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COVER LETTER

TO: Registration Section
Division of Corporations

PA"QUE CHICHO SPORT BAR, LLC
SUBJECT:

Name of Limited Liability Campany

The enclased Artcles of Amendment and fee(s) are submitted for tiling,

Please retern all correspondence concerning this matter o the tollowing:

DAYANA CASTRO MONTILLA

Name of Person

FirnyCompany

3118 ADELAIDE DR

Address

KISSIMMEE, FL. 34746

CityrStare and Zip Code

paguechicha220@zmal com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

DAYANA CASTRO MONTILLA 407
at { )

Arca Code

R184380

Name of Person Davtime Telephone Number

Enclosed 1s a cheek for the following amount:

= 32500 Filing Fee L1 §30.00 Filing Fee &

Certificaie of Status

O $33.00 Filing Fee &
Cerufied Copy

{additiona! copy 15 enclosed)

LI $60.00 Filing Fee.
Centiticate of Status &
Certified Copy

(additional copw 15 enclosad)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Sutte S10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION {: i L E D

OF 202INOY 24 M 10: 35

PA"QUE CHICHO SPORT BAR, LLLC SECRETA

¢
NI W
{Name of the Limited Liabilitvy Company as it now appears on our records.) 1L 22T 37
(A Flonda Limited Liabiliy Company)

- . . . 04/22/202 .
The Ariicles of Organizaton for this Limited Liability Company were filed on H/22202] and assigned

L2TO00187804

Florida document number

Thiz amendment 15 submitied o amend the following:

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

The new namte must be distinguishable and cantain the words “Lamited Liability Company,” the designation “LLCT or the sbbreviation “LLLC

Inter new principal offices address, i applicable:

{Principul office address MUST BE A STREET ADDRIZSS)

Enter new mailing address, if applicable:

(Mailing address MAY BI A POST OFFICE BOX)

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

Name of New Resistered Agent:

New Registered Offiee Address:

Enrer Flovida sireor address

. Florida
Cinv Aip Code

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

! herehy accept the appointment as registered agent and agree 1o act in this capaciiv. | further agree o complv with the
provisions of all statues relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 4.5, Or, if this docioment is
being filled to merche reflect a change in the registered office address, t hereby confirm thar the limied liahiliry
company has been notified inwriting of this change.

1f Changing Registered Auent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Danny 1. Perez Castelluno 12006 Silverlake Park Dr. Windermere, FI 34786
= Add

CJRemaove

O Change

HAdd

ORemuave

[CChange

{JAadd

ORemove

L Change

Cadd

ORemove

Ll Change

OAadd

ORemove

L Change

O] Add

ORemove

O Change




D. If amending any other information, enter change(s) herve: (loach addivional sheers, if necessary,)

Add EIN: 86-3609990

e L ) . [1/15/2021
E. Effective date, if other than the date of Giling; (optional)
(11 an effective date s histed, the date must be specific and cannot be prior to date ot tiling or mase than 90 days aller tiling. y Pursuant w 603.0207 (3
Note: If the <aic inserted in this block does not meet the applicable stanory iiling requirements, this date wiil not be listed as the
document’s ettectrve date on the Pepartment of State’s records,

It the record specifies u delayed effective dite, but not an elfective tme, at 12:01 wan, on the carlicr of: (b)  The 90th day atier the
record is filed.

11/15/2021 2:13

Ve Gt

—Sfnawgf of a member or authorized tepresentative o' a member

Dated

DAYANA CASTRO MONTILLA

Typed or printed name of sighee

Filing Fee: $25.00



