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COVER LETTER

TO: Reutstration Secrion
Division of Corporationg

Pabedai Brocse .00
By ____

s of Lintied Lishiltiy Company

The enclosed Articies of Amendment and feels) are submitted tor filing,

Please return il correspondency coucerning ihis matter 10 the foilowing:

Juse T Garcia Narunje

Namie 0! Persan

Paladar Brevse 11

FirmyCamnany

Address

Debugh Acses, B30

CiviRte and Zip Code

lomahionine3d eninilcom

wriress: (i be ased foc Tolure annue! feport noffication)

For further infarmation concerminy this matier, Bieuse el

Jose T Qarcia Naraijo

IR

39 219-3878

at{ )
Name of Person Area Code

Ihay time Telephone Number

Enclosed is a cheek tor the tollawing wmount:

W 52500 Filing Fee O S30.00 Fiting Fee & 0 $55.00 Filing lFee & I S60.00 Filing Fee,
Ceniitoaie of Stais Certified Copy Cenificate of Status &
Ladthi10nal Capy Iy EnLaned ) Certified Copy
(acddiional copy is enclosed)

MATLING ADDERNSS STREET/COURIER ADDRESS:
celstrniion Seetion Repisiaiion Section

Division of Copoamtiens Oivision ot Corporations
Clifton Buiiding

2681 Execunive Center Circle
Talinhassee, FIL 32304

Talzhazsve 71, 32504



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e
FEAN

Patadur Brevss

FCE ST CSHN

vv Eoriied Lanbitily Comepany as (0 0w Appeiis 0n ous records,)
A Florida Timmed Tiabifiney Company'

Ihe Articles of Oroanization for thiz Linited Liabiiity Company were led on 01/04/2018

1180040053951

and assizned

Florida document number

‘This amendment is submitted to amend the foliowing:

AL IMamending name, enter the new nume of the limited tiabitier company here:

A Tu Guste LLLC

The new naine muss be distnguishanls and contein iy wonds “Limited Liabiity Company.” the designation “LEC™ or the abbreviation 51,107

Enter new principal offices address, if applicabie: e
(Principal office address MUST BE A STREET ADDRESS)

Enter new nrailing address, if spplivabic: _,5
(Maifing uddress MAY BE A POST OFH(CE 50X, _ "

B. H 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 Reeistered Acong:

New Revistered Offiee Address:

forter Florvida street addresy

. Florida

Ciry i Cada

New Registered Avent's Sigature, if changing Registered Ageent;

[ hereby accepr the appoiniment as registered agent wid agree (o act in this capacitv. f further agree to comply with ithe
provivions of alt statnies relative 16 the proper and complete performance of my duties. and [ am familiar with and
aceept the okligations of my poesiiior o revistered ageni ay provided for in Chapter 603, F.S. Or, if this document is
heing tiled o serels reflect w ciranee in e registored office adkdress, Farereby confirm thar the limited liabifiny
coanpraty Bax bewin norifiod groeling o s chan e,

H Changing Registered Agent. Signuture of New Registered Agent
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IF amending Authorized Person(s} authorized 1o manage, enier the title, name, and address of each person_being adde

or removed from our records:

MGR = dhaager
AMBR = Authorized Memhur

Tvyvpe of Action

Title Name Address

O Add

O Remove

O Change

_ DO add

] Remove

0 Change

O Add

O Remove

C Change

O Add

O Remove

[3 Change

0 Add

0 Remove

O Change

] Add

O Remove

O Change
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D. If amending any other information, enter change(s) herer (duach additional sheets, If necessary.)

TON02010 Y
E. Effective date, if other than the date of filing: {optional)

(fan effective dite s Hated, the diae mast be specitie and cannot be prior w date of 1iling or more than 990 days afier fiking. ) Pursuant 1 6050207 (3nb)
Note: itthe dats inserted inthis block doss not meet the applicable statwtory Hling requirements, this date will not be lisied as the
document’s eftective date on the Departinen: o7 State’s records.

-~

If the recoi @ specifies 2 devayed eifelive 0ate, but not an sffective time, at 12:01 a.m. on the carlier of:

(b) The 90th day after the record s fileq,

Dated

Signoitre of member or authorized reprasentative of o member

Vvped or pricied name of signes

Puze Jof 3

Filing Fee: 52500



