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WED

FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 19, 2018

HUGO RAMIREZ

5601 IRVINGTON BLVD
HOUSTON, TX 77009

SUBJECT: CHANGO & YEMAYA ENTERPRISES LLC
Ref. Number: L16000039810

We have received your document for CHANGO & YEMAYA ENTERPRISES LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1)}, Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist Il

Letter Number: 218A00012725
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June 6, 2018

HUGO RAMIREZ
5601 IRVINGTON BLVD
HOUSTON, TX 77009

SUBJECT: CHANGO & YEMAYA ENTERPRISES LLC
Ref. Number: L16000039810

We have received your document for CHANGO & YEMAYA ENTERPRISES LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any quéstions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist ll| Letter Number: 418A00011718
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COVER LETTER

TO: Registration Section
Division of Corparations

SURIECT: Cv\chio %’ \l Q,W a\ja/ Cé)(..re/( pﬂ yg Ll'c

Name of Limited l.iul‘ility Company

The enclosed Articles of Amendment and teets) are submitted lor filing.

Please retarn all coreespondence concerning this matter o the following:

Hugo Ramikes

Name ol Person

Fiem/Coampany

5ol Trngten Biv

Address

Houston Tx 77009

Cits/State und Zip Code

INFO L DCANA ASSOMAALES. US

E-mnl address: (to be used for [hre annual report nutification)

Fur further information concerning this matter. please call:

al )
Namu of Person Area Code Pavtime Telephone Number
Enclosed is a check for the fullowing amount:
O $23.00 Filing Fee 0 S30.00 Filing Fee & O $53.00 Filing Fee & 0 $60.00 Filing IFee,
Certificate ot Staius Cuertified Copy Clertiticaie of Status &
taddrtienat copy 1s enviosed) Certilied Copy
(udditional copy s enclosed)
MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Seciion Registration Seetion
Division of Corporations Division of Corporations
. Bax 6327 Clitten Building
Tullahassee, FE 32314 2661 LEaccutive Center Cirele

Tallahassee. F1L 32301



ARTICLES OF AMENDMENT

TO
: ARTICLES OF ORGANIZATION
OF ,
by
IName of the Limited Liahility Company as it now appears on our records. ) :: JLv
(A Flonda Timited Tabihity Company) T < ~\
Tl
Lol f,.J. ? —
=T
- . - . . N . . . . o . - il .
Ihe Articles of Organization for ihis Limited Liability Company were filed on S zrand ﬁ@igl
U
-~ - un "L
Florida documert number . Th e a
R
ST
This amendment is submitied o amend the following: ST R
.8"‘,\\ -
A, I amending name, enter the new name of the limjted liability company here: b

The new naie must be distinguishable and contain the words “Limited Liability Company.” the designistion ~ULLU™ or the abbrevistion =L 1.C7

Fonter new principal offices address, if applicable: Iq5 5‘ A /f?)f’? PC’(.
(Principal office address MUST BE A STREET ADDREsS) (YU QLU Bealn , F1 33(3 71

Enter new mailing address, if applicable: /"/55- A'/TZ'I’} E"(-
(Mailing address MAY BE A POST OFFICE BOX) Yuame Baatn, £/ 33(39

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:

Nuine of New Registered Avent: Hu QD ;\)Qm //fé’Z
New Registered Office Address: /_4/0_@ i [C,Q(_ - e ew . _

Enrer Floridoa strevt address

Hl.(:unl' Bf(LO’? Florida _3.3/3 9

Ciry Zip Cody

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

1 hereby accept the appointment as registered agent and agree to act in this capaciiy. ! further agree to comply with the
provisions of all stawies relative o the proper and compleie performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being piled 1o merely reflect a change in the registered office address, 1 hereby confirm thar the limited liahility
company has been notified in writing of this change.

—

._..!.-.-../
N
It Changing Registered Agent, Sign

ature of New Reaistered Agemt

Page L of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager

AMBR = Authorized Member

Title Name

Mol Hugo Ramirez

Address

I'vpe of Action

X A
M fﬂfnl E)f&('i’)', pL 33 /t3(7 O Remove

IHO Py KA

ML Drsang Ramicez

O Change

14{D Bay KA

0 Add

micini Beaohy F 33/39

O Remove

0O Remune

O Change

O Add

O Remove

O Change
Page 2 of 3



D. I amending any other information, enter change(s) here: Cduach addivional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(If an eftective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier tiling.) Pursuant o 605.0207 (31b)
Note: I the date inseried in this block dues not meet the applicable statutory tiling requirements. this dute will not be listed as the
document’s etfective date on the Department ol State’s records,

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

ated GLUM_ (;]8 . PO f'j

Signature of & memmkdr or authorized representative of a member

Hugo Kamirez

Typed or prinied name of signee

IPage 3 of 3
Filing Fee: 825.00



