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l ' COVER LETTER

TO: Registration Section
Division of Carporations

Nustvs Tacos LLC
SURJECT:

Name of Limited Liability Company

The enclased Anicies of Amendment and fee(s) are submiteed tor filing.

Please return all conespondence concerning this matier to the foltowing:

Kassandra C Jaunes

Name of Person

Nusiys Tacos LLC

Firm!Company

217 Lake Bivd

Address

l.ake Wales, FI 33859

Cinw/State and Zip Code

kassandrajaimes@gmail com

E-mail address: (10 be used for future annual report netification)
For further information concerning this matter, please calk:

Kassandra C Jaimes 863 800 6362 = 3

at{ ) — o
~Name of Person Arca Cede Daytime Telephone Number - T

Enctused is a chieek fon the following amount:

= 52500 Filing Fee {1 830,00 Filing Fee & (3 $55.00 Filing Fee & [} $60.00 Filir;‘g:ﬁc’i‘. ™2
Cenificate of Status Cenitied Copy Certificate of Sthrus &.

tadaiional copy is enclused) Certified Copy™ i ™o

(additional copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N. Monroe Street, Suite §10

Tallahassee, FL 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bustys Tucos LLC

(Name of the 1limited Liability Company as it NOW appears on our records. )
(A Hornda Timited Tiability Company)

. . . . - . . S e . J4202 .
Fhe Articles of Organization for this Limited Liability Company were filed on 071142021 and assigned

. k] bl g
Florida document number 1-=1000321859

This amendment is submitted w amend the fullowing:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation "L or the abbreviation “L.L.C."

FEnter new principal offices address. if applicable:

{(Principal office address MMUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 repistered office address here:

Namie of New Registered Agent;

New Resistered Office Address:

Euier Florida streer address sy
- B
- ' L ™
. Florida L s J

--Zip Code -
New Repistered Agent’s Signature, if changing Repgistered Agent: R

wd N2 d2S Hil

Ciny

! herely accept the appoininent as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and Fam familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect u change in the registered office address. I heveby confirni that the limited liability
company has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




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

Title Name Address Tvpe of Action

MNG Efrain Mendiola-Hemandez 217 Lake Bivd, Lake Wales, FL 33839

add

ORemove

[JChange

OAdd

CRemove

[DChange

O add

. s e |
= =

H ~2
 CHamove
oS ¢,

o ?,E
2 Offnge” T
- - -

D,\_gd .j

- i~
Remove

TiChange

D Add

ORemove

DChange

T Add

CIRemove

CiChange




D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessan.)
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L. Effective date. if other than the date of filing:
I1"an effective date is listed, the dae must be specific and cannat be prior to date of filing or more than 90 days after filing ).

Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date Will'not behsied as the
PaE ~o

document’s effective date on the Nepartment of State’s vecards.

I the secord specifies a defaved effective date, hut not an effective time, at 12:01 2.0t on the earlied of: (by  The 90t day after tie
recard is filed.

August 23 2021

A AS 0L

“Signatufeaf aswember or authornzed representative of a member

Dawed

Kassandra C Jaimes

Tvped or printed name of signee

Filing Fee: $25.00



