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COVER LETTER

TO: Registration Section

Division of Corporations

JAF DEL TACO HOLDINGS, LLC
SUBJECT: -
Name of Limitee Liability Company

The enciosed Articles of Amendment and fec(s) are submitted for filing.

Piease returr all comespondance concerning this matter W the fotlowing:

GREGORY R. COHEN, ESQ.

Wame of Person
COMEN NORRIS WOLMFER RAY TELEFMAN COHEN

Fum/Company
712 1.5, HHGHWAY ONE, SUITE 400

Address
NORTH PALM BEACH, FL 33408

City/State and Zip Code
AFREITES@JAFRESTAU RANTS.COM

Tomail address: (1o be used for furire anncal report notificatior)
For further informatisn concerning this marer, please call:

GREGOURY R.COHEN 561 844-3600
al (

Area Code

Mame of Person Davtime Telephone Number

Enclosed is & check for the following amount:

0O 56000 Filing Fee,
Certificate of Stumus &

O $25.00 Filing Fec [ $30.00 Filing Fee & [ $55.00 Filing Fec &

Cerrificare of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Cerified Copy

fadditions] copy iy enclosed) Certified Copy

(oddiional copy i$ cncleard)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ~
OF =
‘:%’ T
JAF DEL TACQ HOLDINGS, LLC fo ;t:,';
[Noote of the l,jmitﬁ thﬂlﬁ Co%nﬂg ad it AoW RDPEArS on OWr recqres.} on v
on it Wity Lomparry f’ﬂ
xI= u ¢l
L/26/2017 = (j
The Articles of Organization for this Limited Liability Company were filed on 21/ nd asggned
T
Florida docwment number L17000021103 — = -\_:3
™
This amendment is submitted to amend the following:

A. 1famending name, enter the new name of the Hmited lisbility company here:
JAF TACO HOLDINGS, LLC

The aew name must be distinguishable and contain the words “Limited Liability Coempany,” the designation “LLC" or the abbreviation “LE.C."

Eunter new principal offices address, if applicable: 2000 Paim Beach Laxes Bouclvard, Suite 205

(Principal office address MUST BE A STREET ADDRESS) ~ West Paim Beach, FL 33408

Fnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

sme

BE.

1f amending the registered agent and/or registered office address on our rccords, enter the name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Agenl: Aagelo Freites
N eaist e Ad 2000 Palm Deach Lakes Boulevard, Suite 205
Entur Florida sircel addresy
West Palm Deach Florida 33409
Ciy 2ip Code
New Registered Agent's Slgmatare, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | Jurther agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this ducument is

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

Lf Changing Registered Agent, Sipnatnre of New Registered Agent

Page l of 3
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If amending Authorized Person(s) autharized to manage, enter the ttle, name, and address of each persup_being added
or removed from our records:

MGR = Manager
AMER = Authorized Member

Titte Name Address [ype of Action

0O Add

" O Remove

1 Change

0 Add

] Remave

O Change

0 Add

O Remove

O Change

0 Add

O Remove

] Change

0 Add

O Remove

0 Change

0 Add

M Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Artach addinional sheews. if necessarv.}

E. Effcctive date, if other than the date of filing:
be prot 10 date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)b)

([f an effective date is listed, the date st be speeific and caanot A . .
Note; 1fthe date inserted in this block does not meet the applicable staturury filing requircments, this dote will not e listed &5 the
document’s effuctive date on the Department of State's records,

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,

& ) 2018
g DECEMBER a{ 0 2018
~ - J‘-' - ....;:: ' g
Dpvate 7Rl T =
Zignatiry of a memoer ar avthorized representalive of 8 member — = oo
e m ﬂ
ot [y
ANGELQO FREITES, Manager B XY ———
- E—::-
Typed or printed name o signes o il
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Filing Fee: $25.00



