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COVER LETTER

TO:  Roeglstration Sectlon
Division of Corporations

GRINGO PERDIDO LLC
SUBJECT:

Name ¢f Limited Liability Company

The enclosed Articles of Amendment end fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

EVELINDA FLORES

Name of Person

JIM CHILDS TAX SERVICE INC

Fiem/Compeny
300 VIRGINIA AVE, STE 202

. Address
PORT PIERCE, FL. 34982

City/S1aie and Zip Cade
JCBOOKKEEPING@HOTMAIL.COM

E-mail sddress: {to bo used for future annval report notileation)

For further information concerning this matter, pleese calk:

EVELINDA FLORES ( 772 460-6786
ar
Name of Person Aren Code Dayume Telephone Number

Enclosed s a check for the following amount:

O $25.00 Filing Fee (] $30.00 Filing Fee & O §55.00 Filing Feo & O $60.00 Filing Fee,
Certificate of Stalus Certlfied Copy Certificate of Status &
{addltional capy is enclesed) Cortlfied Copy

{additional opy It enclesed)

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

Division of Corporations Division of Corporations

P.O.Box 6327 Clifton Building

Tallzhassee, FL 32314 266] Executive Centey Circle

Tallahasses, FL 32301



Lo ARTICLES OF AMENDMENT ~

TO
ARTICLES OF ORGANIZATION -
- OF ' )
GRINGO PERDIDO LLC S S
me of th L{nbill as| T3 OR QRr I T e e s
ori mited Liadily mpany

The Articles of Organization for this Limlted Liability Company wers filed on 10/21/2019 2513 NoY d a%s)lgSédgs
Florida document number 119000263425 . T e

-1-,,;_.‘4r-" .-
L LARSLS 5 Luwic DA

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lig billty company here:

The new name must bo distingutshablo and contaln the words "Lirnited Lisbility Company,” the designation "LLC" or the shbreviation "L.L.C."

Enter new principal offices address, if applicable:
n office address MUST BE 4 STREET AD SS,

Eunter new malling address, If spplicable;
ng addres. YBEA P OFFICE R

B. If amending the registered agent andfor reglstered office oddress on our records, enter the name _of the new
registered agent and/ar the rew registergd gffice address Jere:
¢ of New Regis| ent:

New Registered Office Address:

Enter Fiortda sirest addresy

, Plorids
Ciy 2lp Code

ew Repis nt’s Sipna if changin ered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all sialutes reiative to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1F Changing Reglatered Agent, Sianafure of Now Regiatered Agent
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If amending Authorlzed Person(s) authorized to manage, enter the title, name, and address of ench person belng added
or remayed from our records:

MGR = Mhanager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR BSTIVALIZ LASASSO 681 SW WOODSIDE COURT,
PALM CITY, FL 34990 § Add

0O Remove

O Change

. 8 Add

O Remiove

O Change

O Add

Q) Remove

O Change

O Add

O Remove

0 Change

0 Add

I Remove

O Change

0 Add

O Remove

O Chenge
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D. If amending any other lnformotion, enter chunge{s) bere: (Arach odditloral sheess, |f necesrary,)

1072172019
E. Effective date, If other than the date of fillug: (optional)
{Ifen efReative dala in lnwod, the dats must be speoiiic and cannot be prior to dats of fillng er mare en 90 deys afer fllng.) Pusuest o 605.0207 (A)(b)
Note: (ftha date Inserted in this block doca nol mest the applicable statutery filing regultsments, thie dets will not be lsted ng the
documont's effective date on the Department of Stale’s records,

If the record specifies a delayed effective date, but not an effactive Ume, st 12:01 a.m. on the earlier of:
(b} The 90th dey aftar tha record |5 filed,

Dated Hlts,lcll ,

-

Lz L
prature of s mem suthorized ropredoatativo of s member
BSTIVALIZ LASASSO
“Typed or printad name ol rignes

Paged ofd
Flling Fee: $25.00



