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i COYERLETTER

Tin Registration Section
Divigion of Corporations

TACO LOCO QUERETANO L1.C
SURIECT: ~

Name of Liinited Tiability Company
]
H
The enclused Articles ol Amendinent and fee(s) are submited for filing.
Pleasc rerern all correspondence concerning this matter o the follawing:

H

© ELICEO MARTINE?Z

Nuarre of Per-an
H

TACO LOCO QUERETANO LLE

FirmyCompany

1028 W SAMPLE RD

Address

POMPANO BEACH, FL 33064

Citw/State and Zip Code
TANRIGHTT@YATIO0.COM

F-mnail sdérass: {lv be used for fatare aarual epor notificaton)

i
For further information coneeming this maller, piease cafl:
ENICEO MARTINEZ : 24 A55-839
' g )
Name of Person , Area Code Daytime Telepbene Numher

o

Enclused is a cheek for the olinwing amount:

O $25.00 Fiting Fee $30.80 Filing Fee & ¢ [0 $55.00 Filing Fee & 0 566.00 Filing Fee,
Certiticate 'of Swms Certitied Copv Cenificats of Staws &
(zdormonal cozy s erclosedy Certiticd Zapy

acdditinnal copy 1 erclosed)

MAILING ADDRESS: , STREET/COURIER ANDRESS:
Registration Section ' Registration Seetinn

Division of Corporations : Division of Corporations

2.0, Boax 0327 Clifien Building

Tallahassee, FL 22314 . 2661 Executive Center Circle

Tellahassee, 1°1. 3230]
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Faw: 735Q; 517-5382

To:

ARTICLES OF AMENDMENT

. TO
ARTIGLES OF ORGANIZATION
or

Frem: Amalia Basso Fax: (854) B33- 7850

TACQ LOCO QUERETANDO LILC

POLArs on our records,)

(Mame of the Limited Tisbllity Company as i now a
(A tlorida Temeeed Tinbiticy Lompany

[171922015

and assigned

The Articles of Organization for this Limiled Liability Company were filed on _
15000194400

Florida document munber _

This amendment is submitied t amend the fultowing:
compuny here:;

A Hamending name, enter the new name of the limdred liabilire

Limited Liabilily Company.” the esignation -

LL(:.'T'_H." the abbreviation “1. L.

The rew aume must be distinguishoble and conmin the words ,“
1

Enter new principul oftices uddress, if applicnblu.:

{Principal office addressy MUST RE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiting uddress MAY BE A POST OFFICE RO ()

I amending the registered apent and/or registered office address on our records, enter

3.
registered agent and/or the new registercd offjce address here:

Name of New Rewistered Ageat:

New Reoistered Office Address:

&
— ‘ -5‘
»E @
:.':.’" E b
. - 4:‘. M %) P
o en
a3 >
- - - —— —:-.‘_
e — e
= S llral S
Jhe"nngie of 1HE new
5w
ELICEO MARTINEZ
161= L SAMPLE RD
Enter Florida sireet addres 0
, Floridy 24064 )
Zip Code

POMP AN BEACT

Ciry

New Registered Agent’s Signature, if changing Registered Avent:
d ugent and agree w act in this capacity. [ further agree o comply with rhe
and

! herehy accepi the appoiniment s registere
provisions of wl

i rhe

s

aceep
being filed to merelv reflect a change in the re
company hay been noiified in writing of this change. .
| S
e . L

ORIl

Page | of 3

[ statutes refative (o the proper and complete performarce of my duties, and I am familicr with
obligarions of my position as registered ageni as provived for in Chaprer 603, F.S. Or, if th:

L]

I HE
/% 7«;/;/' 7 A
If Clmnying Regiyfofed?A oo, §

is documen: ix

sistered uffice address, 1 hereby confirm that the limired liahiling
; i¥ A v 3

e

. Sifnatere of New Rugistered Avoent
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To:

Fax: (954} §33-785C
I .
It amending Authorized Person(s) autharized o manzge, enter the title. name. snd address of each persun beine added

Frem: Amelia Bassc

or removed trom our records:

Tvype of Action

Manager

MGR =
AMBR = Authorized Member
Title Mane ‘ Address
AMBR ELICEQ MARTINEZ 1614 W SAMPLE RD
) _ G add
POMPANO BEACH, FL 33064
. 3 Remove
& Chanpe
- — O Add
~ O Remove
. O Change
) ) - D add
.’,‘: b
— -~y
N *» 0 Remeve
—T [ oy
P SCI ¢
_ BT 0@
m_.. !
Z, aXe T
™
— i R
D e o
5 = <+
. 2= [j@l‘m()\L
__O Change
0 ackd
- B Remove
_ . 0 Crange
S 0 ade
: _ _ 0O Remove
O Change

Page 2 of 3



Frem: Amalia Basso Faux: (954) 613-7860 Ta: Faw: (350, 517-5382 Page 4 af 5 Q¥Z5/2C17 323 P

D. If amending any other information, enter change(s) here: (Arach additional sheets, i necessanj

. , e 07:2472017 )
E. Effective date, if other than the date of filing: {optinnal)

F an cffective dote s Hsiod, the date must be specific :nd eannet he prior to daze of tiling vr zoore tim 90 davs afier filing.) Pursaant w 805.0207 (3ib}
Note: T the dawe inscrted in this block does nut meet the applicable statutory tiling require:nents, this date will not be Hsted oy e
dovinent’s effeclive date on 1he Departient of Stute™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,

JULY 24T Y 2017 N
lated i /LHW'-] -y o

A
Wothorized tepTosentative of u snember

ELICEO) MARTINEZ

Typed or prmted name a? signec

Page 3 of3
‘Filing Fee: $23.00



