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ARTICLES OF AMENDMENT

TO F!! r~ £
ARTICLES OF ORGANIZATION RIS

OF D205 19 gy,

= e I
SARASOTA LATIN KITCHEN LLC ALY ,1,',-,;5‘@?.ﬁ0=*_ T

{Name of the Limited Liability Company as it now appears on our recurds.)
(A Florida Timited LiabiTiy Company)

The Ariicles of Organization for this Limited Liability Company were filed on 09/15/2020

L20000288435

and assigned

Florida documeni number

This amendment is submitted to amend the fotlowing:

A. Ifamending name, enter the new name of the limited liability companv here:

n/a
The new name must be distingaishable and contain the words “Limited Liasbility Contpany.” the designation “LLL™ or the abbreviation =1 1L.C."
i o : . . IN/A
Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)
NIA

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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 Rewistered Agent: N/A

New Registered Office Address: N/A

Enter Florida street ddresy

. Florida
ity Zip Coxle

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

[ hereby aceept the appoiniment as registered agent and agree to act in this capaciiy. I further agree 1o comph: with the
provisions of all statures relative 1o the proper and complete performance of my duties, and { am familior with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 herehy confirnt that the limited liabilin:
company has been notified inwriting of this change.

1f Changing Repistered Agent, Signature of New Repistered Agent




S

¢y 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
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Leonardo Jose Pirela Caldera 6425 BAYTOWN DRIVE
= Add

SARASOTA FL 34240
ORemove

T Change

OlAdd

ORemove

DI Change

OAdd

CJRemove

OChange

JAdd

CJRemove

OChange

OaAdd

DORemove

L Change

TJAdd

ORemove

ClChange




0. If amending any other infermution, enter change{s) here: (Al aniditionsetl sheers ifnceessary

NIA

T QORTAAN .
{optional)

10 date of Tz o mose dhan %0 davs atter filing 3 Pursaant Lo G 120743 5b)
requuemens, ibis dide wili not be bisted as the

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

(11 s etfective date 15 bstad, the dnte must be speciie and sunet be paor

Now: If the date insened in this block docs not meet the applicable stattony filing
document's effective date on the Department of State’s records.

If the recard specifics o delaved effective date, but not an effective time. at 12:01 a.m, on the castier of: () The Yt dm alter ihe
reeosd is fied,

JUNE 03X
Dated

JENNY € VELASCO ESPINGZA, AMEBR

Pyped or prnted name ot signee

Filing Fee: 325.00
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