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; COVER LETTER .
T I{rgi_\pruliun Seclion
Bivisien of Corparatinns
v FIOCAR SERVICES, LLC
SURIJECT:
Nuame of Limited Liahility Company
[ he enclosed Articies of Amendmen and reeds) are submitied for filing
Please retun all correspondence conceming this mutter to the followiny
CARLOS LUIS NAVARRETE HERNANDEZ
Name of Person
FIOUAR SERVICES, LLC
Firm Company
P
=2
4029 PRAIRIE POINT BLVD T ;';:
. =
Adddress - <
KISSIMMEE FLORIDA 34746 .
=
Ciw/State and Zip Cade Lo
_ nd
FIOCARSERVICESLLO G sMATL.COM "t
F-mail address: (o be used for future annual reposi notfication) (4
Far turther intfonmation concerning this matter. please call

CARLOS LUTS NAVARRETE 7RG 2967489
— at g )
Name of Petson

Arcn Code

Dastune Telephone Number

Enclosed is a cheek for the following amount:
= S23.00 Filing Fee [J §30.00 Filing Fee &

) 535,00 Filing Fee &
Certificate of Staius

Z £60.00 Filing Fee.
Certitied Copy Certificate of Status &
Certified Copy

fadditional copy is enclosed)

tadditional copy s enelosed }

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 No Monroe Street. Sute 810
Tallahassce, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIOCAR SERVICES. 1LIL.C

(Name ol the Limited Liasbility CnmJium' as it now appedars o sur records.)
1A Florida Limited Liability Company!

-y . . . v . . . . . g u - 2 M 0
Ihe Articles of Organization tor this Limited Liability Company were filed on V6724204

21000293327

and assigned

Flonda document number :

Thix amendment s subantted to amend the Tollowing:

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

COME EMPANADAS, LLC

Fhe new name must be distinguishable and comain the words “Limited Liability Company.” the designation ~1.1LC™ or the abbreviation "iL[.C.7

Fater new principal otfices address, it applicable:

o
(Principal office address MUST BE A STREET ADDRESS) R
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Fnter new mailing address, if applicable: : - LY

(Muailing address MAY BE A POST OFFICE BOX) : oy ‘-.,)
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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 Rewvistered Avent:

New Revistered Otfice Address:

Fnter Flovida sireet addross

. Florida
Cinv Zin Code

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

{ herehy aceept the appointment as registered agent and agree o act in this capacity. ! jurther agrec (o comply with the
provisions of wll statutes relative to the proper and complete perfornance of my duties, and am fumilias with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document iy
heing filed 1o merely reflect a change in the registered office address, I heveby confirm that the limited liability
compeny has been notified in wriring of this change.

If Changing Registered Agent, Signature of New Registered Agent




Iramending Authorized |
or removed from our records:

*erson(s} authorized to manage. enter the title, name, and address of each person being added

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Add
ORemove

—IChange

TiAdd
ORemove
2o ey Change
e 2
. =2
too [
T =y 3
=T Add
- L=
r—— 7==:=|
—_-
— DRemgve
e =5 2oy
LSy
= — Change
Ty o

[1Add

CRenunve

L Change

ZAdd

ORemove

JChange

Dadd

ORemove

ZiChange




D. If amending any other information, enter change(s) here: (Anach addiional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(hEan eftective date i listed. the date wust be specific and cannot be prior to date of filing or more than W) days after filing.) Pursuant w of3.0267 (b
Note: 17 the date inserted in this block does not meet the applicable statwiory filing requirements, this date will not be listed as ihe
document’s effvetive date on the Prepartiieit ot State’s records,

[{"the record specilies a delaved ctfeetive date. but not an effective time. at 12:01 . on the earlier oft (b The 90th dayv afler the

record 15 led.

a5/ 2023
Dated ) -

S
e
/
e 7
Sigrfyfrre u@{ncmbgf'bf aulhuri{cr{ representative ol 4 member

CARLOS LUIS NAVARRETE HERNANDEZ

Typed or printed name of signes

Filing Fee: $25.0



