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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2018

WALESCCA RIVERA

EL COQUI SPORT BAR LLC
2601 LANIER RD
KISSIMMEE, FL 34744

SUBJECT: EL COQU! SPORTS BAR, L.L.C.
Ref. Number: L19000105211

We have received your document for EL COQUI SPORTS BAR, L.L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form{s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.,

Shelia H Young
Regulatory Specialist || Letter Number: 419A00018449

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisien ol Corporations

SUBJECT: __E_l,_(_("rﬁ}ul %DLJY lS P\Qr’ LL(_,

Name af Limited 1. nhT[T'\ Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

L0l escca ¥oweres

Name ol Person

El (ogui SPords Par

FiondCampany

2601 Lanier Po’
rss F( 3YMY

City/State and Zip Code 7

elecau sports had@ uahcp (o

E-katl address: (1o be used tor e .mnu.k_}pml AT

For turther infuormatior concerning this matter, please call:

[Oalestre Rovore. 7 552027

Name ol Person Atea Cote Davtime Toelephone Nuwmber

Enclosed is a check for the following amount:

O S25.00 Filing Fee 530,00 Filing Fee & 0 $33.00 Filing Fee & C1 S60.00 Filing Fee,
Certiticate of States Cerlified Copy Cerilicale of Status &
Caddimonal copy i enclosed) Certitied (.‘()p)'

Caddiponal copy 1s enclosed)

MALILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corpurations Division of Corporations

P.(). Box 6327 Clifton Building

Yallahassee. FL 3251 2661 Exceutive Center Chrele

Tallahussee, FL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limil ot l mlnlm(( omp.am .na T si Cirs on o TTol

JREppears on our T mds |

1A Florrda Dimited Tinbiliy Company)
[he Articles of Organization for this Linnted Liability Company were filed on R A=
Florida document number L—1QIm LD{Z-”__

This amendment is submitted 1o amend the following:

and wssigned

A. If amending name, enter the new name of the fimited liability company here:

The new name must be distinguishublke and contain the words “Limited Liabiliny Company.” the designation “LLCT or the abbreviation "L

Enter new principal offices address, if applicable:

y P X
PR (Vo)

(Principal office address MUST BE A STREET ADMDRESS)

S =
- —
: - = =
Tom
=z U
Enter new mailing address, it applicable: - —

(Mailing address MAY BE 4 POST OFFICE BOX)

)l

B. If amending the registered agent and/or registered office address on our records. ente

r the name of the new
registered apent and/or the new registered office address here:

Name ol New Reearstered Aget

New Revistered Office Address:

Farer Floreda street aeddress

. Florida

Cuy A Cende

New Registered ApentCs Signature, if chunging Registered Agent:

1 hereby accept the appoiniment as registered agent and agree (o act in this capacite. | further agree to comple with the
provisions of all siatuies relative 1o the proper and complete performance of my duties. and { ant familicr with and
aceept the obligations of my position as vegistered agem as provided jor in Chapter 603, 1.5 O, if this document (s
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liahifin:
company: has been notified in writing of this change.

I Changing Registervd Agent, Signature of New Registered Apent
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enter the title, name, and address of cach person being added

If amending Authorized Person(s) authorized to managy,
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name
ditie name

- Tvpe of Action
| J : ] f;ﬂC
%'Q - )C;?\\"AQ( E %' 2iayss “G KLS{ H 3Y /'Lf"jé e
20601 Lanie: Pl Wy 55 FL 340

O Change

Wﬁﬁ M'@CG’?\W‘QVC— o 0 Add

O Remove

OM_}D Afm g)ﬁ o W Change

O add

O Remove

O Change

3 Add

O Remeve

O Change

O Add

] Remove

_ O Chunge

O Add

O Remueve

O Change
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D. It amending any other information, enter change(s) here: rdirach addirional shoeeis. if necessary.

E. Effective date, if other than the date of filing: q | %)Ol lq {optional)

(7 an effective date is listed, the date must be speciric and cunnai be prior to date of filing or more Ui Y0 diys atter g Pursuant w 0US.0207 (310)
Note: U the date inserted i this block does not meet the applicable statory fihng requirements, this dute will notbe bsied us the
document’s eftfecuve date on the Department of State’s records.

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

Dated ___‘@}_1 \q

e o, Pty

“Stenature of a member or authorized representalive of i membuer

[Oalesrg_Povees

Typed or printed name ol signee
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