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Authcﬂtlsiqn ID: 211FCD1F-BS1D-4F5A-AADG- 341607 1B3IFS

COVER LETTER,

-,
TO: Registration Section v ,,,
ivision of Corporations -
CON SABOR MENICANO RESTAURANT L1C
SUBJECT:
Numwe of Limited Liability Company
The enclosed Articles of Amendment and feets) are submitied tor tiling.
Please return all correspondence concerming this madter to the following:
LORENZO BAUTISTA
Name of Persan
CON SABOR MEXTCANQO RESTAURANT LLC
Firm/Company
29763 66TH WAY N
Address
CLEARWATER, FIL. 337061
Citv/Stare and Zip Code
BAUTISTALORENZOISIE GMATLLOM
Femal address: (1o be used for future annual report noutication)
For further information concerning this matter. please call:
LORENZO BAUTISTA 727 4159172
at ( )
Nume ot Persan Areit Code Daviame Telephane Number
Enclosed 15 a clicek for the tollowing amount;
= 52500 Filing Fee O S30.00 Filing Fee & 0 §53.00 Filing Fee & {0 560.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
taddznunal copy is enclosed) Certified Copy

(additional copy is enclosed}

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

Division of Corporations Division of Corpurations

PO Box 6327 Clitton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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TO
ARTICLES OF ORGANIZATION

OF —
FHOED

CON SABOR MEXTCANG RESTAURANT LLC

(Name of the Limited Liability Company as it 10w appears an our recordi; i T4
N Flonda Limited Liabilny Company) HE A6 2b = e %’2

—ry

[ TRl W IO g
R e AU T E Y O
. . L . o . NE 24TH. 2 U

Ihe Articles of Organization for this Limited Liability Company were hled on JUNE 24TH ?}3 L AHASSEad

LLIV0OO0 163627

LRI

S

Florida document number

This amendment is submiued to amend the following:

A. I amending name, enter the new namie of the limited lizability company here:

The new nume must be distinguishable and comain the words “Limited Liability Company.” the designation “LLCT or the abbrevimion <L L.CT

916 PATRICIA AVE.SUITE #D

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — PUNEDIN. HL. 33698

N, .
Enter new mailing address, if applicable: D16 PATRICIA AVE. SUITE 4D

(Mailing address MAY BE A POST OFFICE BOX) DUNEDIN. FI. 34695

B. If amending the registered agent and/or registered office address on our records. cuter the _name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Avent: LORENZO BAUTISTA

. e ] S 1} ] ? |
New Registered Office Address: 297605 66TH WAY N

Enter Floridu sireet address

C9ELEARWATER Florida 3761

Ciry Zip Condee

New Registered Apent’s Signature il changing Registered Agent:

! hereby aceept the appoinunent as registered agent and agree to act in this capaciry. ! further agree to complywith the
provisions of @l statutes relative 1o the proper and complete performance of my duties. and § am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603 F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the timited liability

company s been notificd inwriting of this change.
Authentivesr
[Lonf.vzo BAUTISTA

— RS0 206 56 ML EDT -
If Changing Registered Agenl. §

ignpture of New Repistered Agent
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v roniin@i ANGTR SRS AGE HURUTIES suthorized to manage, enter the title, name, and address of each person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action
LORENZO BAHTISTA 29765 66TH WAY N
MOR
m Add
CLEARWATER. Fi. 33761
O Remave
O Change
] LUIS A BAUTISTA 20763 66FH WAY N
MOR
O Add

CLEARWATIER, FL 33761
= Remove

TJ Change

O Add

O Remove

0 Change

D Add

£l Remove

0 Change

O add

O Remove

O Chanyge

D .'\d(.l

O Remove

O Change
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Aongy o1 BAIARIGE SAP VARG TR won. enter change(s) here: (Anrach addivional sheets. if necessary )

AVIGUST INT, 2019
E. Effective date, it other than the date of filing: {optional)
{1 an ettective daie is listed. the date must be specitic and cannot be prior w date of filitg or more than 90 days after filing.) Pursuant v 603 8207 (3Kb)
Note: If the date inserted in this block does not meet the applicable siatutory tiling requirements, this date will not be listed as the
document’s effective 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.

AUGTINT 22ND 2019

Authentiuc
E.ORENZO BAUTISTA

- freivar iy

oot o BT
TRignature of o member or nuthorized representative o a menther

Dated

EORENZO BAUTISTA

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



