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TO: Registration Section
Division of Corporations . .
FUEGO HOOKAH LOUNGE LLC
(o3 B8 21 & AV aals o

Name of Limiled Liability Company

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

Please return all correspondence concerning this matter to the following:

Julissa Guichardo

Name of Person

Firm/Company

14017 POMELO PLACE

|- 1301202

Address

TAMPA, FL. 33625

IUVLRIO3S

SYHY YL

1

Ciny/State and
JGUICHARDO2Z3@GMAIL.COM

80:h Kd

Zip Code

E-mail address: {10 be used Tor future annual report notification)

For further information concerning this matter, please call:
Julissa Guichurdo 347

at {

TI4-6770)
y

Name ol Person

Enclosed is a check for the following amount:
= 33300 Filing i'ee 1 330,00 Fiilng Fee &
Certificate of Status

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

Tallabkhanana 1 1971 9
PAULIAHUIIVA, b by Y

Arca Code '

L1 335.00 Fliing Fee &
Cenified Copy

(additional copy is enclosed)

Davtime Telephone Number

i $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy 15 enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

NATE R A A e Chommnsr Coale
LT N, YIRS CF Ll L

Tallahassee, FL, 32303
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TO
ARTICLES OF ORGANIZATION
OF
FUEGO HOOKAH LOUNGE LLC
[hi ili £ds.)
(4 Flonda Limuted Ligbihty Company)}

L . C e . 06/01/2021
The Articles of Organization for this Limited Liabiity Company were filed on

—_ LZitAAZ343523
Florida document number .

and assigned

[his amendment is submitted to amend the following

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

. f
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ orﬁd—bbrcﬁlon LLCT
== g T
o . . . —m O
Enter new principal offices address, if applicable e S
:':_":{}- i in:n
(Principal office address MUST BE A STREET ADDRESS) ™ '_“‘i -
e} g i
v B
My o S
) -
.
. . . =
Enter new mailing address, if applicable: Mm@
L Aot [ E RV T AN FAT L ol a ¥ Al af Fal Al i Fal Pl
ir ll‘l“llA I‘I-I“'L‘” P P W oy N Y S Y RN Ay WPV IaY]

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 Repistered Agent:

New Remistered Office Address:

Enter Florida street addresy

. Florida
Zip Code
New Registered Agent's Signature, if changing Registered Agent:

[ herchy accent the anoointment ac registered qoent and aaree 1o oot in this capacity, | further auree to complhy with the

provisions of all statutes refative to the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position ax registered agent as provided for in Chapier 603, IS, Or. if this document is
e fi vyl :

i ~003, I8 Or. if this doc
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




H amendine Autharized Person(<) antharized to manaoce. enter the title. name. and address of earh nerson _heino added

‘Or removes 1AM bur recorus:

MGR = Manager
AMBR = Authorized Member
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.)
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(512512021
. Effective date, if other than the date of filing: {optional)

(If:m clfective date is listed, the datc must be specific and cannot be prior to date of filing or more than %0 days afier filing.) Pursuant to 6050207 (GXb)

Kntar Wiha Aate rngavvad thic hinel drwes mnt maee thaammitcahle etrtectnry fline rererameere thic date uall nre o Tictard ac tha

documen’ s eflecuve daie on Thet= E32vOnFroprn) of it s svrwdy

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is fited.
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