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. COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: F{ mﬁZCQ/i+O mex1 Can C’!Y:'//, LCC

Name of Limited Liability (fumpuh_f

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

Please return all correspondence concerning, this matter to the following:

Car/oj Meﬂemc@zl

Namne of Person

El mezcalifo mexican jr:'//l CCC

FirmmyCompany

4651 NE  Aabcock St #H

Address
Falm Bay | 7. 329058
d)ﬁ\'l\‘iulc and Zip Code

€/m€ZCo/:1L() Da/mbcw @ClmCH/COm ce

F-mail address: (to be uSed for future wdual repartfotification) L =
- rJ
For further information concerning this matter, please call: AU
& . oW
— Lot
Car los Melenclea. w2, 501 -6071%.,
Name of Person Area Code Draxtime Telephone Number X
- 9
Ftn
Enclosed is a check for the following amount:
[E,SZS{OFiling Fee (3 $30.00 Filing Fee & 00 $55.00 Filing Fee & O} $60.00 Filing Fee,
Certiticaic of Status Centified Copy Certificate of Status &
{additivnal copy is enclosed) Centified Copy

tadditional 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
Tallahassec. I'1L, 32314 2415 N. Monroc Street, Suite 810

Tallahassee., IF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C 1 Mezcalids Mex ican

Grill, L L
{Name of the Limitee Liability Company as it now appears vn our records.)
(4 Florida Timited Liabibty Company)

a3

The Articles of Organization for this Limited Liability Company were filed on 07 /12— / 2 OZO and assigned
Florida document number = 200 00 2 15 3 Q06

This amendment 13 submitted 10 amend the folloveine:

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

N/ A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LELCT or the abbreviation
Enter new principal offices address, if applicalle:

“Le”
NI A

=
{Principal office address MUST BE A STREE 5‘,1 DDRESS) : ',_:;’.’ -
‘ ' ’ ,':é . '..‘-r-n
) o

i <o
Enter new mailing address, if applicable: N/ A -3 ’3
(Mailing address MAY BE A POST OFFICE 3.'))() : 3 s

B. 1f amending the registercd agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new registicred office address. here:

Name of New Registered Agent:

NS A

New Registered Office Address:

Faner Florida street address

. Florida
iy
New Registered Agent's Signature, if changing Rigistered Agent:

Zip Code

I hereby accept the appointment as regisiered agent and agree (o act in this capacity. ! further agree (o comply with the
provisions of all statuies relative to the prope

J and complete performunce of my duties. and [am familiar with and
accept the obligations of my position as regislered agent as provided for in Chapter 603, F.S. Or, if this document iy

being filed 1o merely reflect a change in the registered office address. 1 hereby confirm thar the limited liability
company has been notified in writing of this change.
1)
f
T

N A

If Changing Registered Agent, Sipnature of New Registered Agent




M amending 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

AMAR  Alan T Melender 1834 tugenia CH+ NW. caw
Oalm &5/,7:[ 32907 Xiemow

(JChange

AMBE. Luis T Melenclet 1874 t_t,grem’o (+ AJUJ Madd

Pa/}’}’] 56(—(]/; 7{: 52?0? CJRemove

OChange

- TAdd

1Remove

i 102

-z DlChafige

3
I
i

E

COAdd 3

-,

* OJRemove

~
v
1%

¢iHdl 0

b

C

£

CIChange

OAdd

O Remove

CIChange

- OAdd

CIRemove

CiChange



D. If amending any other information, enter change(s) here: (Antach additiona sheets, if necessary.)

N/ A

7T ~2

2 e T

5
n
L W]

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed. the date must be specttic and cannot be prior to date of fiting or more than 9t davs after filing.) Pursuant t 6030207 (3)(]

Note: [f the date inserted in this block does not meet the applicable stawatory filing requirements, this date will not be listed as the
document’s effective datc on the Department of $tate’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the

record 1s filed.
vaed K Joviembey 22 202]

it

‘ngm Tmember orduthorized representative of a membur

S oS P =

Tvped or printed name of signee




