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COVER LETTER

. ;'
TO: Registration Section
Division of Corporations
LOS TRES AMIGOS CATERING LEC
SUBJECT:
Nume of Limited Liability Company
The enclosed Articles ol Amendment and feets) are submitted for tiling
Please returp al) correspondence conrcerning, this matier w the following
MARIO ANDRADE
Nuime of Ferson
LOS TRES AMIGOS CATERING 1L1.C

FirnmCompany .
365 ARABIAN DR -

Address

PENSACOLA. FL 32306
City/State and Zip Code o ; ]
carnestbarrvjohnson@@vahouv.com T
E-mat! address: (o be used tor future snnoal report nodification)
For further information coneerning this maiter, please call:
MARIO ANDRADE 330 22137514
at ]
Nuanw ol Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:
&7 $25.00 Filing Fee 0 $30.00 Filing Fee &

O §33.00 Filing Fee &
Coertilicate ol Suatus

Crrtitied Copy

Guddwonal copyas enclosed)

O S60.00 Filing Fee.
Certtficate of Staius &
Certiticd Copy
(addinonad copy 1> encloved)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Seelion

Pivision of Corparations Division of Corparations

P Bos 6327 Clifton Bailding

Tuluhassee, FIL 3231 2661 Exeeutive Center Cirele
Tallhassee, FIL 323010
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOUS TRES AMIGOS CATERING LLC

(Name of the Limited Liabidits Company ais it now sippestrs on our recurds.
A Floruda Toimued Taabifiny Companyy

12/0772018

The Articles of Organization for this Limited Liability Company were filed on and assigned
- - > ") I
Florida document number 113000281930
This amendment is submitted to amend the fullowing:
A I mnending name, enter the rew name of the limited iability compuany here:
The new mame must be distinguishable and contgin the words “Limited Liability Company.” the designition “LECT or the abbrevistion "L 145
R D
. _— - L R =R
Enter new principal offices address. ifapplicable: ¢ ﬂ
T
(Principal oftice address MUST BE A STREET ADDRESS) - ki
™~ T
co |
= [T1
Enter new nuailing address, it applicable: e Yo
<N
{Maiting address MAY BE A POST OFFICE BOX) an

B. If amending the registered agent and/or registered office address on our records, eater the name

ol the new

repistered agent and/or the new registered office address here:

Name of New Resistered Agent:

New Reatstered Oftice Address:

Fnter Flarida strevr aeddress

CFlorida

Ciny Zip Code

New Revistered Agent's Sipnature, if chanping Registered Agent:

! hereby accept the appointment as regisiered agent and agree (o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am jamiliar with and

accept the obligaiions of my position ax registered agent as provided for in Chapter 6035, F.S. Or.if this docu
being fited to merely reflect a change in the regisiered office address. 1 hereby conpirm thai the limited tiahilit
company hus been nendfivd in writing of this change,

nent ix
'l.’

It Changing Reeistered Agent, Signature of New Repistercd Apen
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amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person heing wdded

- removed from our recotds:

1GR =

Manager

WIBR = Autharized Member

litle

MOGR

MOR

MOR

Nuame

MARIO ANDRADE

FARNEST B JOHNSON

PERLA LOPEZ

Address

365 ARABIAN DR

Type of Action

Add

PENSACOLA, FLL 32306

D Removy

O Change

305 ARABIAN DR

Add

PENSACOLA. FL 32306

O Remosve

O Chunge

365 ARABIAN DR

PENSACOLAL FL 32500

Dol o3
T e E
o

Ejflgb‘nm*\:c._-_"

O Remave

O Change

O Add

O Remevé

L) Change

3 Add

O Remine

O Change
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. 1f amending anv other information. enter change(s) here: fliach acdditional sheets, if necessary.)
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0172372019
E. Effective date, if other than the date of filing: (optional)
(11 an eitiective dat i lsted. the date mest be specilic and cannot be privr e date of filing or more than 90 days atier liling.) Parsuant to 6050203 (3)(h)
Mote: 1 the dite inserted in this block docs not meet the applicable statutory iling reguirements. this date will pot be listed as
document’s eftective date on the Department ol State’s records.

the

. oo
if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier qf:
{b) The 90th day after the record is filed.

JANUARY 23IRD 019

Signature of a member or suthorized representative of a member

Dared

MARIO ANDRADE

Typed or printed name ol signee
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