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') Registration Nection
Division of Corporations

FLANMING TASTER LG
SURJECT: .

COVER LETTER

ALENA D RONMERO MORONTA 786

Name of Limited Lty Company

Phe enclosed Ariicles of Amendmentand Teers) are sthmitied tor g,

Please retum all correspondence concerning this matzer 1o the following:

ALENA DU ROMERO MORONTA

Name of Person

FLAMING TASTE LU

Firm Company
S22 WASHINGTON AVE

.'\Lfl.fil,'\\

STTAMT BEACH, KL 3330

ity Stte and Zip Code

ammglesicir amaileom

Bt ssddresas tnecbe ased Tor futare wmmoal (epert nol eaten |

For turther mtvemation concerning this maiter. please call:

K1 )

SIN-0600

Nine of Persaen

'S2E00 Filing Foo

Aren Code

Encloacdis o check for the ollowing anmwunt:

Lerthieate of Status Certittcd (_'np_\'

ddiiomal copy s enclaseds

SIS 00 Filing Foo &

Pavtime |elephone Nimber

T Sonnn Filing Fee.
Certilicate ol Sianns X
Certilied Copa

taddhiinonnl copy s enclined)

Mailing Address:
Registranion Section
Division ol Corporations
'Y Box 6327
Fallithassee, FIL 22304

Street Adhilress:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N Monree Street. Sutte 810

Tultihassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
i

H
)

()] ' Ll ORI )
2021 DEC 29 pH 9: 1,8

FLAMING TASTE 1LLC e
wdeini L

tName of the Limited Liability Company as i now APPEArs on onr recordfy gy drcer
(A Ftorda Tinvsted Tiahiliey Compainy AR e

o

R R

N 24920149

The Artickes o Organization tor this Limited Liabilin Company were filed on _and amsigned

o RUTHITRERRITN
Florgda doctament mumber 1 I3,

This amendment is submitted w amend the following:

A IMamending naome. enter the new name of the limited lability company here:
-

Flie new nanie must be distingunshable and conmin ihe words = Limiied Liabiliey Company, ™ the designauon 8 C™ or the aldrevinton =1 10

Enter new principal offices address, if applicable:

(rincipad office wlidress MUST BRI A STREET ADDRESS) L

Enter new mailing address. it applicable:

(Matling address MAY BE A POST OFFICE BOX) .

B I amending the registered agent and/or registered office address on our records, enter the niune ol the new reaistered

acent and/or the new resistered office address here:

N o New Registered Aeent:

New Revistered Othce Addyess: R _
Fuave Flocida sirvet acder oo

. Florida _ .
{1 A Codye

Mew Registered Agent’s Signpture. if changing Revistered Agent:

Fheveby aceepi the appointment as registered dgent aid auree o act in this capacipe, 1 further agrec to comply wily the
provisions of all statuies refative v ihe proper and complere perforniance of myv dutivs, and Dani jomilior with and
weeeps the oblizdaiions oi my position as registered agent as provided for in Chaprer 603 1.8 O i this document is
boing jifed o merch retlect a chiainge in ihe regisiered office address. herehy confirm thar the lintied iabiline
company has been noiiticd inwriting of this change.

I Changing Regisicred Avent, Siciture of New Revistered Adganl




A mending Authovized Personts) authorized to nemase. enter the title, name, and address of each person beine added

Cor remtoved from our records:

MOR = Manayer
AMBR = Authorized Member

Title Nane Address Tyvpe of Action
MOGR LISBETH D VALRLIENA T30 COLLINS AVENLIE AT 304
Add

SHUAMI BEACH L 3300
= Kemove

‘(_‘h:m:_'c

MR NELSON TVALBUENA SR 2730 COLLINS AVENTE APT o4
Add

MIAMIBEACH. FIL 32140

- ooy

Change

Motk NELSON TVALBUENA TR 2730 COLLINS AVENUE APT 204
Addd

MIANT BEACH, FLL 33150

Ry

- Change

Add

l\’\'lnu\';

Change

.\([\i

Remos e

Change

Addd

Remon e

Change




DA amending any other information. enter change(sy heres sdiiueh additionaf shecrs, i ecessary s

P ElTecrive dated i other than the dare of ftling: Loptivnal)
At effective dane s fisted. e done inust be specinie and et be prior te date ot tiling o mere than 90 Qs glien fHHing, y Pursuant 6030207 ¢ ik,
Mote: ihe dite mserted in s Block does pot meet the applicable statory 1iling requuirements. this dase will not he listed as the
document’s eifective date on the Department o State s recuids,

[ ehe record spevitios o delaved effvetive dase. but not an etfective time. ae E2:00 s, on the carlier of (e Ve dus atier the
recond is fled,

December iy 202
Dhated

Signature o menier Al representarive ofa member

ALENA DL ROMEROEMORONTA

Typed or pomted naime o signey



