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- W21 JUL 1S PHIZ: 06
FLORIDA DEPAR’I‘MENT OF STATE
Division of Corporations .

July 6, 2021

ROY A. HERNANDEZ
11802 CARMEN AVENUE
DADE CITY, FL 33525

SUBJECT: EL ROY'S ELOTES LLC
Ref. Number: L21000165582

We have received your document for EL ROY'S ELOTES LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LP, 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: 521A00015352

www.sunbiz.org
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S COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: L RD\[ S E!O']’@S LLC.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Ro Y A : Hemmuz.

Name of Person

EL QO\{‘S Elotes LLC.

Fim/Company

119027 Carmen Avenue

Address

Dade. ﬁ‘rv,\ FL. 23525

Citv/State and Zip Code

Q\'"O\\'\anandel,i @ Olma- cCom

Jiz-mail address: (1o be used for future avhual erort notification)

For furiher information concerning thas matter. please call:

’-\Zoq A HQCY\AV\A{’L at ( 8(93 ) HOO’ ” 3"’7;

Name of Person Arca Code Davtime Telephone Number

Enclosed is 1 check for the following amount;

(1 825.00 Filing Fee J $30.00 Filing Fee & ] $55.00 Filing Fee & (G $S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
’ (zdditional copy 1s enclosed) Certified COp_\'

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

TaHlahassee, FLL 32303



o | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION D
OF Gy Mo Sy
- 21 UL 18 PH 20 47
EL Roys Elotes LLC.

{Name of the Limited Lishilitv Company as it now appears on our records.)
(A Flonida Linmited Liabifity Company}

The Articles of Organization for this Limited Liability Company werce filed on A"p i CL; 2021 and assigned
Florida document number L &l o000 5582

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limiied Liability Company,” the designation “LLC” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
g DI

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Reeistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cinv Zip Code

New Registered Avent’s Sivnature, if changine Regpistered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree o comply with the
provisions of all stanaes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect @ change in the registered office address. [ hereby confirm that the limited liability
company has heen notified in writing of this chanoe

If Chaneing Registered Agent. Signature of New Registered Agent




J# amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager _ . ST
AMBR = Authorized Member FETR R

Title Name g@_@% ;\_UL jg Fi) 2 ok Type of Action
AP ROuI A. Hernandez SR (1802 Carmen Avenue OAdd
Dacle City , FL. 53639 ;ﬁ«n
OChange
QL RO\E A. Hernandez Hgoz Carmen Avenue }é\dd
Dode Ciky , FL. 55S35 ORemove
OChange

MGR ROU.I A HernandﬁZ SR 11902, Carmen  Avenac ClAdd

Dade (it . Fr. 235as” YR emove
a 4. FL >fR

O Change

MGR Rovi A Hervandez (g0 Carmen Avenue XAdd

mde— C—""'al FL 1362< ClRemove

O Change

OaAdd

Remove

DCiChange

OAdd

ORemove

OChange




..k
D. If amending any other information, enter change(s) here: (Anach additional sheets,if recessary) ™
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E. Effective date, if other than the date of filing: {optional)
{If an cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 6030207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparimeni of State’s records.

If the record specifies a delaved effective date, but not an cffective time. at 12:01 a.m. on the carlier of: (b} The 90th day after the

record 1s filed.

Dated Jui. 1S . leny

z,

N
7 /Sigﬁauu’c of a myfmber or authorized representative of a member

721: lf /'? : /‘/ﬁ'fﬂ Qrt&{l..L

; Typed or printed name of signee



