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COVER LETTER

10 Registration Section
Division of Corperations

PHARKCARDENAS FOOD AND BEVERAGE SERVICES LLC
SUBJECT:

Nuame o Limited Liabilioy Company

The enclosed Anicles of Amendment and feels) are submined for filing,

Please return all correspondence concermimg this matter to the following;

JESUS ARIAS

Name of Person

PILARKCARDENAS FOOD AND BEVERAGE SERVICES LLC

Fin Company

529 SOUTH PARSONS AV APT 014

Address

BRANDON FL 33311

CityrState and Zip Code

infuopilarveardenas@gamail.eom

E-mail addiess: (te be used Bor fanure annual repaort notibicanon)

For further information cancerning this matier, please call:

JESUIS ARIAS

T8 THKZITS
ad )
Name of Peron Area Code Mavtime Telephone Numher
Linclosed is & check for the following amoum:
— S25.00 Filing Fee B S20.08 Filing Fee & O 83500 Filing Fee & O 86000 Filing Fee,
Certificate of Status Certilied Copy Certificale of Status &

(anddditionul copy s enclosald Curutied Copy

faddivanal copy is enchimed)

Muiling Address:
Registration Section
Mivision of Corporations
P.O. Box 60327
Tallahassee, FL 32314

Street Address;

Regstration Section

Division of Corporativns

The Centre af Tallahassee

2415 N Monroe Strect, Suite 810
Talluhussee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION, | .
OF R
PILARSCARDENAS FOOD AND BEVERAGE SERVICES LLC 7 ' v )

IName of the Limited Liubility Companv as it now appears vn our records.)
CA TTorda Timited Tl Companyd

(3423202 :
I8/23 2021 antd assigned

The Articles of Orgamzation Tor this Limited Liability Company were liled on

o 1003782
Florida docunient number L21000378127

This amendment is submitted to amend the following:

Ao Ifamending name. enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limiied Liabiliy Company.” the designacion “LLCT or the abbreviation <1L1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

tMailing 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 registered office address here:

Nime of New Revistered Apeent:

New Registered Office Address:

foter Ploridu street address

. Florida
Crev Zip Cende

New Registered Agent’s Sisnature, if changing Registered Agent:

[ herehy uecept the appoinoment as registored aeent and agree to act in this capacine, 1 frther agree 1o compfvwith the
provisions of all staiares relative 1o the proper and complete performance of my duiies, and T am femilior with and
aceept the obligutions of my position ax regiseered agent ws provided for in Chapier 605 F.S. Or. i this docuntent is
heing filed o merely reflect a change in the regisiered office address, Dheveby contivan that the Hmited fiability
company has been notified in writing of this change.,

I Changing Registered Agent. Signature of New Registered Agent




[f amending Authorived Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager AT Y
AMBR = Authorized Member R
Title Name Address " * Type of Action
MR LUCART. IESUS RAMON 20 SOUTH PARSONS AV APT 614 BRANDON
Madd
FI. 33311 _
m Remove
524 SOUTH PARSONS AV APT 014 BRANDON
CiChunge
AMBR JESUS ARIAS FF1. 33511

= A

_ Remove

LChange

Oadd

—Remove

CiChange

O Aadd

_Remowve

MChange

MaAdd

T Remove

OChange

OAadd

ZRemowve

MChange




D. If amending any other information. enter change(s) here: Cliach additional .\:fotfr.\'.:gj'n@g*.\']hg_p'.,i

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is Hsted, the date must be specitic and cannot he prior 1o date of lieg or more than 20 days atier Ging,) Pursuant o 6030207 13)(h)
Note: 1 the date inserted inthis block dees not meet the zppliceble statutery filing requirciments, this date will not be listed as the
document’s efteciive date on the Departiment of Staie’s records.

U the record specifies a delayed effective date. but not an effective time, at 12:01 am. on the earhier of; ib)  The 90th dav afier the
record iy filed.

Dated

TW ﬂma/)

Signature of a member ar authofized iepresentative ot a member

JESUS ARIAS

Typed or printed mame of signec



