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P. 002/004
t ARTICLES OFPAMENDMENT
TO ¥
ARTICLES OF ORGANIZATION
& % OF
CHURROS PACTORY RESTAURANTES, LLC
eof the Lim bilicy Company ag it now a orde,
0T imited Liabiity Company.
The Articles of Organization for this Limited Liability Company were filed on 5/24/2018 and assigned
Florida document number “16000100599 .

This amendment is submitted to amend the following:

A. If pmending name, gnter the new nyme of the limited lahility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrsviation “L.L.C."
Enter new principal offices address, If applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

_— —
s o
[Maling eddress MAY BE A POST OFFICE BOX) TLFs en m
T -
A
T =1 -.l—-n
B. If amending the registered agent and/or registered office address obn our records, gnt&' tie name of-the new
registered agent snd/or the new registered office address here: - ‘_‘_C;
s ¥
Name of New Repistered Agent: i !
New Registered Office Address:
Enter Florida street address
, Florida ____
City Zip Codle
New e

ent’s Signature, if changing Regi ent:

1 hereby accepr the appointment as registered agenr and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performence of my duties, and I am fomiliar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Sigpatyre of New Registocpd Agent
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It amex;dlng Anthorized Person(s) authorized to manage, goter fhe title, name, and address of each person_being added

gt removed from our recards:

MGR = Manager
AMBR = Autharized Member

FAX N,

2. 003/004

Title Name Address of Action
MGR Andres Valenca Carnevale 7131 Gran national Pr. Ste 103
M Add
Criando, FL 32819
! Remove
IJ Change
MGR Charles Luis Ferreim 7131 Gran national D, Ste 103 .. -
I - - - = Add
Ostando, FLL 32819
O} Remove
O Change
MGR Jonas Caliari Tosnazi 7131 Gran national Dr. Ste 103
& Add
Orlande, FL 32819
0 Remove
O Change
MGR Sady Conha Filho 7131 Gran national Dr. Ste 103
w Add
Orlando, FL 32319
11 Remove
03 Change
J Add
e
BRemove
8
Thange
el
Iy
BLAddi—;

v

L. B
z= ! DlRemove
L) m

I Change
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D. If amending any other information, enter thange(s) bere: (duach addisional sheets, if necessary.}

—

E. Effective date, If other than the date of filing: (optional) *--.— T

{Ir a0 &ffective datr is listed, the date must be gpecific and cannit be prio: to datn af filieg of mosk han 50 Jays $étcr fillng,y Pirsodhiro "\}s,nznv Xw)
Notgz 1f the dute inserted in this hlock does not meei the applicable statutory filing requiremems, this date wil)not-be l_fl'i#d as the
document's sffective date on the Department of Stata’s tecords. fr

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earker of:
{b) 'The %0th day after the record Is flled.

Dated 09/26 2016

1

R -
Sigoafure 5T 2 meml of 36ihorbrad reprosanialive of & tromdar

Rafae] Da Wallau
Typed or printed neme ol signes
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