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COVER LETTER

Tk Registration seclion
* Division of Corporations

SUBJIECT: __r_llg‘_@@ Mexicana Los CCL‘L velas , LLc.

Name o Limuted Biability Company

Thez enclosed Articles of Amendmentand fee(s) are submitted for tiling,

Please return all correspondence cancerning this maiter to the following:

_Rerry  Salinas

Name of Person

Tenda Mexicang Las Cazuetas, chc

FFirm Company

QoY Seuth C"ﬂw&-«l; Rd

Address

ocloando i 23242

CivsSte and Zip Cade

E-mal address: 1z be used Tor futare annual eeport noliticiation)

Fo: further intrmution concerning this matter, please call:

Brian_ P Kirwin Wi MO MO - 66 0O

Name of Person Area Code Dastime Telephone Number

Enclesed is o cheek tor the following amount:

&_/.‘3:!5.00 Filing Fee 8 $30.00 Filing Fee & O $35.00 Filing Fee & 0 560,00 Filing Fee.
Certileate of Status Cenified Copy Certificate of Siatuy &
vadditonal copy s enclosed) Certified Copy

taddianal copy iy enclosed)

MAILING ADDRESS: STREETICOURIER ADDRESS:
Registration Section Registranon Section

Division of Corporations Division of Corporations

P.O). Box 6327 Clitton Building

Tallahassee. FLL 32314 T 2661 Exceutive Center Chele

Tallahassce, FIL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tienda Mexicana  [as quuc\qgfu_c|

(Name of the Limited Liahility Company as it naw appears on nur reeords. |
(A Florda Linnwed Tability Company)

The Articles of Organization for this Limited Liability Company were filed on _ﬂu_g_u sk 14 , 2015 and ussigned

Florida document number _lLlS Q00| 50' O] °]

This amendmens 18 submitted to amend the following:

A H amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ot the abbreviation ~L.L.C "

—

—
Enter new principal offices address, if applicable: =
(Principal offive address MUST BE A STREET ADDRISS) i >
@ 7
T ow -
L ED
. - N ol 2
Enter new muailing address. if applicable: LI
(Mailing address MAY BE A POST OFFICE BOX) s

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:

Name ol New Registered Agent: B C10AN P k irw/ln
New Rewistered Otice Address: l5 W . Chu fch 6t
Eiiter Florda street aadelreas

Or \OX'\ 0\ O . Florida 5 280 1

i s Conde

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

{hereby aceept the appoiniment as regisiered agent and agree to act in this capacie, | further agree o comply with the
provisiaons of all statutes relative to the proper and complere performeance of my duties, and Fam familiar with ard
accept the obfigations of my positian as registered agent as provided jor in Chapter 803 1.8 Or. if this document (s
heing filed 1o mervely retlect a change in the registered office address, [ herehy confivm that the limited liabilin:

company s been notifiod inwriting of s chanee, MW
- ' = N . L

If Changing Registered Agent, Signature of New Registered _Ageat
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person heing added
or remaoved from our records:

MGR =

Manager

AMBR = Authorized Mcember

Title

MR

Name

PETTY SALINAS

Address

Hol4

MER

Tyvpe of Action

Sewkh Con wmx/_p_d._zg{m

O Remaove

orlando, ¥l 32%|7

O Change

Ms.

32812

Souvn Cbhweu\l; g._&(dd

0 Remove

O(\ch_JLO_r i

O Change

BV SANTRMAR/A

R656 SANIGS. STA44T

O Add

OAu4Hbo, FL 31997

B{-mmc

O Change

0 Aadd

O Remove

O Change

0 Add

O Remaove

—
_iz('hungc

o

<=
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. 1f amending any other information, enter change(s) here: (Aitach additional sheeis, i necessare)

E. Effective date, if other than the date of filing: J ME ?‘/ {7 (optional)

ran etfective dute is listed, the dawe must be specitic ad cannot be prior 1o date o 1ling of more than 90 days aller Hling, Pursunt o 6030207 (3h)
Note: [ the date inserted in this bluck does net imeet the applicable statutory filing requirements. this dawe will not be fisied as the
document’s etfective date on the Department of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

M/ZVM/L_‘ T

Signature of 2 member or authorized representative ot a member —_—

Brran /o (7@ win

Teped or printed nane of signes

Dated

| -

82 NP £}

|20

v Iw
3 3
oy N2
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Filing Iree: $25.00




