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COVER LETTER

o Registration Section
Diviston of Corporations

TACOSIG M LLC
SUBITECT:

Name af Limited Liability Company

The enclosed Arteles of Amendment and feels) are submitied for fibing.

Please return all correspandence concerning this matter 1o the following:

YASMIN JIERNANDIEZ

Name of Person

TACOSd G M LLC

Firm/Company

4349 W WATERS AVE

Address

TAMPAFL 33814

Cive/State and Zip Code

MINAHHEOUTLOOK COM

E-mail uddiess: {10 be used for luture anaual report notiicaion)
FFor further mtormation concerning this matter. please call:
YASMIN HERNANDEZ AR

at( )
Area Corde

S10-29249

Name of Person Pavtime Telephione Number

Enclosed 1s a cheek for the following amount:

= $25.00 Filing Fee 0 S30.00 Filing Fee &

Certificate of Status

[1 £35.00 Filing Fee &
Certifted Copy

i $60.00 Filing TFee,
Ceritficale of Status &
Centitied Copy
tadditonal copy is enclosed)

tadditionad copy s enclosed)

Muiting Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

Registration Section

Davision of Corporations

The Centre of Tallahassce

2415 N Monroe Streel. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TACOS a G AL

(Name of the Limited Liabilicy Company s it now appears on our records.)
(A Flonda Limated Lialalioy Compunyy

- : . L S . 37227202
The Articles of Organization for this Limued Liabihity Company were filed on 272272020

12100600262 |

and assigned

Florida document number

This amendment 1s submintied o amend the following:

A amending name, enter the new name of the lmited liability company here:

The new name must be distinguizhable and contain the words “Limited Lialalie Company.” the designation “1LLCT or the abbreviation 1.1 ("

N PR g . 2390 W W AT 52
Enter new principal offices address. if applicable: YW WATERS AVE

Ju

(Principal office address MUST BE A STREET ADDRESS) | AMPAFIL 33604

- £
b
.o
. I r— e
: TR E A v i =
Enter new mailing address, if applicable: HHT W WATERS AVE el - :‘»?1%
T > : 3 e i 3
(Mailing address MAY BE 4 POST OFFICE BOX) PAMPA I 23614 o el
- . al

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered
agent and/or the new revistered office address here:

Name of New Repistered Apent: YASMIN HERNANDEZ

New Registered Qifice Address: Y WWATERS AVE

fonter Floride sereer address

] ‘\.\“"\ . ["lﬂri(l'ﬂ AR f [ 4

Cuy Zip Code

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

fherebhy aceept the appeinimeni as regisicred ageni and agree 1o act i ihis capaciiv, T further agree 1o comple with the
provisions of all stantes relative to the proper and compleie performance of my duties, and §am familiar with and
accept the obligaiions of niy position as registered agent as provided for in Chaprer 803, 1.5, Or, i this document is
being filed 1o merely reflect a change in the regisiered office uddress, hereby confirm that the limited labilin
company has been notified inwriting of this change

£ Z’/M/r\-\/ ////(_n A_/)\—%f L

It (.'hang/‘xg: Registered ,\1.{1' 1L Signature nf New Registered Agem




If amending Authorized Person(st authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR JUANA MARTINEZ 4349 W WATERS AVE TAMPA FL 33614
Add

= Renove

T Changu

AMBR YASMIN HERNANDEZ, S3AWAVATERS AVE TAMPA FIL 23614

Add

TRemove

CiChange

Jiadd

CIRemove

i Change

OAdd

CRemove

CChange

‘:!r\dd

CRemove

TIChange

ClAadd

CRemove

CiChange




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

03/08/2023
o Effective date, if other than the date of filing: (optional)
{I17an erfeenye date is listed. the date must be specific and canaot be prior 1o date of filing or mote than 46 days after filing.) Pursuant to 6050207 (3)(b)
Note: I the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

I the record specifies a delaved effective date. but not an effeetive tme, at 12:01 am. on ke earlier of: (b) The 90th day afier the
record is filed.

APRIL 23 02

Dated

=
e UYair ///Mvﬁfr'—“’c"f\—/

Sign:mlf‘c/u‘:l member or swthonzed representative of 1 member

YASMIN HERNANDEZ

Typed or printed neme of signee

Filing Fee: $25.00



