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COVER LETTER

Ty Registration Section
Division of Corperations

TAQUERIA LOS JALAPENOS. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submined for filing.

Please reern all correspondence coneerning this matter Lo the following:

JUAN C HERNANDEZ

Name of Person

TAQUERIA LOS JALAPENOS, LLC

Iy Company

14264 5w Bxt

Address

miami i 33184

City/Stare and Zip Code

taquerigalapenas 202 L gmatl.com

E-mal address: (1o be used Tor futare annual report notticaion)

For further informazion concerning this matter. please call:

Juan ¢ hernandez 678 D36 9276
at{ )
Name of Person Arex Code Daytime Telephone Number
Enciosed is a cheek for the following amount:
= 52500 Filing Fee O 830,00 Filing Fee & = $35.00 Filing Fee & !J/S(vﬂ.ﬂ{] Filing Fee.
Ceriificate of Status Certified Copy Certilleate of Status &
Caclditionat copy is enchised) Certitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAQUEREA LOS JALAPENOS LILC

(Name of the Limited Linbility Company as it now appears on our records. )
(A Flanda Limited Liabtlity Company)

. . T e - 317202 .
The Articles of Organization for this Limited Liability Company were fiked on 0373172021 and assigned
LZ1000 150008

Florida document number

Fhis umendment is submiticd to amend the following:

A. If amending name, enter the new name of the limited lighility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" ar the abbreviation =[.L.{"."

Enter new principal offices address. it applicable:

(Principal office address MUST BIE A STREEFT ADDR LSS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Iamending the registered agent and/or registered office address on our records, enfer the name of the new registered
agent and/or the new registered office address here:

Nanw of New Rewistered Avent:

New Rewistered Office Address:

Enter Florida streer acdress

. FFlorida
City Zip Cendv

New Registered Apent’s Signature, if changing Registered Agent:

fhereby uccept the appoimment as registered agent und ugree o aer in this capacity. [ further agree to comply with the
provisions of alf stawes relative 1o the proper and complere performance of my duties, and Ian familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605 F.S. Or, if thiz document is
heing filed to merel: reflect a change in the registered office address. 1 herehy confirm that the tinited liabilit
company has been notified in writing of this change.

[ Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR LLILTANA E GARCIA F4264 5w Rst maami 1133184 wmie 31
= Add

ClRemove

OChange

OAdd

ORemove

O Chunge

O add

OIRemove

CIChange

CIAdd

CJRemove

OChange

O Add

ORemove

OChange

OAdd

ORemeve

TiChange




D. If amending any other information, enter change(s) here: Ltitach additional sheets, if necessary.
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e L . ey, 0572042022
F. Effective date, it other than the date of filing:

B

i}

o rem
a=

(optional)
(I an ctfvctive date is listed, the date must be specitic and cannot be prior w date of filing or more than 90 days after filing.) Pursuant t 605.0207 (IKb)
Note: [11he date inserted inthis block dues not meet the applicable statuiory filing requirements, this date will not be listed os the
document’s effective date on the Department of State's records,

record s iled.

—

MAY 20
Dared

Signatuze ot a member or aunthorfzal fepresentative of 2 membe

JUAN C HERNANDEZ

Typed or pnnted nume of signec

Filing Fee: $25.00

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carfier of® (b) - The 90th day after the



