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Decamber 4, 2018
FLORIDA DEPARTMENT OF STATE

TAQUERIA 27 LLC Division of Comorations

92 SW 3 8T
CU6
MIAMI, FL 33130US

SUBJECT: TAQUERIA 27 LLC
REF: L18000274091

~

: . o o

We received your electronically transmitted document. However,:>the
document has not baen filed. Please make the following correctiofis -~
refax the completa document, including the electronie filing covh,};‘ shagt .
1’4-':_»‘ (S Pl
The document submitted docs not meex legibility requirements for ‘;‘}., "-‘. .
electronic filing. Please do not attempt to refax this document ufk il -&e C

quality has been improved. - B

Lo

Please return your document, along with a copy of this letter, withiﬁ?{"—{go "731
days or your filing will be considered abandoned. et

#

If you have any questions concerning the filing of your document, pleasae
call (B50) 245-6939.

Agnas Luntg FAX Aud. #: H18000342802
Regulatory Specialist III Letter Number: 41BA00024860

P.Q BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

T0: Registration Section
Division of Corparations

TAQUERIA 27 LLC
SUBRJECT:

Neme of Limited Lishility Compuny

The coclesed Anicles of Ameadment and fee(s) arc submitied for filing,

Please return all carrespondence concerning this matter 1o the following:

MARTHA A, ELIZALNDE

Name of Person

Fim/Compeny
92 SW 3 ST SUITE CUs

Address

MIAMI, ¥L. 33130

City/Stete and Zip Code
exec.Assl@ilaliannis.com

E-muil address: {to be veed for fullre annual repon notification

For further inlurmution concerning this maticr, please ¢all;

THARINE MORALES 305 961-1181
ar( )
Name of Person Arca Code Daytime Telzphone Number

Enclosed is a chech for the follgwing amount:

® 525,00 Filing bee [ $30.00 Filing Fee & O $55.00 Filing Fee & [3560.00 Filing Feé-’
Cerntiticate of Status Certified Copy Certificutc of Starlis &
(wdditional copy i3 enclosed} Centified Copy

tudditional copy is encloged)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectinn

Division of Corparations Division of Corporations

r.O. Rox 6327 Clifton Bullding

Tallakassee, FL 32314 2661 Executive Cenler Circle

Tullahassce, FL. 32301

HIB000242602 2
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAQUERIA 27 LLC
- {Mame ol the I3 Lility Company a3 it nuw apo ppur vegords.}

onda Lamitec Lianaiify Company

The Articies of Organization for this Limited Liability Company were liled un 117272013 and fssigned
‘torida document number !+ 800027499 !

This amendment i3 submitted to amend the following:

A. Ifumending name, cuter the new name of the limited linbility coippany here:

N/A
The new nane prust be aistinguishable mud cortain the words “Limited Liability Compeny.' the designation “LLL™ ur the nbbreviaton ‘l}.C
[o=} .
Enter new principal offices address, if applicable: NIA e Q:. I
. . . CTE "
{(Principal office adviress MUST BE A STREE TADDRESS) e | Y
P (}\ .:"\' h
- £z - v »
S
LB O
Eater new malling nddress, if applicable: ﬁ"l\ . e d)d\
s
(Malling agdeess MAY BE A POST QFFICE BOX) —_— ___._f;:.___ ot
Zr

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

Name uf New Repistersd Apent: BLIZALDE, MARTHA A. ——-

92 SW 35T SUITE CLG

Enier Florida siaet oddress

New Registered Qffice Address:

MIAMI _ Florids 33130
Ciry T T Rl Code

New Repistered Agent's Siynature, ir changing Registered Arent:

! hereby accepl the appointment as registered ogent and agrer o act in thiy copacity. [ further agree to cornply with the
pravisions of efl siatutes relative to the proper anda complele perfurmance of my duties, and / am familiar with amd
accept the obligarives of my position as registervd agent us provided for in Chapier 803, F.85. Or, if this decument iy
being flled te: merely reflect a change in the registered office address, I hereby confirm that the timited hahiliry

company hus becn notfied in writing of thiy change,
__X_MLK’J(}\& ALl 7(4LLQ§

[0 Changing Hegistesed Agenc, Signelure of New Regislgred Apgat

I‘age | of 3

H 180003497(,07 2
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If amending Authorized Person(s) authorized to manage, cater the titie, name, and address ef each person being udded
or removed from our records;

MGR = Manager
AMBR = Authorized Mcmber

Title Nawme Address
MGR ALIZALDL, MARTHA A. Y2 SW 3 ST SUITE CU6

Lype of Action

0O Add

MIAMI, K1, 33130

# Remove

J Chunge

MGR ELIZALDE, MARTHA A, 92 SW 38T SUITE CU6

W Add

MIAMI, FL. 33930

0 Remove

O Change

___O Remove

O Change

0 Add

O Remave

0O Change

Page 2 of 3

HIBOOOD 242002 3
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N. if amending any other information, enter vhange(sy here: fiattack additional sheets, if neeessary )

o O e
DA th
i T
- ——
. 1172702018 - .r ®
E. Effective date, if ather than the date of filing: (optional) s
(1f 2 effociive date is Tuted, the date mus) be specific and cannul be prinr in gae ol fiting or more than 90 deyy after tiling.) !‘u:mnry:m’ﬁps.l M)

Note: Ifthe date inseried in this block does not meet the applicable statutary filing s eyuiivments, this date wilt noiEr13stcd ns the
docuinent’s eftective date va the Depariment of State's recoras. 3T

If the record specifies a delayed effective date, but na* an effective time, at 12:01 2.m. on the earlier of;
(b} The 90th day after tne reccrd Is fled.

DECEMBER A 018
Dated ?

X Macthe A E lizalde -

Signatinc af 2 member or Quthorzed reproscntaiive of 8 mzimber

MARTHA AL ELIZALDE

Typed or printeed narne ol signee

Pige 3 of 3
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