To. Page1ofd -

Lavision ol Cogporabions

19

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

({({H20000396473 3)))

0 O A

H2000039547 334BC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

TO:
Division of Ccrporations
Fax Uumber : {850)517-63813
From:
Account. Hame : MBA ACTIVATIGN, LLC
Account Huwber : 120130000007
Phone : (786)439-9B47
Fax Humber : (7BB)345-0666
:E
+*Enter the email address for this business entity to be used for futurew-
annual report mailings. Enter only one email address pleage.*~ "=
Email Address: sergueipm@gmail.com -
2

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN o
EL TORO 1.0CO CHURRASCARIA 8ST. LL.C

s i
o3 s Certiticate of Status
- ™ LRI - - -
&~ Certified Copy
=
= = Page Count
!:LJ [
I
W =
b B S —— e — SO
L =
=
o
N -
Cad

2020-11-17 01:02:15 (GMT) 17863333333 From: . ..



To: Page2of4- . 2020-11-17 01:02:15 (GMT) 17863333333 From: . .
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£l Toro Loco Cnurrascarna 851 LLC

iName nf the Ligired | inhility (“mngnny as 3 Em- appenrs on pur records b
1A Flonda Liried Liapioy Compeny)

The Articles of Organization for this Limited Liability Cowpany were filledon ___ 11/28/2016 and assigned

Florids document number 116000215867

This nmendment is submitted to wrmend the following:

A. If amending name, gnter the new name of the limited lisbiiity company here:

The new nam? must bé dishnguishable and sontidn fhe woras “Limined Liabilny Company.” the desigaiea “LLC™ or the ahbresviation L1

Enter new principal affices addeess, if applicable:

¢Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mniling sddress, il upplicahie:

(Muiting address MY BE A POST QFFICE BOX)

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

Name of New Registered Ageni:

New Registered Office Addresy:

Forer Flovidde s1reet adefrese

, Flerida
i Zip Code

New Repistered Apent’s Signaturye, if chonging Registered Agent:

1 hereby accept the appoimment as regisiered agent end agree (o gt in this capacity. | further dgree o comply with the
provisions of all statutes relutive 1o the proper and camplete perjormance of my duties, and 1 am familiar with and
accept the obligations of my position as registerad agenmt as g wvided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect u chunge in the registered office uddress, | heveby confivnr thet the limited licbility
compeny has heen rotified in writing of this change.

1{ Changing Registered Agent, Signatore of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing ndded
or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Title

Manging
Member

Name

Mara E. Espinosa

AMBR

Aldo Espincsa

13800 SW 8th St.

Type of Action

'L:'Add

Miami, FL 33184

i Hemowve

UsA

& Change

481 SW 8a9th Cu.

CAdd

Member

Jessica Gonzzalez

Miami, FL 33174

USA

8 Remove

C(hange

13800 SW 8th St,

T Add

fiami, FL 33184

(2Remave

USA

™ Change

SiAdd

TiRemove

JChange

TAdd

ZRemave

O Change

JAdd

TIRemove

CiChunge
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D. If amending any other information, enter chunge(s) herer (Anack additional sheets, ffuece 5ur1 g

Mara E. Espinosa - 39% ownership

Jossica Gonzalez - (1% ownership

£. Effcctive date, if ather than the dute of filing: November 13th, 2020 {optional)
(17 2n etfective date bs listal. the date must be specifte  cantiol be prior 1o date of 1iling o more than 90 davs afler fiting.} Pursuant to §05.0207 (3¥b)

Nate: 11 the date inserted in this black does riut meet the ipplivable stawtory Ming reguirements, this date wiil not be fsted as the
document’s offective date ont the Depertment of State s records,

If the record specifies o delayed cifective daze, but et an <fictive time, ot 12:04 van on the enrlier of: (b} The %0th day after the

record 1 filed.

Dae¢ Novembeg 13ih o 7020

RTEVIRS '
W K\p «ﬁnié‘r’\zk

Tipnanie of & seidbo ol wisnonasd repreaenizative of a membet
= |

Mara E. Espinosa
Types ur ponted name of signee




