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COVER LETTER

TO: Repistration Section
Division of Corparations

SUPER TACOS AZCATL LLC
SUBJECT:

Name of Limited Lighiliy Company

The enclosed Atticles of Amendment ad feegsy are submitted 1or 1tling.

Please return all conespondence coneerning this matter 1o the following:

NOE AZCATIL

Fame o Persaon

SHPER TACOS AZCATL LG

Fiem- Company

10U BEACH BLVDY LOT 646

Address

JACKSONVILLE L 32240

Citx State and Zip Code

nanomex 234 hotmail.eom

T-manl address: (1o be used Tor Tutere annual report nobficatony

For turther infomation concerning this matter, please call:

NOE AZCATL DU 204230402
Al I
Name of Person Arca Code Dustinmee Telephone Number
Enclosed is a cheek Tor the tollowing amo:
O 82500 00ling Fee | L3000 Filing Yee & 385500 Filing Iee & O Sathawd Fiting Fec,
Cettilicate of Status Certilied Copy Certitivale of Stalus &
tadkditional copy s enclimad) Cueribied C\‘i"_\'
tindditional copy is enclned)
Muiling Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suiie 10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHPER TACOS AZCATILLLC

(Name of the Limited Linbility Company as it now appeats on our records, )

(A Flonda Limited Liabshty Companyy

. . . - . ~ . A . . - J77 f
I'he Artictes of Orgamization lor this Linnied Liability Company were filed on wi20G

160000732

and assigned

Flonda document number

This amendment is submitled to amend the lollowing:

AL I amending name, enter the new name of the limited liability company here:

The new nante must be distinguishable and contwin the words “Limited Liabilite Comprany.” the designation “LLC™ or the abbreviation =1L 1L.C7

Enter new principal offices address, if applicable:

(Principul office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

B4 12 4 €2V B¢

B. If amending the registered agent andfor registered office address on our records, eater the name of the new_registered
agentandior the new registered office address here:

Name of New Repisiered Agent; NOEAZCATL

New RCL',iS[C['Cd O”vICC Address: [0v6H BEACH BLVD LOT 646

Futer Florida sireet addidess

JACKSONVILLE 322446

. Florida -
Cine Aip Condr

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

! herehy aceepr the appointment as regisiered agent and agree to aot in this capacity, [ firther agree to comply with the
provisions of all sutuies relcaive to the proper and complete performance of my duties. and [ am familiar with and
aceepi the ohligations of ny position as registered agent as provided for in Chapter 603, 1.5 Or. if this document is
heing filed to merely reflect a change in ihe regisiered office address. [ herey confirm that the limited liahiliny
company has been nonfied in writing of this changu.

1 chafiging Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person _bheinge added

or remoyved from our records:

MGR = Manager
AMBR = Authorized Mcember

Tile Name
MOR SAMUEBL AZCANTIL
MGR WO AZCATL

G BEACT BLVD LOT 646

Tvpe of Action

O Add

JACKSONVILLIOFT, 32246

= emove

CHClumge

L) BEACH BLVI LGV 646

N Add

JACKSONVILLE FIL 32240

ORemne

OChange

OAdd

fe
ORemove

Ot e

DChange

O Add

ORemove

O Change

Cadd

ORemove

OChange

9% :2 Wd €2 4YH 0207
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D. If amending any other information, enter change(s) here: rAwach additional sheets, if necessary)

2 Hd €2 VR 00

*
-

9%

I . . . 03/17/2020
E. Effective date. if other than the date of filing;

{optional)
111 an cllective date is Bsted. the date must be specilic and cannat be prior o date of tiling or more than 90 davs after tiling.) Pursaont o 6030207 {3)b)
Note: 11 the dote inserted i this block does not meet the applicable statutory filing reguirements, this dute will not be listed as the
document’s ettective date on the Department of State’s teconds.

[f the record specilies o delaved eifective date, but not an effeetive tme. ot 12:00 . on the carlier of: ¢by - The 90th day attes the
tecord is fked.

MARCH 17TEHL
Dated Y

(2]

()20

N\

Ceflature ol alnember or authorized sepresentative ol o member

NOFLAZCATIL

Tvped or printed name of signee

Filing Fee: $25.00



