11 8 000094292

(Requestor's Name)

AN

900422395429

(City/StatefZip/Phone #)

(11 /25541
[] pickue [] war [] man

de T 0
A N HNEL

{Business Entity Name)

(Docurnent Number)

o B
Y =3
TR
LR T4
l'-' T f-:: -
)
S T
f -~ a ‘l
Certified Copies Cenrtificates of Status _— Z-?: »-j
‘i:"\ o ] T
—“o
eI
Special Instructions to Filing Officer: '
™~ .
Sk

Office Use Only




Ty Registration Section

COVER LETTER
Division of Corporations

SURIECT:

CASA DEL MARISCO SEAFOOD RESTAURANT LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for Gling.

Please return all correspondence concerning this maiter to the following:

OLGA ) VERA

Name of Person

Firm/Company

8421 SOUTH ORANGE BLOSSON TRAIL, UNIT 156

Address
ORLANDO, FLL 32804

slgavesa 196 gmal.com

t
et
City/State and Zip Code I -
) '
F-mant address: (1o be used tor tuture annual repait notilication) !
-
o
For further information concerning this mutter, please call: R
L D
G /1 =
OLGA JVERA — 4
i ) lad!
Name of Person Arca Code Dayvtime Telephone Number
Enclosed is a check tor the following amount:
3 §25.00 Filing Fec

= 53000 Filing Fee & 1 855.00 Filing Fee & T S6b.00 Filing Foe,
Certiticate of Stuus Certificd Copy Certilicate of Staus &
Caddittonad copy s e losed

Ceriified Copy
Mailing Address:

{additionai copy is enclesed)
Registration Section

Division of Corporations
P.O. Box 6327

Street Address:
Registration Section
Division of Corparations
The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASA DEL MARISCO SEAFOOD RESTAURANT 1LLC

{(Name of the Limited Liability Compeny as it now appears on our records.)
1A Florda Limited Taabiiity Companyvy

The Articles of Organization for this Limited Liability Company were filed on nii/2ol and assigned

. SO00054292
Florda document number 11800003429

This amendiment s submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limiwed Liahilite Company.” the designation “LLC™ or the abbreviation “LL.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

[ r‘;_-_:”,
Enter new mailing address, it applicable: e e
PR [ E]
(Muiling address MAY BE A POST OFFICE BON) - = it
D - i
1N _
= T
1 -ﬁ .

o ™

:-i; -\,:1-—
B. If amending the registered agent and/or registered office

-1
address on our records, enter the name 'of the ne

ew, registered
avent andfor the new registered office address here: -
R S
m

Nome of New Rewistered Agent:

New Reastered Ottiee Addiess:

Erter Floridi street address

. Florida

tine Zip Code

New Registered Agent’s Sigmature, if changine Registered Agent:

1 herehy aceept the appointment ws registered agent and agree to actin this capacine. ! further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, {f this documoent i

being filvd o merely reflect a change in the registered office address, herehy confirm that the limited liabilivy
company has been notified inwriting of this change.

[F Changing Registered Agent, Signature of New Registered Agent




It 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 Namne Address Tvpe of Action
AMBR HUGO WV PUNA 11620 NIMBUS LN, ORLANDQO, FL, 32824
m Al
CORemove

OChange

O Add

ORemove

OChange

ClAdd

R o
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Oehange ™7,
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O Change

OAdd

CRemoeve

C)Change

dAdd

CRemove

TChange




D. If amending any other information. enter change(s) here: (Aitach additional sheets, if necessary.)
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E. Effective date. it other than the date of filing:

LY

J
i -t
N r

— Za
(I an effective date is listed, the date must be specitie and cannot be prior w date ot tiling or more than 9t days afier filing.) Pursuant o 6030207 133t
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's eftective date on the Department of State’s records,

(optional)

record 15 tiled.

If the record specities a delayved eftective date., but notas effective ime. at 1201 wm. on the carlive of? (h)
FANUARY 4
Dated

The 90th day atier the
2024

T Signature ula member or anthorized representative of u member
. Q / , o
x__ | glﬁt, 5 /2R oo
- < -

Typed ur printed name af signee




