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COVER LETTER

) Registration Section
Division of (“nrpor.ﬂmns

Jcmoamdcu @v Vs LLC

Name of Limited Liability Company

w enclosed Articles of Amendment and fee(s) are submitted for filing.

sase return all correspondence concerning this matter to the following:

Do Salim/

Name of Person

tmucma daJ by s LLC

F lrm/(,ump.m\

00 culturad  Pare Avd

Address

Lape Cora] EL 37690

Citv/State and Zip Code

L-mail address: (10 be used for futare anaual report notitication)
r further information concerning this matter. please call:

Daicre  Nothng [ L300 34) 9254

Nume of Person Arca Code Daytime Telephone Number

:losed is a check for the following amount:

425.00 Filing Fee {0 §30.00 Filing Fee & 3 $55.00 Filing Fee & O 560.00 Filing Fe.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centificd Copy

(additional copy ts enclased)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Mvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI1. 32303



\ ' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Empanadar Py Us LLC

TiName of the Limited Liability Company as il now appears on_our_records.)

(AF Tability Company
3 omp, ) fé
1w Articles of Organization for thus Limited Liability Company were filed on Ma rcn Og Qoz%qslmd

)

orida document number L& DO O(I)E)q m - fD cﬂ

[}

1is amendment is submitted to amend the tollowing: PR o =
-
.~ £
. If amending name, enter the new name of the limited liability company here: -

e new e must be distinguishable and contain the words “Limited Liability Company.” the designation 1L or the abbreviation "1 L.C.7

nter new principal offices address, if applicable: I O 5_:{ SW Emb‘{ (6 {6 '/
Yrincipal office address MUST BE ASTREET ADDRESS) @(PP (3 D [ Cl , a' 656\[(1 l

nter new mailing address, if applicable: ‘qu \GW EmDE }/f T€(-
failing address MAY BE 4 POST OFFICE BOX) OC we (oral  FL 22G9((]|

. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
‘ent and/or the new registered office add ress here:

Name of New Rewstered Agent: %

New Registered Office Address:

Forrer Flovida street address

. Florida
Cine Zip Code

w Registered Agent’s Signature, if changing Registered Agent:

ereby accept the appoiniment as registered agent and agree to act in thiy capacity. I further agree to comply with the
ovisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and

copt the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
ing filed to merelv reflect a change in the registered office address. I hereby confirm that the limited liability

mpany hay been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

IGR=Manager
MRBR = Authorized Member

ile Name Address Type of Action

W CC{CU{\C[O (]GY-U‘H" Qoq CUH—U(QL _pa’ﬁL ’%JVO{ OAdd
Cape. Bk €U 23590 g
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O Change

MpR  Duiong Saling 1057 SWEmbers Ter g
(YOLW COV Cl{ Q 33694 ORemove
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Ll Change

JAdd

JRemove

CChange

Cadd

ORemove

CIChange

OAdd

ORemove

[dChange




If amending any other information, enter change(s) here: CAtach additional sheets. if necessary.)
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Fffective date, if other than the date of filing: 04 l Of '90&0

(optional)
(11 an eftective date is listed, the date must be specitic and cannot be prin’r w date o liling or more than 90 days after filing.) Pursuunt o 6050207 (3%6)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

wd 1s filed.

o Q8]19] 2020

e 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

Signature (WM&WW zsdTepresentative of w member

DAL SAUNKS

Twped or printed name of signee

a3 3



