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COVER LETTER

TO: Registration Seetion
Division of Corporatinns

EL TORO LOCO BUTCHER SHOP LLC
SUBIECT:

Namwe of Lintited Liabiliey Company

The enclosed Armieles of Amendment and tee(s) are submitied tor tiling.

Please return all correspondence concerning this matter to the (ollowing:

FRANCISCO MARRERO

Name of Person

FirnvCompany

344N AS ST SUITE 204

Address

HIALEAH, FL 33012

CinState and Zip Code

MABROBUSINESSCONSULTING@GMATL.COM

E-maii address: (to be used for furure annual ceport aotification)

For turther intormation concerning this matter, please call;

FRANCISCO MARRERDO

302 320-9330
at | )
Name of Person Area Code Daytime Telephone Number
Enclosed i3 a check tor the foliowing amount:
= $25.00 Filing Fee X 830,00 Filing Fee & 1 33500 Filing Fee & 01 $60.00 Filing Fee,
Certiticate of Status Certinied Copy Certiticaie of Stas &
(additional copy is enclosed) Cenitied Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite S10
Tallahassee, FL 32303



‘ . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

EL TORO LOCO BUTCHER SHOP LLC

(Name of the Limited Liabtlitv Company as it now appears on our records.)
(A Flerida Dinnted Liabiliny Companyy

207 .
040972021 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

oy 7j AR
Florida document number L21GN016623

This amendment 15 submitied to amend the following:

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

The new name must be distingutshable and contain the words “Limited Liability Company,” the designation "LLC ™ or the abhreviation ~L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

fMuailing address MAY BE A POST OFFICE BOX)

e
-3

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

(Wl

Nine of Now Reoistered Aoent

New Reoistered Office Address: T
Ener Floride sireer address -
. Florida
Cipy Zip Code

New Reaistered Avent’s Sionature, if changing Registered Avent:

Lhereby accept the appointment us regisiered agent wid agree 1o act in this capacitv. § jurther agree 1o comply with the
provisions of all stanues relaiive to the proper and complete performance of my duties. and [ am fumilior with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being jiled wo mierely reflect a change in the regisicred otfice address, 1 hereby confirm that the limited liahilin:
company has been notified in writing of this change.

if Changing Registered Agent. Signature of New Recistered Agent




It amending Authorized Person(s) authorized to manuge, enter the title.

~ 4 M
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme

name. and address of each person being added

Tvpe of Action

CiAdd

CiRemaove

CChange

i1add

O Remave

TChange

U Add

O Remove

C1Chanyge

1 Add

JRemaove

Change

TRemove

L1Chanue

Aadd

JRemove

JChange

&



D. It amending any other information, enter change(s) here: (Aunach udditional sheets, if necessary.)

ADD Employer Identitication Number: $6-2887973

E. Effective date, if other than the date of filing: {optional)
{1t an etfective date is Tisted. the date must be specinic and cannat be prior w date of filing or more than 90 days arter filing.) Pursuant (o 603.0207 (34h)
Note: It thie date inscried in this block does not meet the applicable statetory tiling requireniengs, this date witi not be listed as the
document’s etfective date on the Departiment of State’s records.

It the record specities a delayed etfective date. but not an effective time, at 12:01 a.m. on the earlier oft (b) - The 90th day after the
record 1s filed.

L0423 2621
Dated : o ng(
Signature o' 3 mem t onzed represeniative af @ member

FRANCISCO MARRERO

Tyvped or pinted name af signce
¥ P g

Filing Fee: S25.00 “



