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COVER LETTER

T Revistration Section
Division of Corporations

TAQUERLA EL RINCON LLC
SUBJECT:

Nume of Lamited Laability Company

The enclosed Articles ol Amendment and fee(s) are subnutted for Dling.

Please return ali correspondence concerning this mater 1o the following:

JAQUELINE NENDEA

Name of Person

TAQUERIA EL RINCON LLC

FirmiCompany

11720 N HTH ST, APT # i

Address

TAMPA FIL 33612

ChiviState and Zip Code

Jacquedinemendez 2@ gmail.com

E-mail address: {1o be used for future annual report notiticationy
For further information cencerning ihis mantter, please call:
JAQUELINE MENDEY S13 8632000

HiE| )

Name of Person Area Code Daviome Telephone Number

Enclosed s a cheek Tor the 1ollowing amount;

77 $23.00 Fiting Feo ORR000 Filing Fee & —E 853500 Filng Fee & 1 $60.00 Filing Fee,
Certificaie of Sunus Cerithied Copy Certificale ol Status &
tadditional capy 15 enchsedd Certilied C()j)}'

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FFE 32514 2415 No Monroe Street. Suiie N0

Tallahassee, IFLL 32303



ARTICLES OF AMENDNENT
TO
ARTICLES OF ORGANIZATION
Ol

TAQUERIA FL RINCUON LLC

(Name of the Limited Linhility Company as il now appears on our records,)
(A Flarnda Timeted Badbiliny Companys

The Articles of Organization Tor this Limited Liadabny Company were tiled on
.. b) 31155
Florida document number 12100033

01-15-202]

and assigned
This amendment is submitted to amend thwe Tollowing:

A, W amending name. enter the new name of the limited Tiability company here

The new mne must be distmguishable snd contam the words L oniied 1 iabedie Uompan

w7 ihe demtnation “LLC o eabbreviman "1 L.C°
! ) et =2
I =
Enter new principal offices address, it applicable: == .
(Principal office address MUST BE A STREET ADDRESS) . -
oo
. =
- - =
Enter new matling address, il applicable: - o
P a»
(€ Muiling address MAY B A POST OFFICE BOX) :

B. I amending the registered agent and/or registered office address on our records, enter the name ol the new registercd
agent and/or the new revistered nflice address here:

Nanic of New Registered Avent:

JAQUELINE MENIHIZ

New Registered Ofhice Address:

FI720 N JTH ST APT & 101

fater Florido stecer aodidress
TAMPA

- . A3 2
- __. Florida 3012
(in

New Registered Avents Sienture, il cliimging Registered Avent;

Aep Candye

! heretw aceept the appoiniment as registered agent and agree o act in this capacity, | further agree to comply witle the
provisions of all stanes relative w e proper and complete perjormance of my duties. and Tam famitior with and
accept the oblivations of myv position as registered agent as provided for in Clhapier 6113, F.S. Or_ it this docament is
heing ilod to merely reflect a change in the yegistered ojfice address, T hereby congiean that the limited liabiliiy
company has been noified inavriting of this change.




or removed From our records:

I amending Authorized Person(s) anthorvized to nmage, enter the title, mame, and address of cach person betng andded

MGR = Muanager
AMBR = Anthorized Member

Name Address Tvpe of Action
ANTONEA HERNANDEZ TI7200N LT ST AT = gl

. :,i.'\(fd

PAMPA FL 3612 3 ﬂ H
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D, IPamending any other information, enter chaneets) heres itel addivenct shcens, ineeessary.)

One of the paniners resigns from the company,
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F. Etffective date il other than the date of filing:

[\
duocument's effective date on the Depantinent of Stale s records,

(optional)
11 an erfective date is disted. the date muast be speaiie and cannat be prion i dade of filing o0 more than 90 davs atter tling.) Pursuent o 6030207 t33(by
Noter I the date fngerted in this block docs not meet the applicable statmtory filing regquirements. this date will not be listed as the

I the recond specities @ delaved effective Jate, but not oo effeethive ime, at 1201 o oncthe earlier oft ()
record is filed,

The 90th day alter the

a6 212021
Dt

JAQUELINE MENDIEZ




@ IR CEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINHNATI CH 45999-0023

Date of this notice: 01-15-2021

Employer Identification Number:
B6-1478073

Form: S5-4

yutrber of this notice: CP 575 G

TAQUERIA EL RINCON LLC
JAQUELINE MENDEZ SOLE MBR
11720 N 14TH ST APT 101 for assistance you may call us at:

TAMPA, FL 33612 ' 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EINY. We assigned you
EIN 86-1478073. This EIN will idenrify you, your business accounis, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please muke the correztinn using the atrached tear off stub and return it to us.

A limited liability company (LLC} may file Form 8832, Enticy Classification Election,
and elect to be classified as an assoclation taxable as a corporation. 1I! the LLC is
eligible to be treated as a corporation that meets ¢ertain tests and it will be electing S
corporaticon status, it must timely file Form 2551, Election by a $mall Business
Corporaticon. The LLC will be treated as a corporation as of the effective date of the S
corporation eclection and does not need to file Form 8832,

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you co not have access to the Internet, call
1-800-829-1676 (TTY/TDD 1-800-829-4053) or vigit your local IRS office.

IMPORTANT REMINDERS:

« Xeep a copy of this notice in your permanent records. This notice ls iasgued only
one time and the IRS will not be able to generate a dupilcate copy for you. You
may give a copy of this document to anyone asking for proof{ of your EIX.

+ Use this EIN and your name exactly ag they appear at the top of this notice on all
your federal tax forms.

* Refer tc this EIN on your tax-related correspondence and documents.

1f you have questicns about your EIN, you can call us ar the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
a: -he bottom of this netice and send it aleng with your leccer. If you do not need to
write us, do not complete and return the stub.

vour name control associared with vhis EIN is TAQU., You wiil need to provide this
information, along with your EIN, if you I[ile your refurns electronically.

Thanx you for your ccoperation.

Scanned with CamScanner



Tloctranie Articloc of Oroanizati L21000033553

Electronic At t,t)lf.s of Organization SILED 8:(1)% “2"321

o . . c e anuar ,

Florida Limited Liability Company Sec. Of State
jsdennis

Article 1
The name of the Limited Liability Company 1s;
TAQUERIA LT, RINCON LI.C

Article 11
The street address of the principal office of the Linuted Faability Company is:

2202 £ FLETCHER AVL
TANDPAL FILUS 33612

The mailing address of the Limited inbility Company 1s:

P1720 NOYATTTE ST APT 104
TANMPAFLLUS 330612

Article 111
The name and Florida street address ol the registered agent is:
ANTONIA HERNANDIZ
T1720 N 14TH ST APT 101
TAMPAFL. 33612

Having been named as registered aget and 1o aceept serviee of process for the above stated fimiied
liahility company at the place designated in this certificate. [herehy accept the appoiniment as registered
agent and agree 1o act in this capacitv, 1 further agree to comply with the provisions of all statites
relating 1o the proper and complete performance of my duties. and [ am fapni L with and aceept the
obligafions ol my position as registered agent

Registercd Agent Signature: ANTONIA HERNANDEZ



Article TV L21000033553
T O IO FILED 8:00 AM
lhe name and address o person(s) authorized (o manage 1.1.C: January 15. 2021
Title: MGR Sec. Of State
jsdennis

ANTONIA HERNANDLEZ
TP720 NCLAEH ST APT 101
TAMPA L. 33612 US

Trler MGR

TAQUETINTS MENDIEZ
PI720N 14T ST APT 101
TANMPACTT, 35612 LS

Article ¥
The effectve date tor this Limited Liabihity Company shall be:
O1/83/2021
Signature of member or an authorized representitive
Electronic Signature: ANTONIA HERNANDIZ

I anmy the miember or authorized representative sebmitimg these Ariicles of Organization and altirm that the
Iacts stated herein are true. 1 am aware that false information submitted i a doctment o the Department
of State consiitutes a third degree [elony as provided for in « 81713301080 Tunderstand the requnrenient 1o
lile an annual report between Timuary istand Nav fstin the calendar vear Tollowing tormation of the LiLC
and cvery vear thereatler 1o maintain “achve™ status,



