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COVER LETTER

' t .
TO: Registration Section
Division of Corporatinns

EL TORO LOCO CHURRASCARIA LLC
SUBIECT: 0 ° <
* Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please remim all correspondence concerming this matter o the rollowing:

Name of Person

MABRO BUSINESS CONSULTING & TAX CORP

i
FirnyCompany ]

344 W65 ST SUITE 20+

Address

HIALEAH. FL 33012

CitwiState and Zip Code
ELTOROLOCOMEATDISTRIBUTION@GNMAIL.COM

E-mail adéress: (w be used for tutare annual report nouticanon)

For further information concerning this matter. please call:

MABRO BUSINESS CONSULTING & TANX CORP 305 320-9330
at{ )

Namwe of Person Area Code Bavtime Telephone Number

Erclosed 15 a cheek for the rollowing amount:

m 52300 Filing Fee 1 530.00 Filing Fee & 3 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Cenificate ot Status Cenitied Copy Certificate of Stams &
fadditonal copy is encloaedd Cenified CUP}'

(addivional copy is enclased)

Mailing Address: Street Address:

Registration Section Regisiration Sectton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Sireet. Suite 810

e
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
. . TO
ARTICLES OF ORGANIZATION
OF

EL TORO LOCO CHURRASCARIA LLC

(Name of the Limited Liability Company 2y i1 now appears on our records.)
(A Flortca Limited Liabihmy Company)

- - . . N . . . . - ~ JTRT RS
The Articles of Organization tor this Limited Liabitlity Comipany were tiled on 057222014

and assigned
Florida document number & 000NEH

This amendment is submitted to amend the foliowing:

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

,,,,,

Eater new principal offices address. it applicable: | 3800 SW 3TH ST

(Principal office address MUST BE A STREET ADDRESS) — MEAMEFL 33134

Enter new mailing address, if applicable: 13800 SW STH 5T
(Mailing address MAY BE + POST OFFICE BOX) MIAME FL 33184

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

reagistered
avent and/or the new registered office address here:

Name ot New Revistered Avent:

New Registered Otfice Address:

Enter Flovide street address

~2
- [ ]
i [
- . -—
. Florida . ..
Cine Zip Cudz. !
Sl -
. . . o . . . =) -
New Revistered Aagent’s Sienature, it chaneing Registered Avent: o)

I hereby accept the appointment as registered agent and agree (o act in this capacity. { jurther ugree io contgly nij; the
provisions of ali siantes relative 1o the proper and complete performance of my duties, and [ am fomiliar wigh and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this docywent is
heing filed to merelyv reflect u change in the registered office address. I hereby confirm that the limited liabilfy
company hias been nodfied in writing of this change. '

If Changing Registered Agent, Signature of New Revistered Agent




If amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Lirle Rame Address Tvpe of Action
AMBR ALDO ESPINOSA 13300 S\ STH ST
i add

MIAMILFL 33184
I Remove

= Change

MOR JESSICA GONZALEZ 15800 SW 8TH ST
CjAdd
MIAMI FL 33184
O Remove
m Change
ANMBR MARA ESPINOSA 13300 SW STH ST
JAdd
MIAMIL FL 33184
TiRemove
= Change
TJAdd

ARemove

IChange

Tiadd

_IRemove

T Change

Add

O Remove

TiChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

237203
E. Effective date, if other than the date of filing: OUR07] (optional)
(It an effective date is listed. the date must be specine and cannot be privr w date of filing ¢r more than 90 days after fiking. ) Pursuant i §03,0207 (3)(b}
Naote: [1the date inserted in this block dues not mieet the applicable statutory tiling requirements, this dace will not be listed as the
document’s effeciive date on the Depaniment of State’s recorda.

It the record specities a defaved effective date, but not an ertfective tme, at 12:01 am. on the earher oft (b} The 90th day afier the
record s tiled.

Dated 0i/22 2021
ate

MABRO BUSENESS CONSULTING & R X CORP

‘i\'ypm‘l_ or printed name of signce

Filing Fee: $25.00



