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Novenmber 25, 2014

FLORIDA DEPARTMENT OF STATE

ALEJANDRA CRUZADO & VIIMA MoNTOYA-pLi of Corporations
11806 SW 272 TERRACE
HOMESTEAD, FL 33032

SUBJECT: ALEJANDRA CRUZADO & VIIMA MONTOYA LLC
REF: L14000154624

We recelved your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet

The effective date must be specific and cannot be prior tc the date of
filing.

If you have any questions concerning the filing of your document, please
call (850} 245-6051,

Tim Burch

FAX hud, #: H14000271795
Regulatory Specialist II

Letter Number: 914A00024963
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Nov. 21, 2014 3:30MM | Wuezve o
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
. OF

ALEJANDRA CRUZADO & VILMA MONTOYA LLC

Name of the Limifed Lishility C i SAPOAre on OU €
A Flonda abiiity Comp
The Articles of Organization for this Limited Liability Company were filed on 1 0/03/2014 and agsigned

Florida document pumber L 14000154624

This amendment is submitted to amend the following: -

A. If amending hame, enter the new name of the liufxt;gd linbility company hebe:

THE CEVICHE AND GUACAMOLE HOUSE LLC
The new name most be distinguishable aod snd with the words “Timired Liability Company,” the designation "LLC” or the abbeeviation “LL.C»

. Enter new principal offices address, if applicable: |

{Principal office address MUST BE A QIEEETADDRES&. . Eu
. s

-
e £
Enter new mailing address, if applicable: bo¥d o L\g B
(Mailing address MAY BE 4 POST OFFICE BOX) ‘ M !
- o = 0

[
, 25 =
B. 1f amending the vegistered agent and/or registered office address on ouv records, enter @‘ruwf thef new

registered sgent agﬂ&]; the new registered office addreas here:

Name of New Registered Agent:
New Registered Office Address:
; Enier Florida street address

, Flovida

City 2ip Cods

Registered Agent’s Signatore i€ d_Apent:
1 hereby accept the appotnmment as registered agent and agrea to act in this capacity. I further agree to comply with
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and)

aceept the obligations of iy posirion os registered agent as provided for in Chaprer 605, F.S. Or, if this document
betng filed 1o merely reflact a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change. .

Tf Changing Regittered Agent, Sigonture of Ney Reaistered Agent
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‘ Nov. 71, 2014 3:30bM Wy 434 ' -
: HeRE002717383
If amending the Managers or Authorized Member on our vecords, enter the title, name, and address of each Managdr or

Authotized Mermber befng added or removed frogs our recards:

MGR~= Maoager
AMBR = Authorized Member

Zile  Name Address

e of

DO Add

O Remove

I3 Add
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O Add

{1 Remove

A Add

1 Remove

D Add

O Remove
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13, If avemding any ofher information, enter change(s) here: (Aunach additlonal sheets, if necussary.)

foptional)

E, Effective date, If other than ihe dale of filing:
{The eilective dole must he speetfic, 68anot be priar 1o date nftccmpl D1 Nl Gate s caanat BE e than 90 days uler
dic dake this daciimet is (Thed by e Fioridr Dapartiitcal of Staig) .

oeg OCTOBER 28 2014

LY 3
Tignauare oT « mepiber or fyibonized Yepleieilalve ol 2 member

ALEJANDRA CRUZADO -
Typod or phated nume ol 3iguce
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