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COVER LETTER
TO: Registrativn Section
Division of Corporatiens

JEPAN INVESTMENTS LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please retum all correspondence concerning this marter to the folicwing:

[
MARLENE CABALLERQ =

~ ru-’-.

Name of Prrsun - “ [
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Firm/Compamy W O
o
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2553 OLD VINELAND RD x e

e

e —f

Addmess . %424

< B

KISSIMMEE, FL 3474 3:_’
City/State and Zip Code
ACCOUNTANT@TAXZONENL.COM
E-mai] address: (t0 be Us=d tor Juture annual report notification}
For further information concemning his matter, please call:
SERGIO AMADOR 407 883-3131
at( )
Numne of Person Area Code Daytime Tzlephone Number

Enclesed is a check for the fallowing amount:
= 42500 Filing Fee 3 530,00 Filing Fee & T~ §55.00 Filing Fee &
Certificate of Status Centified Copy

{odditionai copy is eaclosed)

[ $60.00 Filing Fee.

Certifizate of Status &
Centified Copy

{additional copy is enctlosed)
Mailing Address:

Registration Section

Street Address:
Division of Corporations
P.O. Box 6327

cgistration Section
Tallahassce, FIL 32314

Dijvision of Corporations
The Centre of Tallahassee

2415 N. Monrae Street, Suite §10
‘J'allahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
JEPAN INVESTMENTS ILILC
The Articles of Organization for this [Limitad Liability Company were filed on 06/04/2021 and assigned

‘Florida document number L21000261252

This amend:ment is scbritted 10 amend the following:

A. If amending name, cpter the new name of the limited liability compapy bhere:

EL. CONEJO MALO RESTAURANT LILL.C

The new rame must be distmguishable and contain the words “Limited Liability Compuny,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A4 STREET ADDRESS)

=
N Sen
Enter new mailing address, if applicable: : i
Py
[(Mailing address MAY BE A POST OFFICE ROX] & = %
S .
it —y o
&< m
0 ';UC)E_-,
B. If amending the registered agent and/or registered office address on our records, enter the name of the nc®registeTe

agent and/or the new registered ofTice address here:

S
bNOILY ¥(
3LVLS

Name of New Registered Agent:

{

New Registered Office Address:

FEnter Fiorida streef address

, Florida
City Zin Code

I hereby accept the appointmeni as regisiered agenr and agree to act in this capacity. | further agree (o comply with the
provisions of all statntes relutive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, £.5. Or, if this documeni is
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaoging Registercd Agent, Signature of New Registered Agent



To 18506176383 B Page: 7 of 8 202107-13 16:09:56 UTC 18884530508 From: Tax Zone

H2oce 269 coR3

If amending Authorized Person(s) authorized to manage, tnter the titte, pame, and address of each person being added
or removed from nur records:

MGR= Manager
AMER = Authorized Member

Title Name Address

Type of Actign

Tadd

DRzmove

{CIChange

T Add

CJRemave

TJChange

Jadd o
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TJRemove
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C Change

JAdd

T Remove

[(JChange

ladd

CIRemove

[JChange
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D. If amending any other information, enter change(s) here: (Ariach additional sheets, if necessary.)

400 4G ROISIAIG
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VLS 40 A¥vIIHIIS

F. Effective date, if other than the date of fling: {optianal) )
([f an effective date is fised, the date mwst be gpecific and cannol be prior 10 date of filing or mere than 90 davs after filing.) Pursuant 1o @5.0207 (2¥b)
Wote: 1fthe date insertec in this block does not meet the applicable statutory filing requirements, this date will not be listed us the

docurnent's effective date on the Department of Stare’s records,

if the record specifies a delaved effective date, but not an effective ime, at 12:01 2.m. on the carlier of: (b) The 90th day afier the
record is filed.

JULY 09 2021

Dated ,

VR

Signature of a member or authorized representuive of 2 member

MARLENE CABALLERO

Tvped cr printed name ol signee

Filing Fee: $25.00



