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_ THE FRANCHISE & BUSINESS LAW GROUB,

d * ATTORNEYS AND COUNSELORS

C. Christian Thompsin
CTHOMPSUNEC] BLGLAW COM

Via FEnDEX

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FI. 32303

Re:  Limited Liability Amendment Form

Florida Division of Corporations.

Enclosed 1s an amendment form for Capital Tacos Holdings. LLC

222 SOUTH MaIN STREET, STE 500 @ SALT LAKE CiTy ® UTan 84101

October 16,2023
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*. We have included a

check in the amount of $25 to cover the filing tees.

Inclosures

Yours very trulv,

THE FRANCHISE & BUSINESS LLaw GRoup

/s/Diana Martn
Legal Seeretary for C. Christian Thompson

fdm
B tooriei ™ Phone: (801} 575-5001
Lm#innrg Facsimile; (801) 880-7640
www. franchisebusinesslawgroup.com
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CUVER LETTER

TO: Registration Section
Division of Corporations

Capital Tacos Holdings, LL.C
SURIECT:

Namue of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

C. Christian Thompson

Name of Person

The Franchise & Busmess Law Group __”_(P‘ %’
b o] a2
SrmeCompany =
Firm/Company —:iY S
e ——q
. - . - ang s }

222 S, Main Street. Suite 300 =4 M
= o

155 Jui
Address Ny o
m-n =

Men
Salt Lake City, Utah 83101 e @
~® =
Cinv/State and Zip Cade m o

cihompson@atblglaw.com

E-mail address: (1o be used for future annual report nouficaiion)

For turther information concerning this matter. please eall:

(. Christian Thampson b 375-

at ( )

3001

Name of Person Area Code

Enclosed is a check for the following amount:

J SX0.00 Filing Fee &
Certificate of Status

= 523.00 Filing Fee
Certified Copy

Gadditional copy i eachused)

Mailing Address:

Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

T18535.00 Filing Fee &

Davtime Tebephone Number

T} $60.00 Filing Fee,
Certificate ol Status &
Certtfied Copy
tadditional copy is enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street. Suite 810

Tallubassee. FL 32303
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AKITICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Capital Tacox Holdings, [1C

(Name of the Limited Liability Cumpany as it pow appears on sur records. )
(A Flonda Limted Lisbility Companyy

The Articles of Organization for this Linuted Liability Company were filed on October 9. 2020 and assigned

. . Pl 7 r
Florida documcent number 1.20000320677

This amendment is submitted o amend the tollowing:

A. If amending name, enter the new name ot the limited liahility company here:

v 3B
S0 8
The new nimie must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abhrﬁizlxiu%..l.,ff.'qﬁ
Tmmy :-:-‘. -t wErrs
Enter new principal offices address, if applicable: ’T_i T:‘?? |
=~ M
(Principal office address MUST BE A STREET ADDRESS) f'g = O ;ﬁ
M- K
AL [ #2) = @
= e
— E £
. . 3375 % Muacdill Ave.
Enter new mailing address, if applicable: 3223 5 Macdill Ave
- s ppe L . Ste. 129-3¢
(Mailing address MAY BE A POST OFFICE BOX) Ste. 129-294

Tampa. FL 332629

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 Registered Apent:

New Registered Office Address:

Enter Florda siveer address

. Florida

Cine Zip Code

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

[ hereby aceept the appointment as registered agent and agree to act in this capacity. { further agree (o comply with the
provisions of all statwies refative 10 the proper amd complere performance of my duties. and I am fumilicry with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, FL.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I heveby confirm that the limired liahility
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agenl
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1 AHICNUNIE AULOTLCU FEOMIIS S dUUoriZeu w manage, enter the title, pame, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Robert Marcus 42164 West Rummy Road
CiAdd

Muaricopa. Arizona 85138
= Remove

Ol Change

CJAdd

Dll_isznm'c
—m 5

=
—i% UChange EE

v
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EH
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O Remove

T1Change

TiAdd

CJRemove

T Change

OAdd

CIRemove

1Change

TAdd

ORemove

CIChange
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D. If amending any other information, enter change(s) here: (Avach additional sheets, if necessary.)

¢
l
& Hd| 52 190 gzag

G314

14
NAALS
AR

{optional)

E. Effective date, it other than the date of filing:
(If an effective date is listed. the daie must be specific and cannot be prior to date of filing or more than 90 days after {iling.) Pursuant o 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this dite will not be Histed as the

document’s effeettve date on the Department of State’s recurds.
The Qth day after the

If the record specifies a delaved effective dawe, but not an effective time, at 12:01 aum. onthe carlier of: (b)

record 13 filed.

October i2 2023
Dated
DocuSignad by:
Crestion Thompson
SEHEEBTES AT, Signature of a member ar authorized representative of a member

C. Christian Thompson
Tvpud or printed name of signee




