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To: Page: Sof 8

TO:  Registration Section .
Division of Corporations
r

TACOS EL CIIARRO LLC
SUBJECT:

2022-11-15 37:28:07 GMT

COVER LETTER L

188843520509

From; Tax Zone

HLL 000206 3263

- 5

Name of Limited Liability Commpany

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

Please return all correspondence concerning this maner 1o the following:

GOMEZ GRAJEDA, BULMARO JR

TACOS EL CHARRO LLC

Nume o1 Person

16049 JOHNS LAKE RD.

Firm‘Company

CLERMONT, FL 34711 LK

Address

CicviState and Zip Code

ACCOUNTANT@TAXZONEFL.COM

E-mail udkdress: {1 be used for future annual report aotfcation)

For further information concerning this matier, please call;

GOMEZ GRAJEDA_ BULMAROQ IR

407 88%-131
at{

Name of Person

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee (" S30.00 Filing Fee &

Certificate of Starus

Majline Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, F1. 32314

Arca Code Duyume Telephone Number

{J §55.0C Filing Fee &
Certitied Copy
(zddiupnal copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additicnal copv is enclosed|

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Swreet, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TACOS EL CHARRO LLC

A0V 2% i1 now appeart op our recards.)

tabifity Company)

and assigned

The Articles of Organization for this Limited Lisbility Company were filed on 9/03/2020
20000275793

Florida document number
This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and comain the words “Limited Ligbility Company,” the designation *L.LC™ er the abbreviation “1..1..0."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BDX)

B. If amending the registered agent and/or registered office address on our records, enter the name of lhe ne» registered

agent and/or the new registered office address here: Eas =
—_— P~
S, =
. T L . ol = .
I\‘a"]c Of \'e“, Rﬂ!ﬁil;[?d Agent: Sr!\.\'DRI\ .\1 CONTR.].‘,RAS LON l R[:RJ‘LS - T - — ::
Foen =
Ney istered Office Address: 16049 JOHNS LAKE RD ! Lo
Crter Florid street eddress = = =
s, i
CLERMONT _Florida 7Y T -
Ty - A Cotr—
~—d

ered Apent:

[ hereby accepr the appoiniment us registered ugent and agree to act in this capacitv. [ further agree to comply with the
provisions of ali siatues relative 10 the proper and complete performanee of my duties. and [ am familiar with end
accept the ehligations of my position as registered agent ay provided for in Chapter 603, F.5. Or, if this dvctament is
being filed to merely reflect a change in the registered office address, I hereby confirm that rhe limited liability

company hus been notified in writing of this change. y

/ i
L 4 i .
1t ("h:mg1 % Reglurersd Agent, Signature of New Registered Agent
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If 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
ANMBR = Authorized Member

Tiile Name Address Type of Action

MGR Buimaro Jr Gomez Graneca 16049 JOHNS LAKE RD
CAadd

CLERMONT, FL 34711
= Remove

JChange

C Add

CIRemove

CChange

Dadd

IRemove

Change

TJAadd

JRemove

C1Change

JAdd

TRemove

TChange

Jadd

CJRemove

ZIChange
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D. If amending any other information, enter change(s) here: (daach additional sheers, if necessary;

E. Effective date, if other than the date of filtng: {optional)
(ITan effective daie is listad. the dale must be specific and cannat be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (31b)
Note: {fthe date inserted in this block does net mect the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delaved effective date, but not an sfTective time, at 12:01 a.m. on the earlier of: (b) The S0th day after the
record is filed,

NOVEMBER 01 2022
Dated : , '

v . R
A // 4
t'\?_'-?'ﬂ/?/'-’ 7

Signarnure ofa-memmotr or suthorized represenwmtive of B member

GOMEZ GRAJEDA, BULMARO JR

Typed or printzd nams of signee

Filing Fee: $25.00



