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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2022

LOS TAPATIO'S LLC
231 SEMORAN COMMERCE PLACE
APOPKA, FL 32703

SUBJECT: LOS TAPATIO'S LLC
Ref. Number: L18000159713

Our records indicate the registered agent for the above named corporation
resigned on March 22, 2022 and that the corporation currently does not have a
registered agent designated.

Chapter 607/617, Florida Statutes, requires this office to give 60 days notice of
our intent to dissolve a corporation for failure to appoint and maintain a registered
agent.

This letter is our notice of intent to dissolve the above named corporation 60 days
from the date of this letter if a registered agent is not properly designated.

Please designate a new reqistered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3) file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the
appropriate filing fee.

if you should need any further information, please contact our office at (850) 245-
6050.

Stacy Prather
Regulatory Specialist Ill
Division of Corporations Letter number: 722A00013875

www.sunbiz.org
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COVER LETTER
TO:  Registration Scction

Division of Corporations

SUBJECT: Los Tapatios (L C
Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter 1o the following:

Oscoen Rodtiguez
Name of Person

Los  Tapoties LLC
‘Firm/Company

23\ Semacen Commercc PL H(O0k
Address

A‘OOO[M . 32703

o City/State and Zip Code

Sancorbes @ aol. com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

OSCO\Q KOO\‘Z;q%z 31(33" ) 370’ %913—
Name of Peron Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
U $25 Filing Fee U $55 Filing Fee & Certified Copy

INTIS18 (2/14)



STATEMENT OF CI-IAI\;CE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: LO S \ e QC\J[‘I as (LG
2. @) 231 Semoron (ommerce PL b I3l Semoran (ommerce PL
Principal office address of limited liability company: 4 /CO 6 Mailing address of limited liability company: % 008
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

A-pogra . F1. 3273 Loopta Fi. 32703

/2 /2015 [ 180001557, 3

3. Date of filing/registration in Fiarida Document number

4.
5. (a) R(‘i\lmundo Kadrfa W oA ML(QUCZ

chistcréd Agent and Registered Office shownt on the records of the Fidrida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

2114 Decnna Paive. I
e E
Apvonks FL_33 703 En o
v U I — - 1
. :{’i} (S —
b _OScaw Eodriaguez Hecnandez e~
Enter name of NEW Reyistered Agent and/or;‘}l‘:“’ Registered Office address: _-n__'. = O
or o
== o
O (o)
= _

NEW Registered Office Address:

AN Hecb  Hudsan CT

Apogka 1 32203

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be 1dentical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affj ve vote of the members of the Imited liability company or as otherwise provided in
the articles of organizatior i¢ operating agreement of the limited liability company.

ﬁ O scor Vadicur 2

Signature of a member/Apdu epresentative of a member Printed or typed phme of signee
[ hereby accept the ment as registered ageni and agree to act in this capacitv. | further ‘f;f""'“ to comply with the

provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position-as regisierec {ﬁgm as provided for in Chapter 603, F.5. Or, if this document is being filed
>

to merelv refiect a chay nthe registered office address, I hireby confirm that the limited liability company has been
notified in writing of /d?m/e

Signaturc of Regisier

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00

INRISIR £79714%



