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COVER LETTER

TO: Registration Section
Division of Corporations

BUEN APETITO LLC
SUBJECT:

Name of Limiled Liabiiny Company

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

Please return all correspondence concerning this matter to the following:

NTANNY CITINCHTLLA

Name of Person

FLL BUSINESS SOLUTION CORP

Firm/Company

RIS0 W STATE ROATY 84

DAVIE, FL. 33324

Address

Cits /State und Zip Code

FLLBusinessiioutlook.com

E-mal addiess (1o be used for future anual report nonhcabon)

Foi further infoumation concermng this matter, please call;

NIANNY CHINCHILLA

734 202-8663
at ( }

Name ol Person

Enclosed is u cheek tor the fullowang amount.

= S75.00 Filing Fee 1 $30.00 Filing Fee &
Ceruficate of Status

Mailing Address:
Registration Scetion
Division of Curporations
"0 Hox 6327
Tallahassee, FI. 32314

Aren (Cade Daviime Telephone Number

{71 $55.00 Filing Fee &
Cerutied Copy
tadditionil vepy is enchosed)

T $50.00 Filing Fee.
Cernficate of Staws &
Certitied Copy
{additimzl commy is enclased)

Stireet Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Stieet, Suite 810
Tallahassee, FL 32303

H21000317562 3
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ARTICLES OF AMENDMENT
TO H21000317562 3
ARTICLES OF ORGANIZATION
OF

BUEN APETITO LLC

N

mabihly Company

The Articles of Orpanization tor tis Limited Liability Company were tiled on

Q81772021
- . 9 «
Florida docunent munber 1. 21000375091

and assigned

This amendment s submitied  amend the lollowing:

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

The new naume must be dislinguishable wd contun the words “Limited Ligbility Company.” the designatiun “LLC™ or e abbresviation “LL.C7

Enter new principal nffices address, if applicable:

= .,
(Principal office address MUST BE A STREET ADDRESS) ~ 'J-tr{r
™ O
= Iin

w 2z

= 8 —<‘r':1

Enter new mailing address, if applicable: : Z%0
w mailing address, if applicable =
(Mailing adidress AMAY RIS A PONT OFFICE BOX) = ':1}‘,‘

=

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Nimie ol New Repistered Agent:

New Registered Oice Addiess:

furiter Flwtche stecet wddress

, Florida

Cuy

Zip Lonle
New Registered Agent's Signature, it changing Registered Agent:

! hereby acceps the appontment as registered agent and agree o act i this capacity, 1 jurther agree to comply wish the
provisions of all statules relative to the proper and compleie performance of my durics, and 1am familsr seith and
aceept the vbligations of my position as registered aget as provided for in Chapter 603, 1.5, Or, if this document is
being filed 1o merchy reflect a chonge in the registered office address, [ herehy confirm ther the limited liabidiny
company hus been aotified in writing of this chunge.

If Changing Registered Agent, Signanne of New Registered Agent

H21000317562 3
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or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name
MGR

CYNTIA GABRIELA PAZOS

2021-08-24 17:5349 GMT

17866363620
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persun being alded

from; Xianny Chinchilla

H21000317562 3

Address

12360 SW | 32ND COURT

Type of Action

SUITE 214

pMLAMI L. 33186

O Add
MRemove
o Change
TJAdd
ORemove
m(_.hﬂf.‘ —":_-'-gﬁ
= ot
P O
— T
OAdS? €% T
T oZf
o
Zao
ORemdBg _'é(,-
B ==
- e

CChange,

Tadd

ORemove

DI Change

C1Add

CiRemave

CIChange

O Add

H21000317562 3

MDRemove

I hange
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0. If amending any other information, enter change(s) here: (4uach addrmonad sheeis, if necessary.
s =
(= =

. _ R 2 2
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& 27
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- =
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E. Effective date, if other than the date of (Hing:

0871772024

({f an effective date iz Listwd, the date must be $pecitic and cannot be prior o daie of iling or mone than 20 day s aller Blng, ) Pursuant o 9050207 (3K0)
document’s elleetiy e dute vn the Depwunent ol State’s 1ecords.

Note: 11 the date inserted 10 this block does not meet the applicable statutory filing requirements, this date wail not be listed as the

(optional)
record is ftled.

AUGUST 24
Ditted

£ the record specitics a delaved elTective date, but not an elflective time, at 12:61 a.m. on the earlier of: (h)  “The 9Mh day atter the
2021

Paticocs (Fabral Pealacne

Signature ol'a mcml)cﬁr authonized represcntauve of i member
PATRICIO GABRIEL BESTEIRO

Typed or printed namie of signee

H21000317562 3

Filing Fee: 325,00



