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COVER LETTER

TO:  Registration Section
Division of Corporations

Henderson O Cocina, LILC
Nams of Limited Liability Company

SUBJECT:

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

Please rzturn all corréspondence concerring this mafier 1o the following:

Alfred A. Colby

Name of Parson

Mechanik Nuccio Ecame & Wester, P.A.

Finn/Company
305 South Boulevard
Addresa
Tampa, Flodds 33606
§.
City/Stats snd Zip Code =
o N
Lo} N
—4 ————
E-mall addr=as: (1o be used for future annuel report notiticatior) r -
o
For further information concerning this matter, please call: § rr,
Stacey Catherwood ol 813 N 276-1920 o) L
Name of P=rson Auca Code Daytime Telephone Number y g;
Enclosed i3 a check for the following amouat:
B $25.00 Filing Fee 0O $30.00 Piling Fec & [0 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Cerificate of Status Certified Copy Certificate of Status &
(3dditioral oy is tnciosed) Cernified Copy

{additcral copy i tnclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS!
Registration Section Registration Section

Division of Corperations Division of Corporations

P.O. Box 6327 Cliften Building

Tellebasses, FLL 32314 2661 Executive Center Circle

Tallahassec, FL 32301
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(((H18000312028 3)))|  ARTICLES OF AMENDMENT
. '__ | TO
ARTICLES OF ORGANIZATION
OF
Henderson O Cocina, LLC
(Name of the Limijted Llablllt% Comgng a1 it now appeart nn our records
ortda Limited Liability Company)
The articles of Qrganization for this Limited Liability Company were filled on April 17, 2018 and assigned

Florida document number ! 8000094316

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liabllity company here:
GUAC Tamps, LLC

The new name moust be distinpuishable and contain the sords “Limited Liability Company,” the desigontion “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal nffice address MUST BE A STREET ADDRESS)

S

?,'E,Tr g .
Enter new mailing address, if applicable: 3_"'":‘ - )

TR -
{Muaiiing address MAY BE A POST OFFICE BOX) g;:':‘.a, O r

Med 2 10

- oK

o X o

B. If amending the registered agent and/or registered office address on our records, enter thg”":ﬁﬁme QI the new
registered agent and/or the new repistered office address here: =

9

Name of New Reypistered Agent:

New Repistered Office Address:
Enter Florida sireet address
Florids
Cuty Zip Code
New Registered Apent's Signature, If changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duries, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, E.S. Or, if this document is
being filed to merely reflect a change in the registeved office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

If ChangIng Registered Agent, Signature of New Reglstered Agent

Pagelof3d
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or removed from our records:

N Inn
[ ;27

MGHR =

ANMBR = Aunthorized Member

Title

Manager

Name

Mechan?k\ﬂgc:ioﬁp_U_U:j 12028 3‘)_)1____

e,

!

Z9
]

P4

Address

0it. 29 2018
If amending Anthorized Person(s) authorized _io_mauagc, enter the fitle, name, and address of each person being added

Type of Action

0 Add

£ Remove

O Change

0 Add

O Remove

O Change

0O aAdd

O Remove

0] Change

0 Add

] Remove

[ Change

Pape2of 3
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D. If amending any other information, enter change(s) kere: (4trach addrt:oua!sheers if necessary,)
. ma
—~—_ &
== o
e
Py —t
MES) —
Pt my -
- 3
fmal
% o= 0T
(optional)— «
me%’msuan@éﬂi 025?(’)(!:)

L. Effective date, if other than the date of filing:
ecific and cannot be prior to date of filing or more than 90 days after {1l
ling requirements, this dan‘-_V{ﬂI not 'ar-llstcd as the

{17 an effecuve cate 15 listed, the date must be ap
Note: If the date inseried in this block docs not meet the applicable statutory fi

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on the earlier of
() The S0th day after the record is fAled.

Octobsr 29 2018

Dated -
// f { O
,/ A ..-(/ k- 1 _
t oz authorized represenfaive of a mamber

Yignature of o owe

Alfred A, Colij, Authorized Representative
Typed or panted name of signee

Page 3 of 3
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