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ARKIIVULLY UF AIFVILWLIVIEINI

TO
ARTICLES OF ORGANIZATION
OF

FRIDA FOREVTR CATINALLC

08/30/2021

The Articles of Organization for this Limited Liability Company were filed on
L21000387197

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

FRIDA FOREVER CANTINA LL.C

The new name inust be distinguishable and contain e words "Limited Liubility Company,” the designation “LLC™ or the abbreviation *L.L.C."

3371 SHERIDAN STREET
HOLLYWQOL, FL 33021

Enter new principal offices address, if applicable:

{Principal office address MUST BE A S TREE 7 ADDRESS)

Enter new mailing address, if applicable: 5371 SHERIDAN STRELT

Mailing address MAY BE A POST OFFICE_BO HOLLYWOOD, Fl. 33021

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

Nume of New Repgistered Agent: HUGO SALAZAR
New Registered Qffice Address: 3371 SHERIDAN STREET
Enter Florida streer addrers
!
HOLLYWOOD Florida 33021
ity Zip Cody

New Repistered Agent’s Sipnature, if changing Repistered Ajrent:

I hereby accept the appoiniment as registered-agent and agree fo act in this capacily. [ further agree lo comply with the
provisions of all statutes relutive 10 the proper and complele performunce of my duties. and ] am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F 8. Or, if this document is
bring jlled to merely reflect a change in the registered office address, 1 hereby confirm ikat the limited liabiliry

If %éngm R

ed Agent, Sigonature of New Registered Agent
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or removed from our records:

AL ML) 3 AT N ENAR RPN UNIEE AT AILE GeLhby

MGR = Manager
AMBR = Authorized Member

s

tle Name Address 0 Hon

[JAdd

ORemove

TChange

TiAdd

{IRemove

CIChange

Ol Add

O Remove

{iChange

CAdd

ClRemove

IChange

T Add

(JRemove

U Change

TAdd

ORemove

OClange
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D. If amending any other information, enter change(s) here:

(Avach additional sheets, if necessary.)
CHANGE OF BUSINESS NAME

CHANGE QF ADDRESS

CHANGE OF REGISTERED AGENT

E. Effective date, if other than the date of filing:

(If an effective datc is listed, the datc must be specific and cannot be prior to date of [iling or nore than 99 days afcr filing.) Pursuant to 605.0207 (3)(b)
Note: [{the date inserted in this block does not mezt the applicable staluory (iling requirements, this dale will not he Yisted as the
document's effective datc on the Deparunent of State's records,

{optional)

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.in. on the earlier of: (b) The $0th day afler the
record is filed.

NOVEMBER 9 2021
Dated 0 . .
et P
7 %="""Signalnt of n member or naihorized representalive of a member
FIUGO SALAZAR

Typed or printed bame of signee



