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: 17 2l DET ’ ;. 002/004
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DULCE PALADAR, LLC
{Name of the Limit%g %iaml;jtv C°m53ﬂ! s it now Rppears on QUE recoras. )
orica Ll tability Company

The Articles of Organization for this Limited Liability Company were filed on 7 1/18/2013
Florida documert number 119000017505

and assigned
This amendenent is submirtted to amend the fellowing:

A_ If amending name, ¢nter the new name of the imited liability coppany here:

The new name mus: be disinguisheble snd Contain the words "Limited Lisbility Compeny,” the designation "LLC" or the abbreviation “L.L.C."
Enter new principal offices address, if applicable;

Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicahle: T - Nl
— L e
Mailing address MAY BE A POST QF, Sie—en

B.

SO )
If amending the registered agent and/or reglstered oflce address on cur records, enter the name of the new
registeréd apent and/or the new repistered office address here:

Name gt Wew Registered Agent:

New Remistered Office Address:

Eater Floridz street address

Cuty

, Florida
New Registered Apent’s Signature, if changing Registered Agent:

Zip Code
I hereby accept the appointment as registered agent and agree ta act in this capaciny. ! further agree 1o comply with the
provisions of ali statutes relative 10 the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my peosition as registered agent as provided for in Chapier 605, F.5. Or, if this documen! is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature nf New Replstered Apent
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If amending Authorized Person(s) authorized to mansge, gater the title, name, and address of each person being sdded
or removed from our records:

MGR = Manager
AVMBR = Authorized Member

Title Name Address Type of Action

AMER Mlaria Isabel Mata Quilarque 11045 $W 243 STREET & Add

O™ . FL 23032 ,
HOMESTEAD, FL 23 Ci Remove

O Change

1 Add

O Remove

0O Change

O Add

O Change

1 Add

O Remove

[ Chang=

O add

O Remave

O Change
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D. If amendiog any other {aformation, enter change(s) hers: (drtack additionel sheety, if necessar)
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E. Elfecrive date. if other than the dste of Fiing: _ 1] {4 f 2019 foptional)
(1 a ofTective daee ia listad, the dube Mt be specific and cannot be prior t& ¢z of Aling of mon: than 90 days »har fHing.} Pursaans o 662 U2 (IXD}
Naote: 17he dats fnsarted in this block.does not meet the applicabls seiatory fiing reQuiTernants, thi? dine will not be listad 25 the
dogwnet's effuctive date an T Depanmen: of $taie’s meards.

If the record specifies a delayed effective date, but not an effective time, at 12:¢G1 a.m. on the earller of:
(b} The $0th day after the record Is filed.

Dated ___ /! / :14!/20 <t
T Tr

FAUG, Qn;;j Ceo Snala

~Signature of 3 msmber o auharizad represmniznve o7 4 rember

MARLA ANGELICA MATA

Typed or printed nbme oF 17EncE
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