(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckue  [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(IR AT

600352464656

|_‘| _!‘-_'il_,' R ]

e h L..D - _D 1 D ] "4 -'-Di:'r:-'

r-
e
o d

7al

0CT 29 2028




T Registration Section
Division of Corporations

COVER LETTER

TrovEraess BueriTO Combavy LLC

k SUBJECT:

Nane of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

T Row Dilion)

T uveaess

Naine ol Person

Buenito Comliuy LLC

Finn/Company

los & CoukTHoLSE S&

Address

IVveencsSS | Fe 244 So

’ Citv/State and Zip Code

“Hordivan A@ 6MmAIC . co

E-matl address: (1o be used tor futere annual report notitication)

For further information concerning this matter, please call:

,?OLJ >illorr

232, 17209y

Name of Person

Enclosed is a check for the following amount:

L"A.oo Filing Fee &

Certificate of Status

A2 500 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Arca Code Daxtime Telephone Number

L1 §33.00 Filing Fee &
Certified Copy

tadditional copy is enclosed

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

taddinonal copy is enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lot Eg, '-:"‘ —~ R
[ pVerreSS Buerito COmAANY e %72
{Name of the Limited Liability Company as it now appears on our records.)
1A Flortda Limited Tiabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on 8 /2—9/ 20 and assigned

Florida document sumber L— Z Co o0 25 25 L‘tq

This amendment is submitted to amend the tollowing;

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

The new name must be distinguishable and conain the words ~Limited Liability Company.” the designation 11O or the abbreviation ~1L4L.C7

Enter new principal oflices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. Ifamending 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 Apent:

New Revistered Ofice Address:

Foter Florida sireet address

. Florida
Cine Zip Conde

New Registered Apent's Signature, if changing Registered Agent:

I hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacity. [ further agree o comply with the
provisions of all statutes refaiive to the proper and compleie performance of mv duties, and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 6003, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address. | hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_breing added
or reanoved fronvour records:

MGR = Manager
AMBR = Authorized Member

v .

Title Name Address ¢ = 2T [ Lon

Fype of Action

ro

MER. Ao Divwew 203 E ouleyY ST. ’Mm‘(
FC 24950

ORemove

OChange

CIAdd

ORemove

ClChange

OAdd

CRemove

CChange

LlAdd

CiRemove

D Change

OIAdd

ORemove

CiChange

OAdd

O Remove

O Change




D. If amending any other information, enter change(s) here: tAttach additional shiecis, if necessary.)

E. Effcetive date, if other than the date of fiting: q l ! 8 /2D {optional)
(Ifan effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursiant 10 603 0207 (3)th)
Note: I the date inserted in this block does not meet the applicable statntory filing requirements. this date will not be Jisted as the
document’s effective date on the Departinent of State’s records,

If the record specifies a delayved effective date, but not an effective thime, at 12:01 @.an, on the cartier oft (b)Y The 90th day after the
record is filed.

9lig 2020

Nated

T N2 e | s\

Signature of' g member or authorized representative of o member

%Bl Loy CHMES T0SePy BGuneTT

Tvped or printed name of signee

FELE S ™ e Y e



