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TO:

COVER LETTER

Registration Section

Division of Carporations

SURJECT: .Taal*e(‘la Y Pupuseriq Requtl& Lic

Name af Limited Liabality Company

The enclosed Articles of Amendment and fee(stare submitted for tiling.

Please return abl correspondence concerning this maiter to the Tollowing:

FATIMA D RAMOS

Name of 'erson

PUPUSERIA Y TAQUERIA ACAJUTLA LLC

FinvCompany :
iy
VG4 N CENTRAL AVE LOT & o
.
Adddress T
TAMPA, FLORIDA 33012 st
Cuv/State and Zip Cade @
- . e R
FutimadrimosI9Egemail .com -t 4
= - — — [
E-muail address: (1o be used for fiture annual report notitication
For furiher infornmation concerning this matier. please call:
FATIMA 1Y RAMOS 727 637-7723
al ( )
wame ol Person Area Code Davtime Telephone Numbaer
Enclosed is o cheek fn the following amount:
® S2500 Filing Fee T 830,00 Filing Feu & 00 $35.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Siatus Centitied Copy

Certificate of Status &
tadditional copy s enclosad) Certilied Copy

caddinomil copy s enclosady

Mailing Addresy:
Registration Section

Strevt Address:
Division of Corperations

Registration Section
Division of Corporations
.0, Bux (6327 ’
Tallahassee, FIL 32314

The Centre of Tallahassee
2415 N Monroe Street, Suite 810
Tallahassee. F1LL 32303




ARTICLES OF AMENDMENT

ARTICLLES OF

TRAuenin Y |9H2lg A

INume ot the Lim

TO
ORGANIZATION
OF

|1 TN

JINPALIY s it II(}\\ DPPULCS On Bur records.)

(A Florda Laied Lnbnfiey Companyy

The Articles of Orgamizanion for this Limded Liability Company were filed on

o 2 30723
Flonda document number 121000502231

This amendment is submitted 1o amend the following:

JUNE 36, 2021 and assigned

I amending nume, enter the new name of the limited liability company here:

IMe new mame viust be distinguishable and contain the words <Limited Linbiliy Company,”

the destgnation “LLCT ar the ghbrevaanon $E3L.C

—Fr r--..)
pn? fen ~

Eater new principal offices address. il applicable: (— 3 ::3 M

[- vy ¥ -

: T I I 4 U f e . e s

(Principal office uddress MUST BE A STREET ADDRESS) T ; .
2 :_ 5.

=

- - - . - Fo) E

Euter siew mailing address, it applicable: -~ -
-, ™)
(Mading address MAY BE A POST QFFICE BOX) oy O

B, IFamending the registered agent and/or re

agent and/or the new revistered office address here:

Nanw ol New Registered Agent:

cistered oltice

address on our records. enter the name of the new resistered

New Rewstered Oitiee Address:

Enter Flarida sirove addvess

. Florida

New Registeced agent’s Siowature, il changing Registered Aeent:

Cuy Zipr Crude

fheveby accepr the appoiniment as registered agent and agree (o act o this capaciiv, I thether agree iocomply wah the
provisions of all statutes refative 1o the proper and complete performance of my ddusies, and Fam familior with and
wecept the obligations of nie position as regisiered agent as provided Jorin Chapter 603, 1.8, Or, it this document is
betug piled 1o merelv refleer o clhange i the registered office address. 1 her ehy confirnn that the limited liahiline

company has heen notiticd in writing of this change.

1IN Changing Registered Agent, Siznuture of New Revistered Aprend




I omending Authorized Person(s) suthorized to manage. enter the title, name, and address ol cach person being added

or removed from our records:

MGR = AMuanager

AMBR = Authorized Member

Titly N
MOGR LUES ESTEBAN VICENTE

G CENTERAL AVE LOT R

TAMPA,FL 353612
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Fyvpe ol Action

RN
O kemove
CIChimge
TIadd
CJRenwve
CIChange
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i
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D 1 amending any other information. enter change(s) heve: Cdrach additional shees, i necessary.)

‘l
| |5- 030700

C e o . 832022
E. Effective date, if ather than the date of filing:

{optional)
Il an eifeehve dime i listed, the daae must be specitic and cannot be prior o date o 1iling of more tan 0 dass alier Bling.y Purswnt o 603 0207 3 nh)

Noter ihe date inserted v this block does not meet the applicable statstory filing requirements. ihis date will st be bisted us the
ducument’s eftective date on the Departmient o8 State’s records.

7 the qecord specifies wdelaved effeetive date, but not an effective time, ot §2:01 wom. on the carlier o1t (b)Y The Y0ih Jday arter the
tecotd 13 filed,

ined W

FATIMN. D YAMOS

Typed or printed name ol signee

Filing Fee: S25.00



