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COVER LETTER

TO: Registration Section
' Division of Corporations

JENARITOS CAFETERIA LLC
SUBJECT:

Name of Limitzd Liadility Company

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

Please return all correspondence concerning this matter to the following:

SANDRA M MEDINA ALFARO

Name of Person

AMBR

FimCompany

235 NE MTH STREET

Address

QAKLAND PARK FLL 33334

City/Staic and Zip Code
SANDRAMARLENY1986(@GMAIL.COM

E-mat: address: {to bz used {or future arnual teport noufication)

For further information voncerning this matter, please cali:

ANDRA M MEDINA ALFARO 034 934-6869
at }

Name of Person Area Code Daytime Tziephone Nuriber

Enclused is a check for the following amount:

= 52500 Filing TFee 0 530,00 Filirg Fee & [ 855.00 Filing Fee & {1 $60.00 Filing Fee,
Certificate of Status Centitied Copy Cenificate of Status &
(2dditional copy is enclosed) Certified Copy

{additicnal copy is enclosed)

Moailing Address: Strect Address:

Registration Section Registration Section

Division of Corporatiozs Drvision of Comporations

P.O. Box 6527 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FLL 32303



Aug 1921, 08:099

p.3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
JENARITOS CAFETERIA LLC
{Name of the Limited Liability Companv as it now appears on our records. )
1A Flonda Cimmed Liabilny Company)
The Articles of Organizartion for this Limited Liability Company were filed on 06/02/2021 and assigned
Florida document number 121000255529
This amendment is submiited to amend the following:
A. H amending name, cnter the new name of the limited liability company here:
v 52 ol E
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L.LC" or the a‘bb?gvia:iﬁ"L.LC."
. c=
Enter new principal offices address, if applicable: b S i
.. . ity gt - e ~
(Principal office address MUST BE A STREET ADDRESS) i
Tf_j‘ b G
—_ o
o w0
. e ) . s 9
Enter new mailing address, if applicable: S

fMailing address MAY BE 4 POST QFFICE BOX)

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 registered office address here:

Name of New Reoistered Agent: SANDRA M MEDINA ALFARO
g Agent:
New Reygristered Office Address: 285 NE 4<TH STREET

Enter Floride strect cddress

OCAKLAND PARK Florida 33334

Zip Code

Cine

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appoimment as registered agent and agree 1o act in tiis capacity. { further agree to compiy with the
provisions of all statutes relative w the proper and compleie performance of my dwties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address. I hereby confirm thai the limited liability
company has been notified in vriting of this chasge.

“and . Hedne I

if Changing Registered Agent, Signature of New Registered Agent
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If amending 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

Tide Name Address Type of Action
AMBR SANDRA M MEDINA ALFARQO 130 NW 32ND STREET APT 2 o
Add

DAKLAND PARXK FL 33309
= Remove

OCharge

MMGR SANDRA M MEDINA ALFARQ 150 NWA4ND STREET APT 2 =
™ Add

OAKLAND PARK FL. 33309
T Remove

TiChange

OAdd

CIRemove

JCharge

ZlAdd

ORemove

CiChangs

Clacd

T Rcmove

[IChange

Oadd

OReinove

CChange
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D. H amending any other informatien, enter change(s} here: (drach additional sheets, if necessary.j

LG g WY | 02 DOV st
@34

E. Effective dnte, if other than the date of filing:

(optivnal)
{Ifan effzetive ate is listed, the date must be specific and cannot be prior to date of tiling or mor= than 92 days after filing.} Pursuani 1o 6930207 (33(b}
Note: Ifthe date inserted in this block does noz meet the applicable siatutory filing requirements, this date wiil not be lsted as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an eifective lime, at 12:0) a.m. on the eariicr of: (b)  The 9h day after the
tecord s filed.

AUGUST 19
Daied
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