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TO WHOM IT MAY CONCERN:

July 22, 2020

RE: LOS PANCHOS TACOS & TEQUILA.

ATTACHED PLEASE FIND:

DISSASSOCIATION AND CHANGE IN AUTHORIZED MEMBER FOR THIS ENTITY AND CHECK IS ATTACHED.

WE ARE A NEW BUSINESS AND WOULD LIKE TO OPEN OUR DOORS ON AUGUST 20™,

WE WOULD LIKE THESE DOCUMENTS, IF WE CAN BE EXPEDITED ASAP. SO THAT WE CAN OPEN OUR
DOORS ON THAT DATE.

THIS PAPERWORK IS NEEDED TO OPEN OUR CHECKING ACCOUNT, GET QUR LIQOUR LICENSE SET UP
AND OTHER ITEMS THAT NEED TO BE TAKEN CARE BEFORE AUGUST 20™.

THIS WOULD BE GREATLY APPRECIATED.

THANK YOU.



COVER LETTER

.TO: Repistration Section
Division of Corporations

SUBJECT: L 05> PDandnos TALOS £ TLgua o, &)fu L

Name of Limited Liability Compan)

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

Please return all correspondence concerning this matier to the following:

Dot Nowme Cacl,

Namie ot Person

LoS CANOWS TALOS c TQ&U;UA ?})\’L Lic.
U

Firm/Company

Q00 Losr Aruahc Wevua s Se S

Address

e l2f baes low pa 22UE3

City/State and Zip Code

address: (1o be used for funire annual report notification)

For further information concerning this matter, please call:

Eﬁ\w\w\ NS O\«& w (Do), =512 Y40

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

L3 823.00 Filing Fee $30.00 Filing Fee & 03 $53.00 Filing Fee & {0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 2
e ‘. cD
Florida document numbcrL 20000 ) C“ . ("06’-1 4

This amendment ts submitted 10 amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “*Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiifing address MAY BE A POST QFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
City Zip Code

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

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famifiar with and
accept the ubligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 10 merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent. Signature of New Registered Agent




" amendlng 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 Tvpe of Action

{'\‘N\Q)(L M&JWQML/\« OL\T\') ¢ ot ATANTC BV e CiAdd
e\ ey e adn I 3398 e

[ Change

&“\Q{&- Q)\.}STQ\\JO (PHELIE | T LANCE AV s Da(
LANCEWOLHh FL22960  apemove

CiChange

OAdd

ORemove

OChange

Oadd

ORemove

1 Change

OAdd

ORemove

ClChange

Cadd

CJRemove

{Change



DI amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 7/ 24 } 20 Z0) {optional)
(If an effective date is Yisted, the date must be specific and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant to 605.0207 {3)(b)
Note: If the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed us the
document’s effective date on the Department of State’s records.

It the record specifies a delaved cffective date. but not an effective time, at 12:01 a.m. on the earlier of: tb)  The 90th day aficr the
record 1s fled.

Dated “7,;“ / o2y

Signature of a member or alithorized representative of a member

THeeeon N Mefuben

Typed or printed name of signee




