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COVER LETTER

- 1

TOx: Registration Section
Division of Curporations

DON CHINGON TACOS & CEVICHE LLC
SUBIJECT:

Nume of Limited Liabtlity Compuny

The enclosed Artictes of Amendment and fee(s) are submitted for filine.
Please return all correspondence concerning this matter to the following:

CELSO PALOMARES

Namne ol Person

DON CHINGON TACOS & CEVICHE LLC

Finn/Compuny

5612 NW 43 TERRAS

Address

TAMARALC. FL 33319

ClitvState and Zip Cade
LATINTAX@HOTMAIL COM

E-muatt address: (1o be used for future annual report notilicution)
For further information concerning this matter, please call:
CELSO PALOMARES 954 451-6250

A }
Name of Persen Area Code [Rivtime Telephone Number

Enclosed is o cheek for the following amount:

0O $25.00 riking Feg O S30.00 Filing Fee & O $35.00 Filing Fee & 0O $60.00 Filing Fee,
Ceertificate of Status Certified Copy Certificate of Status &
tadehnional copy s enejosed) Certilied Copy

tadditiomal copy v enclosed)

MAILING ADDRESS: STREFET/COLRIELR ADDRESS:
Registration Section Registration Section

Division of Corporations [Hvision of Corporations

P.CY Box 6327 Clifton Building

Tallabassee. FIL 32314 2661 Exccutive Center Cirele

Tallahassee, F1 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DON CHINGON TACOS & CEVICHE LLC

(Name of the Limited Linbility Cormpany s it now appears on our recards.)
(A Tlorida Limned Tiabiliy Companyy

The Articles of Organization tor this Limited Liability Company were filed on 07/09/2019
Florida doctiment number L 19000176823

and assigned
This amendment s submitted 1o amend the Tollowing:

Al Ifamending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishable and cantain the words Limiwed Linhiliy Company” the desigtion “L1LCT o1 the @

ihbrevintion 1L "
Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)
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If amending the registered agent and/or registered office address on our records
registered agent and/or the new registered oftice address here:

citer the name of the new

Name of New Registered Agent:

New Revistered Office Address:

Eater Florick sbrect address

. Florula
tin

New Reoistered Avent’s Siegnature, if chungine Resistered Avent:

PATIR QT

Lhereby aceepr the appointent as regisiered agent and agree o act mnthis capacity, ! further agree o comphe witl the
provisions of afl statutes relative 1o the proper and complere performence of my dutics, and Tam jamilior with and
accepd the abligations of my position as regisiered agent ay provided for in Chaprer 603, 1.5 Or, if this document is
heing fited to merely veflect a change in the regisicred office address, Therehy confirm that the Himied licbiline
compeny has heenr vatified inwriting of this ehange,

I Changine Revistered Auent, Signnture ol New Regisdered Agent
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"Il aimending Authorized Person(s) anthorized to manage, enter the Litle, nume, and address of each person_being added

or removed from our records:

MGR = .M.:um;_{cr
AMBR = Authorized Member

Title Name Addyess Type of Action
FRANCISCO SAN JUAN 3311 NE 5 AVE
MGR POMPANO BEACH, FL 33064
: o Add

O Remaove

O Change

O add

O Remove

O Change

O Add

0 Remove

O Change

O Add

0 Remaove

0O Change

O Add

£ Remaove

O Change

O Add

O Remove

O Change
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. - L iramending any other information, enter change(s) here: (Clrach additionad sheets, i necessaryy

07/15/2019
E. Effective date, if other than the date of tiling: (optiomat)
(11 un ellective date is Listed, the date mus) be specilic and cannot be prior o date of filing o more than 90 days after Biling.) Purswint 10 6020207 (3h)
Nate: [t the date inserted by this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
ducument’s effective date oo 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 fited.

07/22 219
Dated

tmber or authorized representitive ot a member

Nignaturdlal

Typed or printed nafe of signee
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