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November 8, 2017

FLORIDA DEPARTMENT OF STATE

CEUEROS FACTORY RESTAURANTES, LLcol sionofCorporations

7131 GRAN NATIONAL DR STE 103
ORLANDC, FL 32819

SUBJECT: CHURRCS FACTORY RESTRURANTES, LLC
REF: L1160001C0599%

We received your electronically transmitted document. However, the
docunent has not been filed. Please make the following corrections and
refax the complete document, including the elactrenic filing cover sheetl .

- PLEASE PRINT NAME OF AUTHORIZED PERSON OF PAGE 3.

Pleace return the corrected original and one copy of your document, along
with a copy of this letter, within 60 days or your tiling will be
considared abandoned.

If you have any questions concerning the filing of your document, please
nall (8§50) 245-8051.

Judy A Leggett FAX Aud. §: H17000293732

Regulatory Specialist II Letter Mumber: 9i7A00022635
Registration Saction .

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHURROS FACTORY RESTAURAN’!"E% LLC

Name ] ifi ampany a5 it oow r recar
rida Lirmited Lioility Compasy

05/2442016 and assigned

The Artcies of Organization for this Limited Liability Company were Hiled on

Florida document number 21000100599

This amendment is subimitted to amend the following:
A. [f amending name, entep the new pame of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designazion “LLC" or the ebhireviation *L.L.C."

Eqter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS]

Eater pew mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

1)

i

B. If amending the registered apent andfor registered office address on our records, enter the name® f the new

vepistered apent snd/or the new registered office address here: |
. Ca

Name of New Registered Agent: - Fin

-

New 1 jce Address: =T i

Enter Floridn street address B <=

, Florida
City Zip Coce

New Registered Apent’s Sienature, if chaneineg Hepistered Aogat,

[ hereby accept the appointment as registered agent and agree 1o act in whis capacity. I further agree to comply with the
provisions of all starutes relatve 1o the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered ngent as provided for in Chapter 603, F.8. 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 beer notified in writing of this change.

If Changing Registacad Agent, Sianature of New Resjsiered Ament
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or remgved from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
* LSy
MGR Toao Gustavo Walber 7131 Gran MNational Dz, St 103 ~
B Add
=
Orlando. FL 32819 “
,-.b Remoave
. oo
.. e
o *5 Change
: o
MGR Roselio Clemente 7.3 Gran National Dr. Ste 103 =
N Lo Add
Orlando, F', 22819
O Remove
O Crange
MGR Joras Caliar Tomazi 7131 Gran Naticnal Dr. St 103
O Add
Orlendo, FL 22319
= Rammove
[ Change
MGR Sady Cunha Filho 7121 Gran National D, Ste 103
0O Add
Orlando, FL 3281%
M Remove
0 Change
MGR Lisianc Rosn Des Santos 7131 Gran National Dr. Ste 103
0 Add
Orlando, FL 328:9
W Remove
O Change
MGR Roberta Cabloco 7131 Gran Nauonal Dr, Ste 103
O Add
Orlando, FL 32819
m Remove
O Change

Page 2 0f 3
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D. If amending any other information, enter change(s) here: {Artach additional sheets, if necessary.)
50%

Joao Guatavo Walber Mansger
0%

Manager

Roselio Ciemente

4

NiZi

1wt

0

610 1

..,.
e
.

E. Effective dalc, if other than the date of filing; {optional}
(12 an effective date is listed, the dars rpuSt D9 pecific and cannot be prior to date af filing or miare Han 50 days afier filing.) Pursuant ¢ 605.0207 (3)()
Note; I the da‘e inscerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departunent of State’s records.

If the record specifies a delayed affactive date, but not an effective time, et L2:0L a.m. on the eaddiar cf:
{b) Tha 90th day after the record is filed.

11/02 20:7

Drated s .
—
Torp  Couvstavo udnlbes.
Signzlure Gf 8 MEMber Q7 auiharized representative of 2 membe:

—

Typed oz pnzied neme of signse
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