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COVER LETTER

18133542432 From: KETYS RAMIREZ
TO: Registration Section
Bivision of Corporations

M & TKITCHEN LLC
SUBJECT:

Nmne of Linsted Linbility Company

The enclosed Articles of Amendment and fez(s) are submitied for filing.

Please retumn ! comrespondence concerning this mattes te the following:

MIGUIL A RAMOS

ame vf Persan

Firm {ompany

8423 W HLLSBOROUGH AVE

Address

TAMPA, FL 33615

Ciiv/State and Zip Code

L mal! address: (1 be used Tur fuiuee amual eport nozificanon)
For further information conceming this matier, please call:

MIGUEL A RAMOS 373 GN2-3513
at | }

Ares Code

Name ot Person Davtine Telephone Number

Euclosed is o check for the following armnount.
a $25.00 Filing Fee [ 8A0.00 Filing Fex,
Certiticate of Siaws &
Certitied Copy
taddnional copy in enclusad)

1 S30.00 Tiling Fee &
Cenificare of Status

{58500 Miling Fed &
Certified Copy

wddittana] copy i enclossdd

Muiling Address:

Registration Section
Division of Corporations

Sirect Address:
Registration Section

Diviston of Carporations

P.O. Box 6327
Tallahassce, FL 32314

The Centre of Tallahassee
2415 N, Monroe Street, Suite 810
Tallahassce, FL 22303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORCGANIZATION

M & TRITCHEN L1C

The Articles of Organization for this Limited Liability Company were filed on

HA11/201¢
Flonda document number 119000257041

and assigned

This amendment is submitted 1o amend the follewing:

A, If amending name, cnter the new name of the limited liabilitv company here:
EL CARIBENQ RESFAURANT LLC

The new name must be distinguishable and outain the words “Linnted Liabality Comy

hany.” (e designaion “LLCT or the abbrey o LG
- L - . 175 W H : GH AVE
Entér new principal offices address. if applicable: §425 W HILLSROROUGH AVE

- e w
(Principal office uddress MUST BE 4 STREET ADDRESS;  TMPAML 270 :

. .\ \..' 1

Enter new mailing address, if applicable: 8425 W HILLSBUROUGH AVLE

-y
—
e

(Muiling address MAY BE A POST QFFICE BOX)

TAMPA, FL 33613

\F’gd ol Hﬂm
—b\

S o

R. 1 amending the registered agent and/or registered office address on our records, enter the name ot the
auent andior the new registered office address here:

new registered

Nuame of New Resistered Apenl:

New Repistered Otfice Address:

Enter Florwde street address

, Florida

3 Zip Cade
New Repistered Agent's Signature. il changing Registered Agent:

[ hereby acoept the appeiiment as regisiered agent and agree 10 act in this capacite. | further agree 1o comply with the
provisions of all stanies relaiive to the proper and complese performance of my duties, amd Fam familiar with and
avcept the obligations of my position (s regiviered agent as provided for in Chupier 603, F.S. Or, if this document is
heing filed to merely reflect a chunge in the

registercd office address, { fereby confirm thet the lintited fiability
company has been notified insvriting of this change.
{ . - ..g . .s\

If Changing Registerad Agent, sipnature ol New Regisiered Agent
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If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authovized Member

Title Name Address Tvpe of Activn

Add

CJRemove

T Chanpe

ZAdd

CIRemunve

Lo Uhange

ZAdd

i Remove

CiRemuve

_Change

JAdd

I Remove

Changy

i_...ﬁ.' I\\id

(S Remove

iChange




ooy
o P 6 of :
age 6 cf 6 2020-02-10 15:45:57 (GMT) 18133542432 From: KETYS RAMIREZ

D. If amending any other information, enter change(s) here: rdrach addirionct shees, 1f necessary.)

E. Effective dare. if other than the date of filing; {optional)
(Il an effeviive date is lisied, the date st be specific and canot he prior o date ol filing wr more ihan 50 days after filing. ) Pursuant 1 603 G2 (3t
Nate: [7the date inseried in this Plock does not meet the applicable stattory filing reguirements, this date will not be listed as the
Gocenent's vitective date on the Department of Siaie's records.

17 the record specities o celayed effuetive date, but oot an effective trme., at 12:0F wim. on the cerlier uf: (b} The 90th duy atter the
record s filed.

JANUARY U7 2020
Dated .M
A
Ve
\-rﬂﬂu

Slgmature of a membdr of authoriacd Teprovelative ul ¢ memhr

MIGUEL A RAMOS

Typed or pritaed name of <igney

Filing Fee: $15.00



