/ 170000 H

{(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[J war [] maL

[] Pick-ue

(Business Entity Name)

{Document Number)

ertified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

HINTUIEATINAE

600301858176

ot
t U‘-!
]

T--D1O0E--E 42

S TS

&0y 10,

AUG 0 2 2017

J SHIVERS




TO: Registration Section
Division of Corporations

OQUE EMPANADAS LLC
SUBJECT:

COVER LETTER

Name of Limitwed Liability Company

The enclosed Articles of Amendment and fee(s) are submiited tor filing,

Please reivm all correspondence concerning this matter w the following:

BEATRIZ BARREIRO

QUE EMPANDAS LLC

MName of Person

41000 N 29TH AVE

FirmiCompany

HOLLY WOOD FL 33020

Addiess

CityiState und Zip Code
ALLOCCOBEATRIZE@Y AHOO.COM

E-mail address: (to be used sor future annuad report notification)

For further information concerning this matter, please call:

BEATRIZ BARREIRO 03 4?7-,‘1(123
at | 1
Name ol Person Area Code Daytime Felephone Number
Enclesed is u cheek for the following amount:
B $23.00 Filing Fee 00 530.00 Filing Fee & O $55.00 Filing Fee & O 560.00 Filing Fec.
Cenificate of Status Centiticd Copy Certificate ol Stats &
tadditivnal copy is enclosedi Cenitied Copy

MAILING ADDRESS:
Rugistralion Section
Division of Corporations
1.0 Box h327
Tallahassee, FL 32314

(additional copy is enchosed)

STREET/COURIER ADDRESS:
Registration Section

Divisian ol Corporations

Clifton Building

2661 Exeeutive Center Chrcle
Tallahbssee, FL 32301




: ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGAN
OF

QUL EMPANADAS LLC

[ZATION

(Name of the Limited Liabili

Aablity Cor

The Articles of Organization for this Limited Liability Company were flec

Florida document number L 17000040362

This amendment is submitted to amend the foilowing:

v Company as it Row a

pears on aur records,)

npany}

on 0272012017

A If amending name, enter the new name of the limited liability company here:

and assigned

The new name must be distinguishable and contain the words *Limited Liability Compai

J100A |N 29TH AVE

v." the designation “LECT or the abbreviation 1.L.C7

Fnter new principal offices address, if applicable:

HOLLYWOOD, FL 33020

(Principal office address MUST BE A STREET ADDRESS)

A100AIN 29TH AVE

Eater new mailing address, if applicable:

1
(Mailing address MAY BE A POST QFFICE BOX) HOLLY

CWOOD, FL 330

—~. .
-
g

= -

B. I amending the registered agent and/or registered office address on our records. enigr the wame of the

registered agent and/or the new registercd office address here:

Name of New Reaistered Agrent;

new

New Registered Oftice Address:

Fater Florida street widdress

. Florida

Citd

New Repistered Apent's Signature, if changing Registered Apent:

Zip Code

! herehy accept the appointment as registered agent and agree to act in this capacite. | fiurther agree to comply with the
provisions of all statuies relative to the proper and compleie perfortnance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the timited tiability

company las heen notified in writing of this change.

IT Changing Registered Agent, 8
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It amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added

ur removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR GARONE, MARCELO M0 N I9TH AVE
00 Add

HOLLYWOOD, FLL 33020
S Remove

O Change

O Add

O Remove

0 Change

O Add

O Remuove

B Change

O Add

O Kemove

O Change

O Add

O Remove

0 Change

0O Add

0O Remowve

0 Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

o ) 07282017 )
E. Effective date, if other than the date of filing: (optional)

(f an effective dae s listed. the date must be specitic and cannot be prior 1o date of tiling or more than 9 days after tiling.) Pursuant 10 605.0207 (311 h)
Nofe: 17 the date inserted in this block does not meet the applicable statwory filing requirerents, this date will not be listed as the
document’s etfective date on the Department of Stade’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.

Dated

e,
e (?..,ﬂ*(»?)

Signature of a Member or uthorized representative of a member
iy
BEATRIZ BARREIRO

Typed or pnnted name of signee

Pave 3 0f 3

Filing Fee: $25.00




