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TO: Registration Section
Diviston of Corporations

MALECON MEXNICAN GRILL LLC
SUBRJECT:

COVER LETTER

wame of Limited Linhility Company

The enclosed Articles of Amendment and feelsy are submitted for liling.

Pledse return all correspondence concerning this matter (o the feliowing:

RENEE ROSARIO

Name of Persan

RCRCCONSULTING GROUP LLC

R87 SR 436

FirmeCompany

Address

CASSELBERRY. FL 32707

CityyState and Zip Code

reneerosario@@americantaxpayroll.com

E-maul address: {0 be esed for future annual report notificatiun)

For further information concerning this matter, please call:

RENEE ROSARIO

a07
at )

F67-1647

Name of Ferson

Iinciosed is o check for the following amount;

O 52300 Fiiing Fee = $30.00 Filing Fee &

Cuertificare of Sas

MAILING ADDRESS:
Registranion Section
Division of Corporations
PO, Box 6327
Tallahassce, 1L 32314

Area Code ravtime ‘T'elephone Nember

O $35.00 Filing Fee &
Certified Copy

taddiional copy is enclosed)

O S60.011 Filing Fee,
Certiticate of Status &
Certified Copy

(additional copy is enclosed)

STREET/COURIFER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2601 Exceutive Center Cirele
Tullahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MALECON MENICAN GRILL LLC

(Name of the Limited Liability Company as it now appears on our records., )
A Flonda Limoted Tiabilivy Companyy

(he Articles of Organizasion tor thes Linited Liahality Company were filed on H1/24/2018 and assigned
. SO00022375N
Florida document number 180000223750

This amendment is subnuied 1w amend the following:

AL If 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 deaignation “LLC™ or the abbreviation 1.1

Cr
o » D
Enter new principal offices address. if applicable: -
[ lan)
(Principal office address MUST BE A STREET ADDRESS) E ?E
z Saal
R
= LT,
= Zor
Enter new mailing address. if applicable: i Ty
(Muailing address MAY BE A POST OFFICE BOX) r-a E: :')-
— T

B.

It amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new revistered office address here:

Nuame ol New Registered Avent:

New Repistered Office Address:

Furer Florida sireer address

. Florida
i

New Rewistered A

A Code
rent’s Signature, if changing Registered Apent:
{hevehy accepr the appoininient as registered agent und agree to act in this capaciny. ] further agree 1o comply with the
provisions of afl scges relative 1o the proper und complete porformance of my duties, and Fam famifiar swith aned
aceept the obligations of my: pusition us registered aygent as provided for in Chapter 603, F.5. Or. if this document is

heing filed 1o merely reflect a change in the registered office address, [ hereby conjivm that the limited liahilin
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DIANNA K MEX CRUZ 1230 SIMPSAW LANE
0 Add

MOUNT DORALFL 32737
= Remove

O Change

MOGR ARACELY CRUX SANTOS 103 ONDICH RD
O Add

APOKA, T,

9
+a
~1
i1

B Remowve

O Change

O Add

O Remaove

O Change

D Add

O Kemove

O Change

0 Add

O Remove

3 Change

O Add

[ Remove

O Change




D. If amending any other information, enter change(s) here: (uach additional sheets, i necessary.)

|
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k. Effective date, if other than the date of filing: (optional)
(I an clieetive date is listed. the date must be speeitic and cannot be prior o date of filing or more than 90 davs atier Qiling) Purseant w 6030207 (3)h)
Note: he date inseried in this block does not mect the applicable statutory Nling requirements, this date will not be listed as the
document’s effective date on the Department of Stde’s records,

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

MAY 3] 2018

. é( ,/6; cle) /;L@\?

Sipnaflire m‘n"mumthmnrcd representative of a member

Dared

WENDY Y MEN CRUZ

Typed or printed name of signee
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