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: COVER LETTER
T(): Registration Section
Division of Corporations

EL CHAMO CRIOLLO, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submited for filing.

Please return all correspondence cuncerning this matter to the tollowing:

IRIS M IMENEZ

Name ot Person

EL CHAMO CRIOLLO. LI.C

FirmfCompany

7825 SUNNYDALE LANE

Address

JACKSONVILLE, FI. 32256

CinState and Zip Code
ELCHAMOCRIOLLO@GMAIL.COM

E-mail address: (to be used for future annual repart notificationy

For further intormation coneerning this matier. please call:

[RIS M JIMENEZ

PR 391-6994
at( )
Name of Persun Area Code Yy time Telephone Number
Enclosed is a cheek tur the following amount:
& $25.00 Filing Fee 0 $30.00 Filing Fee & 3 $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Cernfied Copy Certficate of Status &
tadditional copy 1 enclosed) Certified CUP}’

tadditionl copy is enclused)

Mailing Address:
Registranon Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Strect, Suite 810
Tallahassee, FLL 32303



- ARTICLES OF AMENDMENT
TO

N . ey
ARTICLES OF ORGANIZATION ] ! 8
- " ?h. »
OF ; Bl ¥
]
EL CHAMO CRIOLLO, LLC T “Lg
(Name of the Limited Liability Company as it now appears on aur records.) AL RS 2 ol
1A Flonda Thntted Ciabifuy Companyy AEE N f—l NI “f--
. R idl

- . . - ANUARY 8TH, 2022
(he Articles of Organization for this Limited Liability Company were filed on JANUARY 8TH. 202

1217000005456

Florida document number

This amendment is submitted to amend the following:

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

The new name must e distinguishable and contain the words “Limited Linbility Company.” the designaiion “LLCT or the abbreviation L LC.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabte:

{(Muiling address MAY BE A POST OF FICE BOX)

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

Name of New Reuistered Agent:

New Registered Office Address:

Enter Flovida sireet address

. Florida
Cinv Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agem and agree 1o act in this capacite. [ further agree 1o compiy with the
provisions of all staiutes refative ro the proper and complete performance of my dutivs, and [am fumiliar with and
accept the obligations of my posttion as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fited to merely reflect a change in the registeved office address. Dhereby confirm that the limited Hiabiling
company has been notificd in writing of this change.

I Changing Registered Agent. Sienature of New Regisdered Agent




I aménding Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Memher

Title Name Address Type of Action

MGR WILLIAM ALBERTO JIMENEZ Hemandgz

ClRemove

ClChange

O Add

ORemove

CIChange

ClAadd

CJRemove

OChange

Cladd

CiRemove

OChange

D Add

ORemove

CIChange

CJAdd

CJRemove

I Change




[). If amending any other information, enter change(s) hére: (Anach additiona sheers, if necessar)

PLEASE NOTE THAT WE NELED TO CORRECT MANAGER'S NAME TO:

WILLIAM ALBERTO JIMENEZ HERNANDEZ

ADDING HERNANDEZ IN ORDER TO OPEN UP NEW BANKENG ACCOUNT AND MATCH HIS DRIVER!

LICENSE.

E. Eifective date. if other than the date of filing: {optional)
([an cffective date is listed, the date must he specitic and cannot be prior w date of filing or more thun 90 days afer filing, ) Pusaant o 605.0207 (3xb)
Noate: I the date inserted 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 Departiment of State™s records.,

If the record specifies a delayed etfective date, but not an effective time, at 12:01 2.m. on the carlier oft (by  The 90th day atier the
record is tiled.

JULY 22 2022
Dated ﬂ o /
/ /Si's_:naﬁnra member orwwriycd representaiive of o member
RIS M. JIMENTEZ,

Typed or printed name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2022

IRS M JIMENEZ
7825 SUNNYDALE LANE
JACKSONVILLE, FL 32256

SUBJECT: EL CHAMO CRIOLLO, LLC
Ref. Number: L17000005456

We have received your document for EL CHAMO CRIOLLO, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

YOU NEED TO CHECK A BOX FOR YOUR AUTHORIZED MEMBER.
Please return your document, along with a copy of this fetter, within 60 days or
your filing will be considered abandoned. '

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler

Regulatory Specialist I Letter Number: 722A00023467
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