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' : : COVERLETTER

TO: Registration Section
Division of Corporations

HEE RESTAURANT LLC
SUBJECT:

Name of Limited Liability Conmpany

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

Please return all correspondence concerning this matter 1o the Tollowing:

HUGO PASSOS

Name ot Person

FirnvCompany

6312 SAND LAKE SOUND 2307

Address

ORLANDO FL 32819

City/state and Zip Code
HUGOSANCHOPASSOS@GMAIL.COM

E-mail address: f10 be used for futere anaual report netification)

For further information concerning this matter. please eall:

HUGO PASSOS

69 2223171
at{ )

Name of Person

Enelosed is o check for the following amount;

= $25.00 Filing Fee 11 $30.00 Filing Fee &

Certificate of Status

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Aree Code Daytime Telephone Numbe:

0J $55.00 Filing Fee &
Certified Copy

(additionmal copy is enclused)

(J $60.00 Filing Fee,
Certilicate of Status &
Certitied Copy

(additional copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sirect. Suile 810
Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HBE RESTAURANT LLC
(Na

s ords.) -y
1A Florda Lunnted Liability Company) =
- e T
Loy 5 : 1
irlee of Cept . A B ahil - , . - 0272572015 R = .
The Articles of Organization tor this Limiled Liability Company were filed on = atrd assigned
P 1 rorer
. 5 35432 JEETE !
Florida document numbey &!2000033432 . T = —pn
o vl
I'his amendinent is submitted to ainend the tollowing: 5

A. If amending name, enter the new name of the limited liability company here:
H.SANCHO RESTAURANT LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the deajgmation “LLC™ or the abbreviatian “L.L.C.”

Enter new principal offices address. if applicable: NA

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: N/A

(Muailing address MAY BE A POST OFFICE BOX)

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

Nanyx of New Regjstered Agent:

New Registered Oftice Address:

Enter Florida streer address

. Florida
City Zip Conder

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all stututes relutive to the proper und complete performance of my duties, and I am familiar with and
uceept the obligations of my position as registered agent as provided Sor in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect u chunge in the registered office uddress, | hereby confirn that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




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

Titl Name Address Type of Action

~

OAdd

ORemove

CiChange

T Add

O Remove

O Change

ClAdd

ClRemuove

T Change

O Add

ORemove

CiChange

CrAdd

ORemove

T Change

CAdd

ORemove

C'Change




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

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specific and cannot he prier w daie of filing or more than 90 days afler filing.} Pursuant 1o 605.0207 (3)(b)

Note: 1f the date inscried in this hlock doces not meet the applicabie statutory 1iling requirements. this date will not be listed as the
document’s effective dite on the Department of State’s records.

IT'the record specifies a delayed effective date. but not an effective time, at 12:01 wan. on the earlier oft (b} The 90th day afler the
record is filed,

OCTOBRER 26TH /} 2020
Dated

I /72%& '

N Egnmu\'{ olfa membef or authorized representative of 2 member

L

HUGO S PASSOS

Typed or printed name of Signee



