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COVER LETTER

TO: Registration Section
Division of Corporations

EL PILON AREPAS GRILL LLC
SUBJECT:

Name of Limeted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please resurn all correspondence concermng this matter to the ollowing:

JOSE 1. BLANCO

Name of Person

EL PILON AREPAS GRILL LLC

FirnyCompany

29 S SEMORAN BLVD

Address

ORLANDO FLORIDA 32867

Cuvrstate and Zip Code
APC.ORLANDO FLEGMALL COM

E-matl address: (lo be used for uure annual report nottication}
For further information concerning this matter, please call:

JOSE L BLANCO 407 R30-2113 -
al )

Name ot Person Area Code Davtime Telephoe Nuniber

Enciosed is a check for the following amount:

H $25.00 Filing Fee 0O 330,00 Filing Fee & O 53300 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certifteate of States &
tadditionad copy s enclosed) Certitied Copy

(addstional copy is enclosed)

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

Divizsion of Corporitions Division of Corpurations

1.0 Box 6327 Clitton Butlding

Tallahassee, FL 32314 2661 Fxecutive Center Cirele

Tatlahassee, FLL 32307



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EL PILON AREPAS GRILL LLC
d Liability Company as it now _appears on our records.)

{(Noame of the Limite
(& Flonda Limited Liabshizy Company)

N A2 .
LAY 3, 2019 and assigned

The Articles of Oreanization for this Limited Liability Company were tiled on
L9001 32079

Florida document mumber

This amendment iz submitted 1o amend the following:

A. If amending name, enter the new oame of the limited liability company hert
The new name must be distinguishable and contain the words “Lamted Linbility Company,” the designairon "LLCT or the abbreviation "L.1L.C."
Fnter new principal offices address. it applicable:
(Principal office address MUST B4 A 5 TREET ADDRESS) -
= W
==
. 69 Ty
= . — TETID
. - . . = fon) ==
Euter new mailing address. if applicable: oy 3
NARS = %
(Muailing address MAY BE A POST OFFICE BOX) Ll fus'f s 31
e - "-j
LB
| =

records. enter the name of the new

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

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

Name of New Reuistered Avent:

New Reaisiered Office Address:
Enter Florida sireet address

. Flurida
Zip Code

Cire

New Registered Agent’s Signature, il changing Revistered Agent:
{ hereby accept the appoiniment as registered agent and agree (o act in this capacite. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and compleie perfornance of my duiies, and Tan familtar with and
gations of my position us regisiered agent as provided jor in Chapier 605, F. S. Or if this document is

{ office address. | herehy conjirm that the limited liability

accept the oblig
heing filed to mercly reflect a change in the registerec

company has been notified in writing of ‘this change.

If Chapging Registered Agent, Signature of New Registered Agent
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and address of each person_being added

If amending Authorized Person(s) authorized to manage. enter the title, name.

or removed from our records:

MGR = Muanager L
AMBR = Authorized Member -

Title Name Address Tvpe of Action
OSKNAR RODRIGUEZ [ 785 THETFORD CR
MGR ORLANDO FLORIDA 32324
H oAdd

O Remove

0O Change

O Add

O Remove

O Change

0 Add

0 Remuove

O Change

O Add

O Remonve

-~ O Change

O Add

O Remove

B Change

J Add

O Remove

0 Change
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. ™
:

D. If amending any other information, enter change(s) here: foiach additional sheeis, §f necessary.}

MAY 5 2019

(optinnal)

an 90 days after filing ) Pursuant to 603.0207 t3)by
fate will not be listed as the

E. Effective date, if other than the date of filing:

(L an effective date is listed. the date must be specific and cannot be prior w date of filing or mare th

Note: §f the date inserted in this block does not meet the applicable statutory filing requirements, this ¢
docuntent's effective date on the Department of State’s recods.

effective time, at 12:0% a.m. on the earlier of:

if the record specifies a delayed effective date, bul not an
(b) The S0th day after the record is filed.

AUGUST 14 2019

Ny,

o~ Signature ol member or auihotized representative of o member

Dated

JOSE L BLANCO

Typed or printed name at sinee
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Filing Fee: $25.00



