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COVERLETTER

TO: Registration Section
Division of Corporations

JAF DEL TACO RESTAURANT GROUP, LLC
SUBJECT:

Name of Limited Llability Company

The euclosed Asticles of Amendment and fee(s) are submitec for filing.

Pleasc retusn all comresponcence cencarning this matter w0 the following:

GREGORY R. COHEN, ESQ.

Name af Person
COHEN NORRIS WOLMER RAY TELEPMAN COHEN

Firm/Company
712 U.S. HIGHWAY ONE, SUTTE 400

Address
NORTH PALM BEACH, FL 33408

City/State and Zip Code
AFREITES®J AFRESTAURANTS.COM

B man] acdress: ({0 be USce {0 furure annual report notificstion)
For further informarion concernirg this matter, please cail:

GREGORY R. COHEN 561 844-3600
at { )
Neme of Perion Area Coce

Daytime Telephore Number

Enclased is & cheek “or the {ollowing amount

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(addinenal copy is enclosey}

[ $55.00 Filing Fes &
Certified Copy

{additioca! copy ix enclosed)

T $25.00 Filing Fee O 330.00 Filing Fee &

Cenificate of Status

MAILING ADDRESS:
Repistration Seetion
Division of Corperations
2.0. Box 6327
Tallahassee, FL 32314

STREET/CQURIER ADDRESS:
Registration Section

Division of Corporalions

Cliftor Building

2661 Executive Center Circle
Tallahassee, FL 3230]
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ARTICLES OF AMENDMENT L 585033 9x7.3

ARTICLES OF ORGANIZATION

OF v B
I
JAF DEL TACO RESTAURANT GROUF, LLC S =1 |
Name of T ited u:h‘ﬁ"_qf_‘ol%ﬁnﬁ A3 It NOW ang?rs on gur recotdy.) = ¢ ? .
nnda Lt ility Lompany, R ™~ ?:::m
e (=2l
w
The Articles of Organization for this Limited Liability Company were tiled oa 02/24/2017 :.f)‘Cj_and§igmaﬂﬁ
Florida document number 117000044837 T 2
T 5
. . . 5
This amendment is submitted to amend the followrg: D

A. If amending name, enter the new neme of the limited liability company here:
JAF TACO RESTAURANT GROUP, LLC

The new name must be distinguishable an

d contain the words “Limited Liability Company,” the designation "LLC or the abbrevistion *1.L.C."

Enter new principal offices address, if applicable: 2000 Palm Beach Lakes Bouclvard, Suite 205
(Principal office address MUST BE A STREET ADDRESS) West Patm Beach, F1L 33409

Enter new mailing address, if applicable: same

(Mailing address MAY BE A POST OFFICE BOX;

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

Name of New Regjstered Agent. Angelo Freites
New Registered Office fddress: 2000 Palm Boach Lakes Boulevard, Suite 205
Enter Florida streat odulress
West Palm Beach

 Florida 3340%
Zip Cods

City
New Rewistered Agent’s Signature, if changing R istered Apent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 10 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.S. 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 kas been notified in writing of this change.

c «i/t-ﬁ,.né ;ﬂm

If Changiog Registered Agent, Signatore of New Ragistered Agemt

Page .1 of 3
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If amending Authorized Person(s) authorized to managpe, enter the title, name, and address of each person being added

r removed [rom oor records:

pr removed Iromp onr AL

MGR= Manager
AMBR = Authorized Member

Title Name Addyress Type af Action

0 Add

J Remove

O Change

O Add

O] Remove

0 Change

O add

[ Remnove

____O Change

0O Add

O Remove

QO Change

0 Add

0 Remove

O Change

0O add

0 Remove

[T Change

Papc2of}
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D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

E. Effective date, if other thao the date of filing: (optional)
{{f2n cffrctive date ia listod, the dote must be specific and cannat be prior ta data of filing or morc than 90 days sfier filing.) Pursuant to 605.0207 (3Xb}
Nate: 1fthe date inserted in this block does nol mect the applicable statutory filing requirerents, this date will not be listed as the
document’s effective date on the Department of State's records.

1f the record specifies a dejayed effective date, but not an effective time, at 12:01 a.m, on the eartier of:
(b) The 90th day after the record is filed,

DECEMBER A 2018
Drated ’z 0 ’
. 2
: e —
Clrunle Zr o ==
STgoature of 3 member o suthorized repleSenive of 0 Memoer o Mm E a
ANGELO FREITES, Manager SES - AR
Typed ot printed name of signee r:‘ ,“: § qw
M. —_
Page 3 of 3 —E O
e o

Filing Fee: $25.00



