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COVER LETTER

TO: Registration Section
Division of Corporations

SANTIAGO'S KITCHEN LLC
SUBJECT:

Name ot Limited Liagbility Company

The enclosed Articles of Amendmentamd fee(s) are submitted for filing.

Please return @l correspondence concernting this matier to the tollowing:

ALVARO A, ACEVEDD

Nume ot Petson

BRICKELL LAW GROUP P.A.

FirmvCompany

1395 BRICKELL AVE STE 900

Address

MIAMI FL 33131

City/state and Zip Code
LEGAL@LAWYERCPA.COM

E-mal address: (to be used fur future unnual report nobification)

For turther information concerning this matter, please call:

ALVARO AL ACEVEDO in3 3173457
at ( )
Name of Person Arci Cade rxtume Telephone Number
Enclosed is a cheek tor the toblowing amount:
W $25.00 Filing Fee T3 $30.00 Filing Fee & C §55.00 Filing Fee & C] $60.00 Filing Fee,

Cenificate of Status Certified Copy Certificate of Status &
tasddinonal copy 15 enclosed) Certified Copy
[additional copy is encluscd)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Registration Section

Diviston of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, F1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SANTIAGO'S KITCHEN LLC

[Name of the Limited Liability Company as i now aippears on our records.)
- aability Company)

. . Lo . Lo L . - 8§ LT .
The Articles of Qrganization tor this Limited Liability Company were filed on 0873072017 and assigned

Florida document number 17000183499

This amendment is submitted to amend the following:

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

: =3
) =
i ~
The new name must be distinguishable and contain the words “Limited Lizhility Company,” the destgnation “LLEC™ or the ahbreviation la.:'t." :

- - . - ’ N -
Enter new principal offices address. if applicable: o
(Principal office address MUST BE A STREET ADDRESS) = .

—l
T U']
Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Apgent:

New Registered Otffice Address:

Emter Florida sireet address

. Florida

Cry Zip Codde

New Registered Agent's Sionature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree (o act in this capacine. 1 further agree to comply with the
provisions of all statntes relaiive to the proper and complete performance of my duwries, and [ am fumitior with and
accept the oblivations of my position as revistered agent as provided for in Chapter 603, F.S. Or, if this document is

heing fited 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
compeny hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MEBR GRACE MARTINEZ
MEBR ILUIS NOTEJADA

Address

1030 EAST ALFRED ST,

Type of Action

TAdd

TAVARES. ¥1. 32778

m Remove

1030 EAST ALFRED ST,

= Change

= Add

TAVARES, IF1. 32778

. ORemuye
- =

—

. OChupge
’ .
- a3

CIAdd

-

-

- =

| M Remd®
ot (]

T3, [$3]
a5

LiChange

Cadd

CiRemave

OChange

TAdd

CiRemove

O Change

TOAdd

DRemove

CiChange



D. If amending any other information. enter changels) heve: (Autach additional sheets, if necessary.)

AR

C

.6 Hd

¢

G

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

(optional)
(I an effective date is listed, the date must be specific and cannot be price W date of filing or more than 90 day s after filing ) Pursint to 603.0207 (3Ub)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢lfective date on the Department of Suate’s reeords.

If the record sprcifies a delayed ettective date. but not an effective time, at 12:00 am. on the carlier oft (&) The 90th day after the
record i tiled,

MAY 14TH 2021
Dated !

M Ey #

Stgnat® ofa member or authorzdd representative of a member

ALVARO AL ACEVEDO

Tvped or ponted name of signee

Filing Fee: 825.00



