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COVER LETTER

Tk Repistration Section
Division of Corporations

Ciarcia Mexican Store 1.1LC
SURJECT:

Namc of Lamited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted tor 1ling.

Meuse return all correspondence concerming this matter to the tollowing:

Oxcar Garcla

Name of Persan

Crarcia Mexican Store 1.1.C

Firm'Company

GO0 Oth Ave Suite 10

Address

Vero Heach, F1.32902

CiwiState and Zip Code
garciaverobeach@gmail. com

Eemal address: (1o be used for future annual report nouticaulion)
For further information concerning this iatter, please call:
Crscar Carcia 772 216-6283

al |
Name of Person Arca Lode Davtine Telephone Number

Enelosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & 0 3535.00 Filing Fee & O $60.00 Filing Fee,
Certiticile of Satus Certilied Copy Certificate of Status &
(additional copy is mclined) Curtified Copy

{additional copy 1s enclined)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seclion

Division of Corpatations Divistan of Corporations

PO Hos 6327 Chitlon Building

Talluhussee, F1LL 32314 2661 Exeenvve Center Cirele

Tullahassec, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Crarcia Mexacan Store [1C

SHIN2016 .
and assigned

The Articles of Organization lor this Linuted Liability Company were Biled on
[ T T O

Florida document number
This amendment 15 submitted to amend the following:

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

I
The new name must be distinguishable and contian the words “Limited Liabhiny Company,” the designation “1LLC™ or the ahbreviation ©1.1.C

Enter new principal offices address, if applicable: o -
~3

(Principal office address MUST BIZ A STREET ADDRESS) - z

o3 -
- -

- . . - =8

Enter new mailing address, if applicable: -

-~

(Matling address MAY BE A POST OF FICE BOX)

name_of the new

B. If amending the registered agent and/or registered office address on our records, enter the
registered agent and/or the new registered office address here:

Osein Crarcia

Name of New Repistered Apent:

New Registered OfTige Ad :
Fnter Floridae sireet address

. Florida

iy Zip Code

New Registered Aeent’s Sirnature if chanping Registered Ayent:

[ hereby accepi the appoiniment as registered agent and agree 10 et in s capacire. ! further dyree (o comply with the
provisions of adl starues relaiive 1o the proper and complete performance of my duties, and Tam familior with and
accepl the obligations af my position as regixiered agent ws provided for in Chapter 605, 1.5, Or, i this dociment is
being filed to merely reflect a change wn the registercd affice address, [ hereby confirm that the Timued liability

company has been notified in o writing of this change.
ﬂw« T
Ir Changing‘R’Eng. Signalure€of New Regidtered Agent
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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 Address

ANMNR Sanita Jaim 600 6t Ave Linit 10

Type of Action

O Add

Vero Beach, FIL32062

B Remove

0 Change

0 Add

O Remove

0 Change

O Add

D Remove i

O Clunge

O add

0O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

Page 2 of 3

O Change




D. If amending any other information, enter change(s) here: (Auach additivmal sheeis. 1f necessary

I.. Effective date, if other than the date of filing: (optional}
(11an eitective date 1s listed, the date must be specitic and cannot be prior to date of Bling or more than 99 duvs atter tiling.) Pursuant to 6050207 (3xb)
Note: i1 the date mserted in thes block does not meet the applicable statutory Giling requirements, this date will not be Iisted as the
document’s ellective date on the Department of State’s regords.

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.

Ay
Dated I uly 4 ’ t /
t 2
/ .
_W__ /d.(/ b
Signature of amember or aathoieed repreSentative ol s membser

Uscoe 6&4

Tuped vr printed name of signee
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