217000/ 76257

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup  [Jwar [] maL

{Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

INDRARTRNE

600308931216

02/12/ 12--01017--025

B FIGUEROA
FEB 15 201

325,

- =

- ‘-_f_‘n
o

= A

— Qe

Ny L=
o<m

e :UQC

x 3N

— gm

< p

T %

w =
FrYaal




TO: Registration Sectlion
Division of Corporationy

Name change
SUBJECT:

COVER LETTER -

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

Raul Rodriguez

RR & CO

Name of Persan

PO BOX 668361

Firm/Company

MIAMILFL 33166

Address

info@odriguezr.com

CityrState and Zip Code

E-mail address: (1o be used tor fumre annual report notification)

For further information concerning this matier, please call:

Raul Rodriguez

786 12021
at ( )

Nume of Person

Finclosed is u check for the foliowing amount:

B 32500 Filing Fee [ §30.00 Fiting Fee &

Cernificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporatinong
PO Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Numnber

O $53.00 Filing Fee &
Certified Copy

(additianal cupy ix enclusedd

O S6(.00 Filing Fee,
Certificate of Staes &
Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceunve Center Clicle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEL VACITO DEL SABOR LLC
{ame of the Lij

SHIPANY A% it now appeags op our records. )
(A Florda Limited Liabiluy Company)

- - - . . - . o . it . - GUST ]
The Anticles of Organization for this Limited Liability Company were filed on AUGUST 1%.2017

and assigned
- 7 IV
Florida document number LE7000176957

This amendment is submitted to amend the following:

A. If amending name, gnier the new name of the limited liability company here:
EL VASITO DEL SABOR LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviation <1107

- . LT Ry T A FE 13147
Enter new principal offices address, if applicable: 1330 NE 176 STREET. NORTH MIAMI BEACHL FE 33162

{Principal office uddress MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: 1340 NE 176 STREET, NORTH MIAMI BEACH. FL 32162

(Muailing address MAY BE A POST OQr FICE BOX)

B.

If amending the registered apent and/or registered office address on our records, ¢nter the name of
registered avent and/or the new resistered office address here:

gl‘ new

> 20

i

| o

2 22
Name of New Registered Agent: RODRIGUEZ R & COLLL —_ 2%
™ok

) N '3 ar ety g TE Y

New Registered Otfice Address: 8200 NW 41 STREET. SUITE 200 = R2C

Enter Floridua streer address _:__ gu‘

< 5

NEEE - —

DORAL _Florida FL 33166 w o

City Zip Codd (z.\
New Hegistered Agent's Signature, if changing Registered Apent:

[ hereby aceept the appointmen: as regisieved agent and agree to act in this capaciy. { further agree to compiv widh the
provisions of all statwtes relative 1o the proper and complete peeformance of my duties, and am familior with and
aceept the obligations of niy position w8 registered agent as provided for in Chapter 6035, 1.8, Ov, i this document is

heing filed 1o merely veflect ¢ chunge in the registered office address. | hereby confirm that the limited Habiline
company has been noiified in writing of this change.

m/?zzéz&ym@/z

-hanging Regisicred .\gcnzl‘ S
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person _heing added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Titl

~

Name Address

Type of Action

AMBR DAVID RAILE 1340 NE 176 STREET

0O Add

NORTH MIAMI BEACH. F1. 33162
O Remove

B Change

2 Add

O Remove

0 Change

O Add

O Remove

0 Clange

L3 Add

O Remuove

O Change

0 O
relis
5 NOISING
v11433%

4300 36

34

0O
40 AY
a3

2L
Vs

]
dik

£ :0\RY ¢

0

SHH
3

O Remove

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

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

{optional)
(IT'un effective date is listed. the date must be spectiic und cannot be prior 1o date of filing or mmore than Y0 days atier filing.) Pursuant 10 6(13.0207 (3nhy
Nate: [ 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 Department 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.

FEBRUARY 9
Dated

2018 L =
o™ 3w
T
A (/A ® I
. P
/ 7 4 Swgnature of o member or authorized representative of a member ™ Ng—
> e3f
: =  RBOC
DAVID RANI x ‘c;‘ﬂ
v
Typed or printed name of signee § »»
G gr'-
¥~ =
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