KAO OO0 ACL 3%k

(Requestor's Name)

ARV

S— 400381071464

(City/StatesZip/Phone #)

[]pckue  []war [ ] maL

DA 2 2 —=01gs5 -0 1k

#2500
(Business Entity Name) Yo
y Vo
o T
(Document Number) | s
-
—-J ‘. -l
Certified Copies Certificates of Status ‘ o B
-
Special Instructions to Filing Officer:
Q. SILAS

reo o 227

Office Use Only




. COVER LETTER

TO: Registration Scction
Division of Corporations

wneer.TOX0S Rospas y Sracks LLA

Name of Limited Liability Company

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

Plcase return all correspundence concerning this maiter 1o the following:

Taing  Jaines

Name of Person

Firm/Company

Ol Patvicia Dy

Address

Wesk Baln Beach FL 3343

City/State and Zip Code

¥ yaspas @ gmal. cona

E-nmil address: (io be used lor luture annun&jpon notificatton)

For further information concerning this matter, please calk:

Tona Jaimes B!, 35 G820

Name of Person Area Code Daytime Telephone Number

Fnclosed is a cheek for the following amount: mei o e deC’( CFF . F\Cr\:C.LCL De ?CUJ( mend ot St (A'{‘C

X(.$25.00 Filing Fee O 530.00 Filing Fee & O $55.00 Filing Fec & 3 $60.00 Filing Fee.
Certificate of Status Cenificd Copy Centificate of States &
(additional copy is enclosed) Certified Copy

tadditional copy 1s enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 8§10

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO N
ARTICLES OF ORGANIZATION ;-

OF
1 PM 200

Texas [QaSpas v Shacks L,LC

-
'

(Name of the Limited Liubility Company as it now appeuars ot our records.) R
(A Flonda L. mnuﬁ Liabiliy Company) B -k
The Arnicles of Organization for this Limited Liability Company were tiled on —7} I(Q/ 2 and assigned

Florida document number L 2000 O ZOLP 26’ (9 .

This amendment is submitted to amend the following:

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

LAS RASPAS 4% SNOCKS LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLC™ or the abbreviation *L1.C.”

Enter new principal offices address. if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QF FICE 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 Registered Avent:

MNew Rewistered Office Address:

Enter Florida street address

. Florida
Ciiy Zip Conde

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

T herehy aceept the appoiniment as registered agent and agree to act in this capacite, | further agree (o comply with the
provisions of all stanues relaiive 1o the proper and complete performance of my duties, and [ am jamitiar with and
accept the obligations of my position as regixiered agent as provided for in Chapter 6003, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address. Theveby confirm that the limited liahility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




-~

If amending Authorized Persnn{s)' -.:ulhur‘lzed 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

I'vpe of Action

JAdd

CRemove

CiChange

Oadd

OJRemove

ClChange

JAdd

TJRemove

OChange

Ol Add

ClRemove

OChange

O Add

D Remove

O Change

CiAdd

LRemove

CIChange




D. If amending any other information. enter change(s) here: (ditach additional sheets, if necessarny)

{optional)
date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(B)
filing requirements, this date will not be listed as the

E. Effective date, if other than the date of filing:

{Lf an effective date is Hsied, the date must be specific and cannot be prior e

Note: If the date inserted in this block does not mect the applicable stawtory
document s effective date on the Department of Stale’s records.

If the record specifies a delaved effective date, b notan effective time. at 12:01 am. on the earlier of: (b} The 90th day afler the

record is filed.
Dated ‘JC\V\UO.V\A) 2% ) 2-022 ,
SiWﬂ'u member oerrcsem:nivc of o member
__.__-—-"'-

[ aing Qjﬁ (eI

Tvped or prinsed name of signee

Filinos Fee: $235.00



