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From: Nathaly Guarias Fax. 19542450340 To: Agenl Amnd Floraa Fax: (850} 617.6383 Page: 2ot & Q172652023 4:27 PM
. COVER LETTER
- r
. ) € . N
TO: Registration Section )
Division of Corporations !
PEPPLER PADEL MIANT LLC ~ v

SUBJECT:

Niane of Limited Liabiliy Compans

The enciosed Articles of Amendment and fee(s) are submiited tor filing.

Please return 2l correspondence concerning this matter o the following:

ANDRES A CONTRERAS

Name of Person

PEPPER PADEL MIAMI LLC

FrmtCampany

P28 NWOIRSTH ST

Address

NORTH MIAMI FL 33168

City/State and Zip Cade

natlhaly.cuartasqdtaxcareine.com

F-mail wddress: (1o ke used for future annuel report notitication)

For further information coneerning this matter, please call:

93
al { )

Arca Ciede

Nathaly Cuartas 20334036

Nume of Person Davtime Telephone Number

Enclosed 15 a check for the following amount:

&) 52500 Filing lFec 1 830.00 Mling Fee &

Certificate of Stalus

] S35.00 Filing Fee &
Certifiad Copy

0 $é0.00 Filing Fee.
Certtficate of Status &
Certified Copy

{addional copy s eawlused)

Gaaditional copy v enclosed)

Muailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporalions

The Centre of Tablahagsee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303



From: Nathaty Cuartas . Fax: 13542480340

To. Agen! Amnd Floriga Far. (850! 617.6383 Page: 30f 6 012812023 4:27 PM
ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PEPPER PADEL MiAMILLC

(Namie of the Limited Liability Company as it now appears on sur records. )
(A Flornda Limed Tiamlity Company)

— . . - . . - . - . - eRIniik
The Artictes of Qrganization for this Limited Liability Company were filed on 1722202

and assigned
121000043204

Flonda document number

This amendiment 15 submitted to amend the [ollowing:

A I amending name,

The new name must be distinguishable and cantain the words “Linted Lrabidity Company.” the deaignation “11.C7 or the abbreviation "LL.C.”

Enter new principal offices address. ifapplicable:

B. if amending the registered agent and/or registered office address on our records,

Qe . 'O g 4 " et

Mame of New Registered Avent:

New Registered Office Address:

Fnter Florida street address ~
o

. Florida )
Cine T dipd i
— P

New Registered Avent’s Sienature, if changing Registered Agent: ER

. . - . - .

{ hereby aceepi the appolntment as registered agent and agree to act o this capucine, { further agree wo complv il ihe
provisions of all siuutes relarive o the proper amd complete performance of my duties, and £ am famiticor swith and
accept the obligations of niv position as regstered agent as provided for in Chaprer 603, .5 Or, if this document is
being filed to merely reflect a change in the regisicred office address, 1 herehyv confivrm that the fimited liabifity:
company has been notified in writing of this change.



From: Nathaly Cuaitas Fax, 19542460340

H amending Authorized Person(s) authorized to manage. g

L "y T .
v

MGR = Manager
AMBR = Authorized Member

Tidde Namne
AMBR ZAPATA WALTER

Yo Agen! Amng Flonida

Address

LG SW INTH ST, APT 1103

Fax. {850) 617.6183

MIAML FIL 32130

DiI2612G23 4 27 PM

B add

=Lemove

O Change

OAddd

Okemove

OChange

Oadd

ORemove

OChange

Ciadd

O Remove

OChunge

O Add

O Remuove

ClChange

D Aadd

CIRemove

C1Change



From: Natnaly Zuartas . Fax: 19542460340 To: Agent Amno Florida Fax: {850} 517-6283 Pane: 5ot 6 01i261202] 4:27 PM

. Ifamending any other information, enter chunge(s) here: (dnach addisional sheers, if necessar.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the dute must be specific and cannat be prior ta date of filing or more than 90 davs ofter 1iling. ) Pursuant 1o 605.3207 (3b}
Note: If the date inserted in this block docs not meei the applicable staiutory Hiling requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delaved etffective date. but notan eftective thime, at 12:01 am. on the carlier of: {b) The 90th day after the
reeord is filed.

Jan 20 2025

Qr{'& 25 03‘1\1’@-:6

Signature of a member or authorized representative of o member

Dated

Andres Contreras

Typed or printed name of signee

Filing Fee: $25.00



