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COVER LETTER

Tk Registration Section
Division of Corporations

LECHONERA LA REVANCHA LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Ainendment and fee(s} are submited [or filing.

Please return adl correspondence cancerning this matter 1o the fellowing:

PEDRO A RIVERA

Name ol IPerson

FEDRO A RIVERA

Firm/Company

3201 BUDINGER AVLE

Address

SAINT CLUUD FL 34769

City/Stawe and Zip Code

Tomnai] address, (80 be used or [ture annual repor notification]

For further information cancerning this matier, please call:

at H
Name of I'erson Arza Code Daytime Telephone Mumber
Enclosed is a cheek for the foliowing amount:
= $25.00 Filing Fee {0 $30.00 Filing Fee & 0 $35.00 Filing Fee & D 560,00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staus &
(addionab copy 18 enclosed ) Certified Capy
taddisonat copy 15 enclosed

Maiting Address: Street Address:

Registration Section Registration Scction

Division of Corporations I2ivision of Corporations

7.0, Box 6327 The Centre of Tallahassee

Tallahassee. 11, 32514 2413 N, Monroe Street. Sutie 810

Tallahassee. FI 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LECHONERA LA REVANCHA LLC

{Name of the Limited Liability Company as it now appears on our records.) ) -0 -
(A Florida Limited Tiability Company) .

- . - . . - . L T - 328202 .
The Articles of Organization tor this Limited Liability Company were tiled on 04/28/2021 and assigned

L210003183192

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~[L1.C7

- A - . . 2TSEMIC PAVE
Enter new principal offices address, if applicable: IISEMICHIGAN AVE

(Principal office address MUST BE ASTREET ADDRESS) KISSIMMEL FL. 34744

Enter new mailing address, if applicable: 27SFMICHIGAN AVE

(Muaiting address MAY BRE A POST OFFICE BOX)

RISSIMMEE FIL 34744

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

Name of New Reaistered Agent: HECTOR CACIANO

2795 MICHIGAN AVE

Enier Flarida streen calilresy

New Registered Office Address:

KISSIMMELE Florida 33744

Ciny Zip Cade

New Registered Apent's Sienature, if changing Revistered Avent:

1 hereby accept the appoimtment as registered agent and agree 1o act in this capacite, [ further agree (o comply witl the
provisions of all statutes relative 10 the proper and complete perfornance of my duties, and I an familiar with and
accept the obligations of iy position as registered agent as provided for in Chapeer 603, F.5. Or_ if this document is
being filed 1o merelv reflect a change in the registered office (:rfdrc’.\'}y, hereby confirm thart the limited liabilin

compeny s been notified in writing of this change. 7
7

If Chafyping Registered Agent, .'\'ignauﬁ'e of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name,

ar removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Name
AMBR HECTOR CACIANUQ
AMBR ROJAS. HECTOR ¢

and address of each person being added

Address

7S EMICHIGAN AVE

KISSIMMEE FIL 34744

2323 WALNUT CANYQN DR

KISSIMMEE, F1, 34744

Tvpe of Action

= Add

C1Remove

O Change

CAdd

= Remaove

O Change

TJAdd

= Remove

O Change

OaAdd

Cikemove

CChange

Add

CiRRemove

C1Change

AL

TIRemove

Tt hange



D, If amending any other information, enter change(s) here: (liach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(11 an eflective date is listed. the date must be specific and cannot be prior to date of fiting or more than 90 days atler tiling.) Pursuant 10 603.0207 (3)(b)
Note: If the 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 Deparument of State’s records.

It the record specifies a delayved effective date, but not an effective time. at [2:01 win. on the carlicr of: (b)) The 90th day atier the
record is filed.

AUGUST 17 ”0”"-‘

S h

’\|t_n.u fe n A e iber o authorized representalive of @ menber

/ec M Casimw D

/ Typed or printed name of signee

Filinu Fee: S25.00



