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COVER LETTER

TO: Registration Section
Division of Corporations

WHEELS COLOMBIAN CUISINE LLC
TSURIECT:

Nune of Limiwed Liability Company
> pany

The enclosed Articles of Amendment and feers) are submitied tor filing

Please return alk correspondence concerning this matter 1o the following

SEBASTIAN BUSTAMANTE GRAJALES

Name of Persan

WHEELS COLOMBIAN CUISINE LLC

Firm# ompany

1723 FALLON BLVD

Address

PALM BAY, FL 32907

Cinv/sSawe and Zip Code
elbustamante50cent@hotmail.com

E-mail address: (1o be used for future annwad report notitication)

For further snformation concerning this maiter, please call:

SEBASTIAN BUSTAMANTE GRAJALES 321 537-9738
HI ]

Area Codde

Nutne ot Persom [yasy time Febephone Nurnber

Enclosed 1s o cheek or the toliowing amount:
W 52500 Filing Fee T3 $30.00 Filing Fee & 3 83300 Filing Fee &
Certitied Copy

vddhizonal copy s enckomed b

O S60.00 Filing Fee.
Certificate of Stats &
Certified Copy

tadditional copy 1= enclosed)

Certificate o Status

Mailing Address:

—_——

Street Address:
Registration Section

Registration Scection
Division of Corporations Dhivision of Corporations
"0, Bax 6327 The Centre of Talluhasscee
2415 N. Monroe Street, Suite 810
Tullahassce. FLL 32303

Tallahassee. IF1, 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

.t
I~
C_»

N 5
WHEELS COLOMBIAN CUISINE LLC

1xame of the Limited Linbility Company as it now appesrs on our records, b
(A Florwda Lienited Trahility Canpany )

- . . S S T . 77201
e Artictes of Organization for this Limited Liability Company were Hiled on 0 019

L19000184730

and assigned

Florida docuiment number

This amendment is submitied 1 amend the Tollowing:

A Ifamending name, enter the new name of the limited liability company here:

The new name must be distingoishable and contain the words “Limited Liabiline Company.™ the designation “LLUCT ar the abbreviagon =E.L.C
4502 BABCOCK ST NE
PALM BAY. FLORIDA 32905

Enter new principal offices address, if applicable:

{(Principal affice address MUST BE A STREET ADDRENSS)

Enter new mailing address, if applicable: 1323 FALLON PALVD
{Mailing address MAY BE A POST OFFICE BOX) Pam By, L 32903

B. If amending the registered agent and/or registered office address on our records, enter the name of the new resistered
agent and/or the new registered office address here:

Name of New Repistered Avent: SEBASTIAN BUSTAMANTE GRAJALES

1723 FALLON BLVD

New Registered Office Address:

Frtee Hlavida streen addvess
PALM BAY - Florida 32907

4 '1'1"\' -/...';f) Conde

New Registered Apent’s Signature, if changing Registered Agent:

Fherehy aceepr the appoiniment as registered agent and agree to act in this capacine. 1 further agree 1o complywith the
provisions of all statutes relarive 1o the proper and complete performance of e dutics, and Tam familior seieh aned
wccept the oblisations of iy position as registered agent as provided for in Chapter 603, .8 Or if this document is
being filed in merely reflect a change in the registered office adedress, Thereby confiem that the lintited liahifity
companny has been nogified inweitimg of this change.

——r

I Changing Registered Agent, Signature of New Registered Agpent




L

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
MGR SERGIO QROZCO 2336 GOOD SEASONS WAY
O Add
MELBOURNE, FL 32935
= Renove
ClChange
MGR SEBASTIAN BUSTAMANTE GRMHLES.1723 FALLON BLVD
= A dd
PALM BAY, FL 32907
CRemueve

C1Change

CJadd

ORemove

D)Change

O Add

ORemove

O Changy

T Add

CORemove

JChange

L add

CJRemove

L1Change




D. 1 amending any other information, enter change(s) here: ‘Anach additional shects. if necessary.)

NP

E. Effective date. if other than the date of filing: (opional)
(ffan cllective dang is listed. the date must be specitic and cannal be prioe w date ol filisg o more tan 90 days afier ftiing.) Pursiant o 6030207 (33 h)
Nate: It the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I1'the record speeifivs a delayed ceftective date but notan effective time. at 12:01 a.m. on the carlier ofs (B) The 90th day after the
recard is filed.

JANUARY 07 2020
Dated

\
Signate ol a member or sauthorired repeesentative of a member

SEBASTIAN BUSTAMANTE GRAUJALES

Typed or printed name of sienee

Filing Fece: 82500



