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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2017

CAPITAL CONNECTION, INC.

SUBJECT: EL TORO ROJO HOLDINGS LLC
Ref. Number: L14000189535

We have received your document for EL TORO ROJO HOLDINGS LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Stacey M Warren
Regulatory Specialist |1 Letter Number: 017A00017642

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tallahassee, Florida 32301

(850) 224-887Q -

1.800-342-8062 = Fax (850)222-1222

EL TORO ROJO HOLDINGS, LLC

Signature

Requested by:pa

8/25/17
Name Date Time
will Pick Up

Walk-In
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Art of Inc. File

LTD Parinership File
Foreign Corp. File

L.C. File

Fictivious Name File
Trade/Service Mark

Merger Fite

Arkof Amend. File

RA Resignalion

Dissolution f Withdrawil
Annual Report / Reinstatement
Cen. Copy

Phuto Copy

Certificate of Good Standing
Certificate of Status
Certificate of Fictitious Name
Corp Record Search

Ofticer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC Vor 3 File

UCC 1| Search

UCC 11 Retrieval
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COVER LETTER

TO: Registration Section
Division of Corporations

waeer, _ EL T L0130 HoLhmes, 4L

Name of Limited Liabitity Compeany

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

Plcase return all correspondence concerning this matter to the following:

William 5. /ﬁ/rzajﬁ-&f 7r

Name ochrso

FinCompany

_ﬁé/_s_jﬂ%mné 57%:211

#Mm M {éz Cod 5¢éé7

*
-mal ress: (1o or tuture annual report notiiication

For further information concerning this matter, please call:

William S. /{/MJA” 7L W T27, L6T7-2775

Neme ochrson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee {7 $30.00 Filing Fee & 3 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Cernified Copy

(edditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Ctifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EL TR RS0 JoLdDINes . LLL.
(Name of]hﬂ_.]mitid Lf:?‘mﬁ Enﬁl?:su:!a nl’ltl)l' E%gmpganggyg-'gn on our records.)

The Articies of Organization for this Limited Liability Company were filed on /9'/// /cQO/‘f and assigned

Florida document number L /4@&19/?753{

This amendment is submitted to amend the following:

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

The new name must be distinguishable and coatain the words “Limited Liability Company,” the designation "LLC” or the abbreviation “L.L.C."

Tjeme S

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: { [2/4]
(Mailing address MAY BEA POST OFFICE BOX) ///@n ; é 3 ¢éé 7

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

Name of New Registered Agent: WI‘///tdm ‘S-- k/ﬂ@5Aﬁ , .ﬂ:'

New Registered Office Address: '/ 3¢ /5 //,V:ff 74’4 5#&67[
Enter Florida street address
/L/’ UA N , Florida 3 %fe’é 7
Ciny Zip Code

New Registered Agent’s Signature, if changing Repistered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the hmued Irabn‘r(y

company has been notified in writing of this change. A =
: [V —a
(SRS " '

¢
1

I Chadidink Begistered(Afgent, Signature of New Rgg'mg_;;ﬂ(v Agent
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nter the title. name, and address of each person being added

If amending Authorized Person(s) authorized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JER %_ﬁ_@ﬂ / 20/5 7%0’.&!){ 5’/ fﬂ?z O Add

f/WJ/jM, FL BY4e 7 ;(Rm

O Change

M /V/Z[lm' J.[{/’?ﬂ@z z’é@j g@ ﬁﬁg }(Add
/_S&n FZ 34647 cremove

O Change

D Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

..0 Rem_ﬂfe

. =
B Chairge
: o
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0O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional}
(If an e fective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fling.) Pursuant to §05.0207 (3Kb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

If the record speclifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record Is filed.

Dated ; o2ﬂ Vi 2 .
7

/,-—-.'—- .
Jnt —-d
SignanlTe of 2 mémber or autho representative ol 8 member ~— .
- [ganny
' e oo [ S
[ P ™~ —-
&//!my dj., é/m;ﬁ,&r/ [/ Sy
yped or print murﬂo signee = T -
. o
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Filing Fee: $25.00



