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COVER LETTER

TO:  Registrution Section
Division of Corpurations

SABORES GRILL, LLC
SURIECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitied for tiling,

Please return all correspondence concerning this matier o the tellowing:

SEBASTIAN PAERES

Name of Person

SABORES GRILL LLC

Firnd/Company

5320 CARAMELLA DR

Addiess

ORLANDO, FL 32829

City/Sate and Zip Code
SEBASTIANPAER@HOTMAIL.COM

E-ranl address: (1o be used tor Tuture annwal report notification)

For further information concerning this matier, please call:

SEBASTIAN PAERES 407
at | )

965-9128

Nunwe of Person Area Code

Enclosed 15 & ¢heek tor the Tellowing amount:

W $25.00 Filing Fee 0 830.00 Filing Fee &

Certificate of Stalgs

O $55.00 VFiling Fee &
Certified Cupy

Daytime Telephone Number

0] $60.00 Filing Fee,
Certificute of Status &

{sdditionnl copy i< enclosed)

Certified Copy

MAILING ADDRESS:
Registration Scetion
Division of Corporations
PO, Box 6327
Tulkshassee, FI, 32314

(additional copy is enclusel)

STREET/COURIER ADDRESS:
Registration Section

Nivision of Corporations

Clifton Beitding

266! Exccutrve Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
: , TO
‘ ARTICLES OF ORGANIZATION
Or

SABORES GRILL, LLC
(Namme of the Limited Lighility Compuany as it now appears on our records.)
(A TTorida Tinmeted Tiability Company)

MAY 5TH, 2018 and ussigned

The Articles of Organivation for this Limited Liability Company were filed on
LiBO0G0O113915

Florida document number

This amendment is submitted 1o amend 1he following:

A. [f amending name, enter the new name of the limited liability eompany here:

N/A
The new name must be distinguishable and contain the wands “Limited Liahility Company” the designalion “LLC™ o the abbreviation =L L
- s L ., N/A
Enter new principal offices nddress, it applicable: -
(Principal office address MUST BE A STREET ADDRESS) s l':; )
&z
Enter new mailing address, if applicable: N/A T= s
e R
(Muailing address MAY BE A POST OFFICE BOX) =
N
1= -

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:

N/A

Nume ol New Registered Apent:

New Registered Ofice Address:
Enter Florida strovt address

, Florida

Ly Zip Cunde

New Registered Agent’s Signature, if changing Registered Apent;

! hereby accept the appoiniment as registered agent and agree to aet in this capacite. { further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, wnd Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merelyv reflect a change in the registered office address, 1 hereby confirm that the limited liahility

computy has been notified in writing of this change.

If Changing Registered Agent, Signafure of New Repistered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR . . A C — 12813 LOWER RIVER BLVD
ULLNPO J‘I-US /4{INO bula,)(lq @{/") W Add
{

ORLANDO, FL 32828
O Remove

[ Change

0 Add

O Remove

O Change

O Add

0 Remove

B Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3



. If amending any ather information, enter change(s) here: (drvch additional sheets, ifnecessary.)

1

L RISIAIG

: '
I !t'

Ne WY 21 nr 8l

. . ) 07-03-2018
E. Effective date, if other than the date of filing: (eptional)

(It an etective date is lsted, the date must be specific and cannot be prior o date ot Bling or moere than 90 days attee tiling, ) Pursuant w 6050207 (3)(b)
Note: It the date inserted in this block does not meet the applicable statutery filing reguirements, this date will not be listed a3 the
document’s eftective date on the Department ol State’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.

Dated ﬁ)u L\f{j Gﬂ'\ W

——

Signatere vl o member or authon#ed representative of a member

: 0,71(; ¢ n?&ﬁi’?ﬂ

Typed or printed same of signee

Page 3 of 3
Filing Fee: $25.00
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Detail by Enity Name

.'Deta_il by Entity Name

Florida Limited Liability Company
SABORES GRILL. LLC

Filing Information

Document Number L18000113915
FEVEIN Number NONE

Date Filed 05/07/2018
Effective Date 05/03/2018
State FL

Status ACTIVE
Brincipal Address

5320 CARAMELLA DR

ORLANDQ, FL 32829

Mailing Address

5320 CARAMELLA DR
SEBASTIANPAER@HOTMAIL.COM
ORLANDOQ, FL 32829

Registered Agent Name & Address
PAERES, SEBASTIAN

5320 CARAMELLA DR

ORLANDQ, FL 3282¢%

Authorized Person(s) Detail

Name & Address
Title MGR
PAERES. SEBASTIAN

5320 CARAMELA OR
ORLANDO. FL 32829

Anpual Reports

Ne Annual Reports Filed

Document Images

QEQNZ0 Y - Flyruia Limited Liatity Vigw image 10 POE lormil
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TAX ZONE INC.
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