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Registration Section
Division of Corporations

BASTER BUTRON LLC
CT:

COVER LEIIER

Name of Limited Liability Company

closed Articles of Amendment and fee(s) are submitted for filing,

requrn all correspondence concerning this matter 1o the following:

JAKUB BASTER

Name of Person

108 11th STREET

Firn/Company

Address

ST. AUGUSTINE, FL 32080

Jakubbaster@gmail.com

Citv/S1ate and Zip Code

L-mail address: (1o be used for tuture annual report notification)

iwther inforimation concerning this matter, please call:

JB BASTER

904 377-8043
at ( )

Name of Person

sed 15 a check for the following amount:

25.00 Filing Fee = $30.00 Filing Fee &

Cuertiticate of Siatus

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Avea Code Daytime Telephone Number

{0 $55.00 Filing Fee &
Certified Copy
tadditional copy iz enciosed)

O S00.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite S10
Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

BASTER BUTRON LL.C

{Name of the Limited Linbility Company as it now appears on our records.)
(A Flonda Limiied Tiabiliy Company)

. . TS T - 30
icles of Organization for this Limited Liability Company were filed on 10/03/2014

document number L 14000155047

and assigned

icndment is submitted to amend the following:

mending name, enter the new name of the limited liability company here:

name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

1ew principal offices address, if applicable:

ral office address MUST BE A STREET ADDRESS)

iew mailing address, if applicable:

o address MAY BE A POST OFFICE BOX)

nending the registered agent and/or registered office address on our records, enter the name of the new registered
nd/or the new registered office address here:

. 3
[ane )
™2
Naime of New Repistered Agent: i,
.
] >
New Registered Office Address: m -
Enter Flovida street address o
oo i
LFlorida . — =~ ™
Ciry - Zipffde
: v Q " . . @
ristered Agent’s Signature, if changing Registered Agent: :

v aceept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to comply with the
s of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

the obligations of my pasition as registered agent ax provided for in Chapter 605. F.S. Or, if this document is
Hed to merely reflecr a change in the vegistered office address, [ hereby confirm that the limited liability

w has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent




¥ RLE L3 WFRRR 740 & RN UFR Ri.7.

Muanager
= Authorized Member

Name

ANNA VIZCARRO BURTON

JAKUS BASTER

Address

317 Golden Lake Loop

Tyvpe of Action

= A dd

St. Augustine, FL 32084

ORemove

CEChange

108 11th Street

CFAdd

St. Augustine, FLL 32080

= Rcemove

LI Change

OAdd

CIRemaove

CChange

CAdd

ORemove

TIChange

Cadd

ORemove

OChange

Dl Aadd

TORemove

L Change




mending any other information. enter change(s) here: (Autach additional sheers, if necessary.)

The purpose of this Amendiment is to give Anna Vizearra Burton my 50% ownership in BASTER BUTRON LLC.

Therefore. I am removing myself as a Managing Member and adding Anna Vizearra Burton in my place as

Managing Member of BASTER BUTRON LLC d/b/a LLAMA RESTAURANT.

. . .. 02/05/2021 )
ctive date, if other than the date of filing: {optional)

effective date is listed, the date must be specific and cannot be prior to daie of iling or more than 90 days alter filing.) Pursuant to 603.0207 (3)(b)
p: If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the

ment’s effective date on the Department of State’s records.

ord specifies a delayved effective date, but not an effective time. at 12:01 a.m. on the earlier oft (b)Y The 90th dav after the

V4 \ég&a/é/

Signaturc of a member or authorized rdpresentative of a member

JAKUB BASTER V:)'“H JCM [5 B HSTEE

Tvped or printed name of signee

February 5 202

B
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