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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
' OF

and assigned

08/03/2018

The Articles of Qrganization for this Limited Liability Company were fited on
L 18000186049

Floridit decunent nwmber

Uhis amendsent is submited 1o amend the following
nter the new name of the jimited linbility compuany here:

A. I amending name, ¢
" e desiguntion "LLC™ or the abbrevistion “L.L.C."

¥1. SABOR DE PUEBLA RESTAURANT LLC
ontain the words ~Limited Lizbility Canpany.’

The new namne must be distinguishable und ©

Luter new principal offices address, if applicable:
(Principal office addresy MUST BE A4 STREET ADDRESS)

16200 SAN CARLO BLVD 140

FORT MYERS, FL 33619

Lnter new mailing address, it applicable:
(A failing address MAY BE A POST OFFICE BOX)

red office address on our records, gnler the name ol the ew registered

B. It amending the registered ugent and/for registe

agent and/or the new registered olfice address here:

Namme of New Hepistered Apent:

Enger Flovidu street address

43714

New Regjstered Office Addgess:
CFlorida __ % xo

it
T e

New Repistered Agent’s Signature, if chunging Registercd Agent:
wd agent and agree (o et in this capacity, 1 flrther dgree (0 €0mply with the
wndd complete performance of my dwiics, and | ar feemiliar wirh and
red agent as provided for in Chapter 605, F.S. Or. if this document is
ddress, Thereby confirm that the limited liabifiry

[ hereby accept the appoiniment as regisiet
proviziens of all stututes relaiive (o the proper

wccept the oblisgations of my position us regisie
hoing jiled to merelv reflect o chunge in the rewistered office u

company s been notifled in wriiing of this change.

If Changing Registered Agent, Sigoature of New Registered Apgent
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed from our records: ' ' ’

MGR = Manager
AMBR = Authorized Member

e Name Address Type of Action
MOGR ' MISAEL ZAMUDIO CUEVAS S8R ENTRADA DR
— 1Add

FOR'T MYERS, FL 33614
™ Remove

. TiChange

MOGR JACOUELINE HURRTA MUNIZ 338 ENTRADA DR
Tadd

FORT MYERS, FI. 33210 -
R emove

Change
MGR Roberto £ Olivier Balderas . 15041 WOODRICH BEND CTg 376 -
) = A
FORT MYERS, FL 33408 .
CIRemove

D Change

':: Add

e e CiRemave

______ B Change

N N frAdd

T Remove

—_ D Chanpy

DIAdd

DRemove

T Changy
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I>. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.j

(optinnut)
an S days ailer filing,) Pursuant 1o 0050207 ()b
nte, this date will not be histed as the

armat e prior 1 date of filing or more th
filing requireme

¥. Effective date. if othey than the date of filing:
(T am ot fetive date is isted, the dite moscbe apecilic and ¢
IF the date inserted in this biock docs not incet he applicabhle statuiory
he Department of State's records.
aam. on the esther oft {b) The YUth doy alter the

Note:
document’s cffeciive date ont
If the record specities u delayed effective date, bul not an efTective time. at 12:01
record is filed. Q-I'_a
o~
—_— 0 o
Dated , . . =2
a - &
e - - S
. e
- - r o o P Ty
awthonzed representabive of i1 member G —
= -
*n rry
; ary

Signalure of a member ot
ROBERTO E QLIVIER BALDERAS

Typed or printed pane wl signee

14
":8lWy g

Filing Fee: S25.00



