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COVER LETTER

T Revistration Section
Division of Corporations

Fond El Criollito Truck, LLC
SURIECT:

wame of Limited Liability Company

The enclosed Articles o Amendment and feels) are submitted for filing.

Please return all correspondence concerning, this matier to the following:

Alberto Luis Coss

Name o Person

Fond El Criollito Truck, LLC

FirmuCompany

4701 S. Semoran Blvd.. Ste. B

Address

Orlando, FL 32822

City/State and Zip Code
cossalberto@yahooc.com

z-mail address: (o be used for futare annual report rotilication)
For further information concerning this matter, please call:
Alberto L. Coss 407 429-9238

Ay }
Name of Person Arca Code Praviime Telephone Wumber
X p

Lnclosed is a cheek for ihe following amount:

W 523.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Grdditional capy is enclosed) Certified Copy

Ladditional copy is enclosed)

MAILING ADDRESS; STREFET/COURIER ADDRESS:
Registration Scetion Registration Section

[Mvision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2001 Excentive Center Cirele

Tallahassee, FIL 22301



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION :
OF

Fond El Cricllite Truck, LLC

(Name of the Limited Liability Company as it now appears on our records,)

(A Florda Limited Tibility Company) ',;-
s ber 13, 2018 =
The Articles of Organization for this Limited Liabibity Company were filed on eptember 13 and assigped
o

Florida document number L 18000218351

This amendment is submitted 1o amend the following:

A, IFamending name. enter the new name of the limited Liabibity company here:

Fonda El Criollito Truck, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “[LL.C.”

Enter new principal offices address, if applicahle:

(Principal office address MMUST BE A STREET ADDRESS)

knter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Resistered Agent:

New Registered Otfice Address:

Enter Florida stroet addross

. Florida
Cine Zip Code

New Registered Aoent’s Sipmature, il changing Registered Apent:

[ hereby aceepr the appointment as registered agent and agree 1o act in this capacity. T further agree to comply with the
provisions of afl sraties relative 1o the proper and complete performance of my duiies, and Tam familiar with and
accept the obligutions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing tiled 1o merely reflece a change in the regisiered office addvess, Thereby confivon thar the limited liabilin:
company hus been nodified inwriting of this change.

If Changing Registered Agent, Signatare of New Registered Apent
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“If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person_being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action

O Add

O Remove

O Change

O Add

O Remove

T

] T e
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0 ]{E:rpo\’c_.
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Ochfe

O Add

O Remove

O Change

0 Add

0 Remove

O Chunge

£ Add

O Remove

O Change
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1Y, I amending z ny other information. enter change(sy here: (Auueh additional sheeis, i necessar:)
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k. Eftective date, if other than the date of filing:

docement’s effective dite on the Department of State™s records.

{optional)
(b} The 90th day after the record is filed.

(ITan effective date i listed. the date must be specific and cinnot be prior o date ot filing or more than 840 days after Aling,) Pursuant 1o 6050207 (3%
Note: [f the date inserted in this block docs not meet the applicable stangory filing requircments, this date will not be fisted as the

2018

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
September 19,
Dited

-—

—_——

—

Signakral a memher or awthorized represeniatve of o member

/7/5/6//4‘ S /{ﬁi

Typed or primed name of Gignee
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