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ARTICLES OF AMENDMENT ~
TO

ARTICLES OF ORGANIZATION
OF

(1121000330983 3}))

RUTA 40 COLOMBIAN RESTAURANT, LLC

(Nanic of the Limited Liability Compuny as il pew appears oo ouraecords,)
(A TPlondie Timned Taability Compuny)

|

- ; - 07
The Articles of QOrganization tor this Limited Liability Company were filed on HO/20/2000

L20000333240

Floride document number

This amendment is subminted to amend the ollowing:

A. If umending name, enter the new name of the limited Hability eompany here:

The maw mune must be distinguishable and contain the werds "Limdted Liabihiy Compiny,” the desipnation “LLC o the shbreviation “L.L.C."

Enter new principal offices address, il applicable:

(Principal office widress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST QFFICE BOX)

B. If awending the registered agent and/or registered office address on our records, cnler the numc of the new repistered
agent andfor the new registered office address here:

. y Gy A
Name of Mew Regjstered Agent: CARLUS LOZANO

2723 SWAZND STREET

Enter Floride ctreet cifldresy

Mow Repistered Office Address:

MiAMI . Florida 331F5

Cine Zin Cotde

New Revistered Avent’s Signagture, H changing Registered Agent:

F hereby: accept the appointment as registered agent and agree 1o act in this capacity. § furither agree to comply with the
ef Pt i 2 2 /1

provisions of ol stetutes relative 1o the proper and complele performance ﬁj my, du)lrm and am familiar with andd

accept the obliations of my position us registered agent as pravidad for ift (. h{qm’c 603, F.5. Or, if this ducument is

freiny filed 1o merely reflect a chenge i the registered office adidress, [ he wb_!\ coigfirm thar the limired liabitity
company has been notificd in writing of this chunge. /{ 'l 1,%71';
el 7 AL A o -
e (A

ll'(‘h.illgfii{-ﬁ L\tt(‘l‘ift\it‘fﬁ\Slxllllufﬂ of New Regivtered Agent

RRE

({(F121000230983 3)))
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(121000330983 3)))
added

if amending Authorized Persan(s) authorized 1o manage, enter the titde, name, and address ol enchi person_being

ar removed from vur records:

MGR = Manzger
ANMBR = Authorized Member

Title Namne Address Tvpe of Action

AMDR LOZANO, CARLOS 12743 SWA2ND STREET
= Add

MIAMIL FL 33175
O Remove

[iChange

MOIR PENUELA, BRANDON 3. (429 LEFTH AVE
Cadd

WAUKEGAN, 1L 60085
B Lemove

LiChange

- = Add

CiRemove

O Change

Jadd

ORemaove

DChange

{JAadd

CIRemove

CiChanpee

O Add

TJRemove

LI Change

(1121000330983 3)))
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(((H21000330983 1))

D. famending any other information, enter change(s) here: (fuach additional sheets, if necessary.)

E. Effective date, if other than the date of Mling: {oplional)
U an effective date iy listed. the dete must be specitic and cannol be prioe 1o date of fling or more than %) days alter filiag.) Pursienl 1o 61180207 (311
Note: [ the date inserted in this block does nol meet the spplicable statwtory filing requirements, this date will not be listed as the
document’s etiective date on the Departiuent of State’s recotds.

11 the record spevities a deluyed effective dute, but not an effective time, wt 12:01 a.m. on the carlier of% (b)) The 20th day after the

record 5 Nled,

SEPTEMBER 3 2021
Dated .

. o8 Sonchoa, Rnwels

“Sipnature of 8 memdfr or authorized representaliye of 1 member

HRANDON 5, SARCHEZ PENULA

Typed or printed nome of signee

Filing Fee: $25.00
(({1i21000330983 3)))



