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TO:

Registration Section
Division of Corporations

MY CONUKITO RESTAURANT LLC
SUBJECT:

COVER LETTER

Name of Limited Liabilicy Company

The enclosed Articles of Amendment and Tees) are submited for fiting

Please return all correspondence concerning this matter 1o the tollowing

MARGARITA GONZALEZ,

Name ot Person

JMGP MULTISERVICES [NC

FirnrCompany
S83NW EITH ST

Addiess
NORTIH MIAMT FLL 33108

City/Stae and Zip Code
MARIVANIINRGMALLCOM

C-mail addfress: (1o be used for tulire annuat report notitication)

For turther information concerning this martter. please call:

MARGARITA GONZALLZ

303 409-2498
a g }
Namie o1 Person

Area Code

Enclosed is a cheek for the following amount:
M 52500 Filing Fee O S20.00 Filing Fee & 0O $33.00 Filing Fee &
Certificate of Staius Centiticd Copy

facdditional copy is enclosed)

MATLING ADDRESS:
Registration JScetion

aviime Telephone Number

O Se0.00 Filing Fee,
Certificate of Status &
Certinied Copy

Grddditioml copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section
[hvision of Corporations Division of Corporations
PO Box 6127
Tullahussee, FL 32314

Cliston Bulding

2661 Exceutive Center Cucle

Talizhassee. FEL 32301
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORG:

NIZATION

OF

MY CONUKITO RESTAURANT LILC

(Name ot the Limited Liability Campany iy it now appears oa our records, )

(A Florida Linazed sy Company)

The Articles of Organization for this Limited Liability Company were filed on

N 137G
Florda document nuimber 17000062292

Thiz amendment is submitted 1o amend the following:

0321/2m7F

and assigned

Ao I amending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LC™ or the abbreviation

Enter new principal offices address. if applicable;

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE ROX)
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R, If amending the registered agent and/or registered office

registered aoent and/or the new registered office address here:

Name ol New Registered Aoent:

address on our records, enter _the nanie ol the new

New Registered Ottice Address;

Enier Flovida street address

. Florida

New Registered Aocat's Siopature, if changing Revistered Aoent:

Cuy

Z"I" (ode

D hereby aceepr the appointment as registered agent and agree o aet @0 ihis capaciiv. 1 further agree to comply with the
provisions of afl staiuies refative 1o the proper and complete performance of my dutios, and Tam jamiliar swith and
aecept the vbligations of my position as regisiered agent as provided jor in Chapier 603, F.S, Or. if this document is
heing filed 1o mercly reflect a change in the regisiered office address, | herehy confirm that the limited liabifiny

company has been notified inwriting of this change.,

17 Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Persongs) authorized to mumege, enter the fitle, name, and address of each person heino addue
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanwe Address Type of Action
YOSAHIRA COLENMAN PIAS NAW OIaTH TERRAEANMI
AnBR

FI. 33168
> O Add

Remove

O Change

MANUEL DE JESUS CHARLES TORO0 NW [20TH STNORTH

AMER MIAMI FL 33168

o oAdd

0O Remove

O Change

O Add

L Remove

;

Ib Change -

:':D Add

-

?El Remove

O Change

0O Add

[ Remove

O Change

1 Add

O Remose

O Chauge

Page 2 of 3



B I amending any other information, enter change(s) heve: (Aach additional sheets, i necessan:.)

i

L3201 8
E. Effective date, if other than the date of filing:

{optional)
I an etsective date s Bsted the date must be specitic amnd cannot be prior to date of Giling or more than 90 days atier 1iling,) Pursuant w 6030207 {3)(b)
Note: Ithe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Tiepastiment of State’s records,

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

OCTORER 3.
Dited

2008

\_4:07 cx_,hp\&_ Q»Q/Lﬁ'fv’\ e

Signature of s member or authorized representative of o member

YOSATIRA COLENMAN

Typed or prsted name of signee
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Filing Fee: $25.00)



