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From: DCM Serwcas Center

TO: Registration Section
Division of Corporations

EMPANADAS & AREPAS FACTORY LLC
SUBIECT:

Name of Limited Liabibty Company

The enclosed Areles of Amendment and fee(<) are submined tor Tihog.

Please returi all correspondence concerning this matier w ihe foltowing:

JULISSA ROSAD)

Name ol Person

DUNM SERVICES UEN TRV

Finm Company

10034 S IATTE KLy 2

Address

HUDSON. FLORIDA 34604

CitviState and Zip Code

DCMSERVICESCENTERI@GMATLCOM

li-mmt address: (o be ured for fnure annual report notitication)

Sor fuzther mtormation cuncermng this matter, please call:
For fusth itormation u thig matter, plea I

JULISSA RGsADO MR RILIERTIRIT,

i |

Arca Code

Name of Person Daytinme Tetephone Number

Enclosed 1x a cheek tor the tollowing amount:

= 2300 Fihig Fee ~2330.00 Filing Fee & L 33300 kibag Feo & ~1 560.00 Filng Fec,
Certificare nf Statns Cernitied Copy Clertileate of Status &

{wkhinonal copy o mnddused) Crertitied (.'Up_\'

Ladditional copy s enclosed)

Muiling Address:
Registration Section
Division of Cotporations
03 Bov 6327

Tablahasace, VL3233 14

Strect Address:

Registration Section

Pivision ol Corporations

The Cenire of Tallahasscee

24EE N Monree Street, Suite 810
Tallahassee, FIL 32303
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IO AMENDMER
TO

ARTICLES OF ORGANIZATION

OF

EMPANADAS & AREPAS FACTORY LLC

v asnie of the Limited Liabidity Compnny as it now appears on our records,)
1A Flornda Linuted Liabsliny Company)

03/01/2028

and assigned

The Artictes 0 Qrganization for this Limited Linbility Conpany were fiied on

Norida d $00005477
Florida document number 3000034770

Thus amendment 15 submitted to amend the following:

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

IRe mew minte must be deamemshabic and contain e words “Limited Labihty Company,” the designanen “LLET or the abbrevianon “LLLCY

Enter new principul offices address, ifapplicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

#. It amending the registered agent and/or cegistered office address on onr records, enter the name of the new registered

agent and/or the pew registercd office address hierc:

Name 0f New Revistered At

Sew Reeistered OfBee Addiesa:

Enter Florida street eebidresy

. Florida
Cuy Zip Code

New Revistered Agent’s Signature if changing Registered Agent:

[ herely aceept the appointment as registered ageni wad agree (o act ity capacioe, ! furcher agrec (o comply witd the
provisions of all statutes relative (o the proper and complete perforniance of my duiies, and {am familiar with and
aceept the oblications of my postiion us registered agens us provided for in Chaprer 603, F.S. Or, if this documeni iy
heing jiled (o merele reflect a change in the registered office address, | hereby confirm that the limited liabilin
cormpaany has been notifivd inwriting of this change. . '

If Changing Registered Apent, Signuture of New Repistered Agent

H 24000414923 3
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FSONES) AULNOTIZe0 10 MAnape, cier tne une, e, .mu SUUTCNS 00 BHCH persunl Deiig aaucd
MGHKR = Manager
AMBR = Authorized Member
Titie Namge Address Tvpe of Action
AMBR LEGPOLDINA LOPEZ W72 MAGNOLIA BLOSSOM DR )
S JAdd
WESLEY CHAPEL, FLL 33626 _
- Remove
D) Change
ANMBR MATEQ DIAL Va7 MAGNOLEA BLOSSOM DR
B A
WESLEY CHAPEL. FL 33626
TRenes
CiChange
AMDBR MIGUEL A FLORE NCLARK AVENU
[P Cladd
TAMPA, FLORIDA 33014
| R einove
ClChange
3
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dAdd
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[ 1t amending sny other information, enter changes) here: clnach addinonal sheets, irnecessaiy.)

EFFECTEVE IMAMEDIA UELY MS LEOPOLDINA LOPEZ TRANSFERS Suth OF MEMBERSHIP INTEREST

TOMRIAN MATEQ DIAZ AND MR, MIGUEL A FLORES TRANSYERS 23% OF MEMBERSHIP

INTEREST MR JAIME CAMPUZANO,

AS OF THIS CHANGE MR, JAIME CAMPUZANO HOLDS 30% MEMBERSHIP INTEREST AND MR,

TAN MATEO DIAZ HOLDS 30% OF MENMBERSHIP INTEREST.
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E. Effective tate. it other than the date of filing: 2o {aptional)
tian etfeciive date s Bisted. the dite must be specitic and cannot be prion o diic of Hlimyg or more than 90 davs after filing) Puseant w 6030207 (k)
Nee: [ the daie inseried in this biock does not meet the apphicabic stainiory ling requrements, this date will not be hated as the
document s erfective date oo the Deparunent of Stte’s records.

it the record specitivs o delaved effective date, bus notan effective time_at 12401 aan. on the carlicr of (b)

The ¢0th dav after the
revord s Hled.

IHECENIBER 09 2
Prated .

LC’O (‘.DL:xl cvll v LD [ 2

Signature ot a member v mshorized cepresentistive of i membes

LEGEQUDINA LOPEZ

Typad o1 printad mone of signee

H 24000414923 3
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