling address MAY BE A POST OFFICE BOX)

B. U amending the registered agent and/or registered office address on our records, enterr the name of the pew

registered apent and/or the new repistered office adyreys heve: o,
L
Name of New Registered Agent: ROGELIO HERRERA ' = s
R
, N AW -
New Registered Oftfice Address: 26841 SOUTH DIXIE HWY R :
Frter Florida street address C Pk “':
NARANJA , Florida 33032 : "‘"'.:‘ ='5
iy Zip C udf.f:j

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o complv with the
provisions of all statites relative (o the proper and complete performance of my dutics, and Fam femiliar with and
aceept the obligations of my position as registered agent as prasided for m Chaprer 603, F.8 O, if this document is
heing filed to merely reflect g chunge in the regisiered offfte A herehy confirm thar the limited liabilio:
company has heen sotifled in writing of this change,

[} (fhil,ngnsgﬁcg:i.\tcl‘el! Agent, Signptireof New Repistered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

" MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR LEONILO DURAN 3568 NE 3 DR
HOMESTEAD, FL 33033

LI Add

Remove

MGR ROGELIQ HERRERA 15960 SW 304 STREET
HOMESTEAD, FL 33033

B Add

CF Remove

T Add

[ Remove

0 add

. i vt
O Rerove

|
=
1
™\
e A ~
— 0 Alg 3

= B
FLoar

' v
O Repionve

3 Add

J Remove
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D. IMamending any other infurmation, enter change(s) here: (drtuch additional sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
(The effeetive date must be specilic, canmot be prior Lo datg ol reeeipt or filed Jpte and cannot be mone Gion 90 days aiter

the date this dociment is tiled by the Florida Department of State)

... JUNE 24 2014
£ STO~ ) W
ST ST menifer o milorTZe) Fepresen TG of @ meimber

LEONILO DURAN
Typed or printed name ol signee -
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