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COVER LETTER

TO: Registration Section
ivision of Corporations
THE HIDDEN TASTE 1909 LLC
SUBJECT:

Namwe of Limited Lisbility Company

The enclosed Articles of Amendiment and feegs) are submitted for filing,

Please return all correspondence concerning this matter to the following:

JORGE AYALA TR,

Name of Person

THE FUDDEN TASTE 1969 LLC

23011 SWII3RIY AVE 86

FirnvCompany

Address

(W]
HOMESTEAD, FLL 33032 i
City/State and Zip Code e~ :"T}
JORGEGNEXTWAVEMARINE.NET e =
E-mail address: (to be used for future annual report notificationy :: bt
AN
For tfurther information concerning this matter. please call: h' ]
_
JORGE AYALA JR. 786 217-7876 i
at )

Nume of Persun

Lnelosed is 2 check fur the Tulluwing amount:

= 330.00 Filing Fee &
Certiticaw of Staus

(3 $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Arca Code Dayuime Telephone Number

0O 56000 Filing Fee,
Certificare of Siatus &
Centitied Copy
{additonal copy iy enclosed)

0O £55.00 Filing Fee &
Certitied Copy

{additionul copy is enclused)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Manroe Street. Suite 810
Tullahassee, FL 32303

256 WY 6-d35 1707



FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 23, 2021

JORGE AYALA

23611 S.W. 133RD AVE
#6

HOMESTEAD, FL 33032

SUBJECT: THE HIDDEN TASTE 1969 LLC
Ref. Number: L20000328828

We have received your document for THE HIDDEN TASTE 1969 LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Summer Chatham
OPS Letter Number: 521A00020154

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE HIDDEN TASTE 1909 LLC

{Nume of the Limited Liability Company as it now appears on our reeords.’
(A Flonda Tonued Liabiliey Company)

LA

e wn
- . . . . . . . " . 02 - (
he Articles of Organization for this Limited Liabitity Company were tiled on 10/16/2020 nngasﬂgncd

- . ) TINK AN
Florida document number -2V000328828

This amendment is submitted to amend the following:

A I amending name. enter the new name of the limited Babilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the desipnation “LLEC™ or the abbreviation “L.L.C."

- i . 23 SWO133RD AVE &
Foter new principal offices address. it applicable: 3011 SWI33RD AVE 46

(Principa office address MUST BE A STREET ADDRESS) — HOMESTEAD, FL 33032

- - . : 23 S 3 'E#
Enter new mailing address. if applicable: 23611 SW 133RD AVE #6

(Muailing address MAY BE A POST OFFICE BOX)

HOMESTEAD, FL 33032

B. I 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 bere:

Name o] New Revistered Apgent: JORGE AYALAJR.

New Revistered Olfice Address: 23611 SWI33RD AVE k6

Enter Flurida strees address

HOI\IESTEI\D Flﬂridd }3032
Ciny Zip Conle

New Redistered Agent’s Sivnature. if chanping Registered Avent:

1 hereby aceept the uppoiniment as registered agent and agree v aci in this capacity. 1 firther agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is
heing filed 1o mevely reflect a change in the registered office uddress. I hereby confirm that the limited liability
company has been notified in writing of this change.

% s t—\\-\ r.\.c._,\\\éx

1f Changing Registered Agent, Signature of New Registered Agent




[ amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Maunager
AMBR = Autherized Member

Title Name Address Type of Action
NMOR INEZ RAMIREZ 14635 SW I39TH CT
E]f\dd

MIAMIL FL 33136
N Remove

CChange

ANMBR JORGE AYALAIR 2361 SW O33R AVE %6
= Add

HONMESTEAD, FL 33032
D Remove

1Change

MOR JORGE AYALA 23011 SW ISSRD AVE #6
E.‘\dl!

HOMESTEAD, FLL 33032
ORemove

OChange

O Add

ORemove

OChange

OAdd

CORemove

O Change

Oadd

ORemuve

OChange




D, I nmending any other information, enter change(s) here: Anach odditional shees i necesvary)

. 7230202
I, Effective date. it other than the date of filing: {uptional)
T a6 offectne date s isted, the Jale st e speaizie and cannel be prior to dile of lling or more than 90 days abler Hling.) Porsuant o 6050207 (3)(b)
Note: 11 e dare mmserted nnthss block does ot mieet the applivable statatory lihng coguirements, this date will not be lisied as the
docuinent’s ¢lfective date on the Departiment of Siate’s 1ecords,

{the recond spevifies a dedayed efective date, but notan eftvetive time, at 12:01 am. on the carlier of: (b)) The 90th day alter the

record 1y liled. —
'.' // /

JULY 30 WL o
Dated . - -

&
/yymuu R mbor or Jlllhl)fll)ﬁ represenialiive ol 4 iember

=
/ Jom 2 A Y o

Typed ljpnnud name &t signee

Filing Fee: $525.00




