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COVER LETTER

TO: Registration Section
Division of Corporations

BULCE PECADO WAIFFLES LLC
SUBJECT:

Naume of Linted Liabiliny Company

The enclosed Articles ot Amendment and lee(s) are submitied for filing.

Please return all correspondence concerning this matter to the fullowing:

RONAL GUERRERO

Name of Penson

Firm/Company

20547 NE S TI PL

Address

NMIAMI L FLORIDA, 33179

City/State und Zip Code
WEDOCORPSOTEGMATL.COMN

I-mail address: (o he used tor future samual epon ootitication)

For further information concerning this matter, please call:

RONAL GUERRERD 186 413-7040
at( )
Nume vl Person Aren Code [axtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 3 $30.00 Filing Fee & O $35.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
taddimonal copy 1 enclosed) Certified Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpurations Division of Corporations

P.(y. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, 1K1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DULCE PECADO WAFFLES LELC
{(Name of the Limited Linbility Company as itnow appears on our recorids.)

(A TTorida Limaed Toabdiny Company}

The Articles of Orgamzation for this Limited Liability Company were filed on FLORIDA and assigned

LL2T0002 13409

Florida document number

This amendment is submitied to amend the tollowing:

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

WAFFLOW LILC

The new name mst be distinguishable and eontain the words “Limited Liagility Company.,” the designation “LECT or the abhreviation “E.LC7

_— . . MEITNEST ; : ;
Enter new principal offices address, if applicable: 20347 NE S TH PL MIAMIFLORIDA 33179

{Principal office uddresy MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Maifing uddress MAY BE A POST OFFICE BOX)

St

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: ™2
= -
1
Namie of New Registered Avent: . o)
Lo
).‘\ (]

New Registered Oftice Address:

foter Floriks street address

. Florida
City Zip Code

New Registered Agent’s Signature, il changing Registered Apent;

Fherchy wccept the appaintment ax registered agem and agree 1o act in this capacioe 1 further agree (o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. aud §am fumilior with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, 1.8, Or, if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the limited liability

compatiy has been notifiod in writing of this change.

ITChanging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) suthorized 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 I'ype of Action

Oadd

ORemove

(JChange

Oadd

D Remuove

(Change

Cladd

ORemove

OChange

Cadd

CORemove

CIChange

Cladd

ORemove

OChange

O Add

ORenwove

OChange




D. Ifamending any other information, enter change(s) here: idwach adedivional sheens, if noeessary.)

E. Effective date, if other than the date of filing: (optional)
(Han effective dute is listed, the date nst be specitic and cannot e privr o date of 1iling or more than 90 din s after filing.y Pursuant w 6030207 (3t
Note: 1§ the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effeetive date on the Department of Staie’s records.

Wihe record spectfies a delaved effective date, but not an effeetive time, at 12:01 aum. on the earlier of: (by - The 901h day utier the
record s filed.

JUNIO 2024

U Signatuee-eT a member or authorized repesentative ofa member

RONAL GUERRERO

Ty ped or printed name of signec

Filing Fee: $25.00



