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Division of Corporations

May 24, 2021

JAIME V. VILCHES
2405 CATHERINE STREET
KISSIMMEE, FL 34741

SUBJECT: SABOR LATINO GRILL, LLC
Ref. Number: L21000089545

We have received your document for SABOR LATINO GRILL, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been fited
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, 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 questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 221A00011084

www.sunbiz.org
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COVER LETTER
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T Hecistration Section
Division of Corporations

SUBJECT: SQbOR.HLq'hD_Q Gﬁ: [L 4_4MC 082 JUN -4 AMIL: 29

Numne ol Limited L |1n|lm Company - .

The enciosed Articles of Amendment and fee(s) are submitzed for filing,

Please retorn all correspondence concerning this matter to the following:

Jaime (/. V//]ches

Name of Person

__Schhoke Latine Ger. // LLC

Fim/Company

_2405_ Catherine_Street

Address

mmet_, _‘{/Oﬂlnéi__ I LY,

L Jin/State and Zip Code

_SL‘C’OLLQi]ﬂ Gerll 8D outhhok . com

Smatl address: (o be esed for foture aanual report notilicationy

Fou Nirther information concerning his $35 . E 2 -
_Jaime Vilches_ | QLMM‘@L collegs gy | _323- 9277

Nuine of Person . Draxtime Telephone Nutnber

_Kiss;

—

Enclosed is a check for the following :nﬁ

0 $25.00 Filing Fee iQ/SGO.()U l"ifi':ig FOCRT T O awuremng ree & [ $60.00 Filing Fee.
Certificate of Stalus Certified Copy Certificate of Status &
faddinonal copy i znrlosedy Cerufied Copy

(addivonal copy 15 enclosed)

Mlailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

O Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2413 N Monree Street, Suite $10

Tallahassec, FI. 32303



ARTICLES OF AMENDMENT
TO N
ARTICLES OF ORGANIZATION R URTS

OF
21 JUN -4 My 02
___ Sabep_bgtine GE.;// LLC.

(Nime of the Limited Liabslity € ump.m\ s i new appears on our records)
(A Flonda Lonited Lizbiliy Company)

The Articles of Organization for this Limited Liability Company were filed on O-?/,_Zj//:l 0/ and assigned
Florida document number _jo 210000 39 5 ‘*[5_
This antendment is submitted 10 amend the foliowing:

AL if amending name, enter the new name of the limited liability company here:

I'hL M NAme must be (lIQ'illlLlH\il.I:hlL and comain the words “Limited Linbility Company.”™ the designation <L1LC™ or the ahbreviasion [ 1.0

Enter new principal offices address, il applicable:

«. EPrincipal office address MUST BE A STREET ADDRESS)

Enter new miiling address, if applicabie:

(Mading address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent andfor registered office address on our records, enter the name of the new registered

avent and/or the new reoistered office address here:

Nimme of New Regisicred Agent: j&.i me< \/!Ctﬂntg-__MLZde_S

New Reeistered Office Address: _a._LLQﬁ C@.ﬂ'ﬁ.mm_.ﬁﬁ'

Enter Floridda sireet adedress

LR.W . Florida _3 t{?‘(/

(W5% Zin Code

New Revistered Avent's Sicnature, if ehaneing Registered Agent:

! herehy aceepr the appoiniment as regisiered agent and agree o aet it this capacine. | further agree o comply wirh the
srovisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 605 1.8 Or_if this dociment is
heing filed 1o merely reflect a change in the registered office address. P herehy confirm thar the limited liabiliny

company fias heen notified in writing of this cliemge.




LY
3

If amending Authorized Person(sy authorized to ntanage, enter the titte, name, and address of each person heine added

ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nuame

ANBEL  Taime U/lches.

lltlhf S Vilches

Py -
M DN ML I

v ."_,\.-. .

21 Juy-L PR W02

_2Yo5_ Catheene St

Ivpe of Action

{ewdd

Wsswmmiee_, 24 3¢29/

ORemove

DChange

2405 Coxhenine Af

TAdd

MM‘/ 7&/ 3Y?Y/ EReove

£ IChange

OAdd

ORemove

OChange

[JAdd

{JRemove

OChunge

ClAdd

CRemove

TiChange

C1Add

Cikemove

T Change




.

b, If amending any other information, enter change(s) heres {uach adeditional sheets, ffneepssary)y P00

21 JuN-L PR b 02

E. Effective date, if other than the date of filing: (optional)
UM an efTective daie 1s fisted, the date must be specific and cannnt be prior to daie of friing or more than 99 days ufier Qiling) Pursuant w 605.0207 3K}
Note: H the date inseried in this block doss not meet the appiicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a defayed effective date, but not an effective time. at 12:01 3an, on the carlier of: (b)  The 90th day afier the
record is frled.

Dyated _Q‘ce/_ O_.'Z/.ZCLQ/

)
-

7

/ . ),
Signature of @ member ar T Pred-reprTSendative of o membe

_Jaime V. /:lches

Tvped or prointed name of signee

1" _ I Y iy



