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COVER LETTER
0y Registration Section b)
Division of Corporations

SUBJECT:

£

OLOCUILTA RESTALRANT L1C,

Name of Limited Liabilits Company

The enclosed Articles of Amendment and feets) are submined for tiling

Please returm aill correspondence concerning this matter 1o the following:

ARISMELDA ARIAS

Nuame of Person

=
w2
o
]
2
b
Firm/Company ()
=
306 NW LGTH PL - ==
b4 Address - =
M i [
CAPE CORAL IFL, 33993

Ciav/state und Zip Code
GLENDYM2015@GMALIL.COM

L-mail address: (to be used for future annual report nastification)
For further information concerning this matter. please call:

ARISMELDA ARIAS

234 Z81-3504
at ( }
Name of Person

Area Code

Draytime Telephone Number
Enclosed is a cheek for the following amount;
T3 $25.00 Filing Fee = S30.00 Filing Fee & O S53.00 Filing Fee & (3 566,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
dditiomal copy is enctosed } Certified Copy
wdditionad copy i enclosed )
:
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee. FLL 32314 2415 NOMonroe Street. Suite $1H)
Tatlahassee. 1, 32303



ARTICLES OF AMENDMENT | .
TO

ARTICLES OF ORGANIZATION
OF

OQLOCUILTA RESTAURANT LLC

(Name of the Limited Liabilitv Companvy as it now appears on vur records.)
: a Limtted Tiabiboy Companyy

o . - . V{2242
lhe Articles of Organization for this Limited Liability Company were filed on 0 )/"‘/‘(‘20

o 3 3984920
Florida document number -200002989.2(

and assigned

This amendment is submitted to amend the following:

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

The new name mast be distinguishabbe and contain the words ~Limited Liability Company,”™ the designation ~L1C™ or the abbreviation ~1..1..(

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

-~3
[
L |
R |
Enter new mailing address, if applicable: =
—
(Mailing address MAY BE A POST OFFICE BOX) —
o
¢ ) =
B. If amending the registered agent and/or registered office address on our records, enter the name of thé new registered
aocnt and/or the new registered office address here: N

-

Name of New Rewistered Agent:

New Rewistered Office Address:

Foter Flovida street address

. Florida

Cin Zip Lode
New Registered Agent's Signature, if changing Repistered Agent:

[ hereby accept the appointment as regisiered agent and agree (o act in this capacity. [ further agree 1o comply wih the
provisions of all statutes relative o the proper and complete performance of my dutios, and I am familior with and
accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S. Or, if this document is

heing fited to merely reflect a change in the registered office address, [ hereby confirm thar the limired liahifiy
company has been notified inwriting of this change.

t

If Changing Registered Agent, Signature of New Repistered Agent




IT ameading Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rentoved Yrom our records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address Type of Action

MGR ARIAS, ARISMELDA 306 NW L6TIH PL CAPE CORAL FL, 33993
OAdd

.

ORemove

ClChange

MGR MONTERROSA GUZMAN, YAN 1434 SE 23RD ST CAPE CORAL FIL., 33990
JAdd

= Remove

CIChange

7
)
PR

O Add

VS

ORemove

v

—

I s

—OChange

[

CJAadd

ClRemove

OChange

{JAdd

CORemove

OChange

L ¥ ]

CAdd

ClRemove

CIChange




.
.

D. If amending any other information, enter change(s) heve: cdiach additional siwets. i necessary.

*h

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

{optional)
(1Man eiTective date is lsted. the dite must be specitic and cannot be prior o date of filing or maore than 9 dinvs afer {iling.) Pursuant to 6030207 (3)hy
Note; [fthe date inserted in shis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I{ the record specities a delaved eftective date, but not an etfeetive tme, at [2:01 a.m. on the earlier of: (b)
record s fiked.

The ©0th day after the

:
T ;f‘ /‘. / .‘! /- !
Phated f i/ 4 { T s
- .'//?
od
! Signature o o member o authorized sepresentative of o member
- .- A~
b \ ) - ~
S \ ~ s .
) { P Y N \\ O L ( l~ . ) ‘-_(.t\ v

Twpud or printed name of signec




