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ARTICLES OF AMENDMENT SELRETARY OF STATE
TO PALLAHASSEE FLORIDA
ARTICLES Of ORGANIZATION
OF

CORAL SPRINGS TACOD, L1.C
Name of the Limited Eigbili a8 §
iy ompany

The Articles of Organization for this Limited Liability Company were filed on 06172015

L.15000095716

and assigned

Florida document number

This amendment is submitted to amend the following:

A. Tf amending name, gnter the new name of the limited liability company here:

‘Thanew name must be distinguishable and contain the words “Limited Ligbiliny Company,” the designation “LLC" ur the abbreviation 110"

Enter new principal offices address, if applicabic:

(Principed offive address MUST BE 4 STREET ADDRESS)

Enter new mailing address, tf applicable:
jlin, ss MAY BE 4 POST OFFICE BOX,

BR. 1If amending the registered agent andior registered office address on our records, gnter the mame of the new
registered ugent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Qffice Address:

Enter Florida street address

, Florida
Ciy ] ip Coade

s Si if changing Registered Agent:

I herehy acecept the uppointment as registered agenl and agree to act in this capacity. I further agree 1o comply with the
provisions of all states relative tn the proper and complete performance of my duties, and ¥ am fomiliar with and
acceplt the obligations of my position as registered agent us provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the regiviered office address, 1 hereby confirm thar the limited Kability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Agent
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If amending Authorized Person(s) authorized to manage, enter the titie, pame, and address of each person _being added
or removed from yur records:

MGR= Maunager
AMBR = Authorized Member

Title ‘ame Address Type of Action
ARRENDAMIENTO PARA .
AMBR EMPRESAS. S.A. DEC.V. CALLE SAN JUAN SN, L 15 MZN 10 O Add
RSTADO DE MEXICO 54710 MEX
H Remove
J Change
AMAR LOPEZ MONRQY, ALETANDRO 14901 SW 4TH STREET, APT 1A
W Add
PEMBROKE PINES, FL 33027
Q Removye
0 Change
AMBR SANCHE/ RANGEL, DIANA L, 200094 WEST KEY DR.
_ i Add
BOCA RATON, FL 33498
O Remove
O Change
AMBR SALAZAR, ALBERTO D. 20094 WEST KEY DR.
= Add
BOCA RATON, IFL. 33408
___ O Remove
O Chunge
O Add
3 Remuove
O Change
Q Add
O Remove
. 3 Change

s 2
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D. If amending any other information, enter change(s).here: {ditach additional sheets, if necessary,; (115000260483 3)))
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E. El‘l’euwe date, 1f other than the date of ﬁlmg.

(uptlonal) = ‘b-
(IF an offective dule: is listed, the dite-vust be specific und cannot b prior to date of ff ng or miore than %0 days afler filing.) Porsuar i 6H3. 0207 (3){b)
Note: 1 the date jnserted in'this block does not meet the applicable statatory filing requirements..this date will aot be listed as.the
document's-cffective date on the Department of State’s records.

If the record specifies 5 delayed effective date, but not an effective time, at 12:01 a:m, on the earlier of
() The S0th day after the record Is flled.

'GCTOBER 30ih 2015

? "

i pnature of § soemiBer or suReTIReS repraseiative of & member

Dawd

OMAR. COVARRURBIAS-
Tapeed or printed name o signee
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