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TO: Hegistration Section

Division of Corporations

LOS CHURROS DE MARTINEZ LLC
SUBJECT:

COVER LETTER

Namue of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

LULS A MARTINEZ MARTINEZ

Name uf Person

)

L

Furmy/Company
1702 W FLORA ST

w S
Addeess ;;_T': =
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—_—
TAMPA FL 33604 e =
— :‘.'_-‘ )
ClnvdState and Zip Code i;:(" -
martinezluts 19801 980Gy mail.com 1“’:"_—2' -

a2
E-man address: (to be used for future annual report notification) - -
For further information coneermng this matter, please call:

LUIS MARTINEZ

602

at (
Name of Person

800 2343
)
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Enclosed is a check for the following amount:
® 325.00 Filing Fee 71 530.00 Filing Fee & (1 §55.00 Filing Fee &
Certificate of Status Centified Copy

{additzoml copy iy enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section
Division of Corporatons
The Cenure of Tallahassce

Davtime Telephone Number

(1 $60.00 Filing Fue,
Certificate of Status &
Cenified Copy

(addnional copy is enclosed)

2415 N. Monroe Strect, Suite 810

Tallahassce, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L.OS CHURROS DE MARTINEZ

{Name of the Limited Liabili

* Company s it now appears on our records.)
ubitity Company)

o . . L . S N . 2.20-2
I'he Articles ot Organization for this Limited Liatlity Company were filed on 12-20-2021

L21006533782

and assigned

Florida document number

This amendment is submitied 1o amend the following:

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

‘The new name must be distinguishable and contain the words “Linuted Liability Company.” the designation "L 1LC™ or the abbreviation *1.1.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: ot 5 :

"
{Mailing address MAY BE 4 POST OFFICFE BOX) = g
s 1 ]
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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:

Name of New Registered Avent:

New Remistered Office Address:

Emer Florida street address

. Florida
Ciiy Zip Cade

New Regpistered Agent’s Signature, if changing Registered Agent:

[ heveby accept the appoiniment as regisiered agent and agree to act in this capaciny. 1 further agree to comply with the
provisions of all sinutes relative 1o the proper und complete performance of my dities, and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address. hereby: confivm that the limited Hiahility
company huas been notfied invriting of this change.

If Chanpging Registered Agent, Sipnature of New Registered Agent




or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title

Name

MGR GISELA ROJAS MARRERO

If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person _being added

Address

2701 W WATER AVE APT 4060 TAMPA FL 33614

Fype of Action

IAdd

= Remove

T1Change

T1Add

ORemove

Z Change
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CJRemove

OiChange

ZAdd

ORemove

LIChange

TIAdd

CORemove

ZChange



D. If amending any other information. enter change(s) here: (Aduach additional sheets. it necessary.)

GISELA ROJAS IS NO LONGER MGR OF THE COMPANY AND T WOULD LIKE TO REMOVE,
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E. Effective date. if other than the date of filing: {optional)

(If an effective date is listed, the date must be specifie and cannot be prior to dite of filing or more than 90 days alter fling. ) Pursuant 1o 6030207 (3)(b)
Note: [fthe date inserted in this block does notmeet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Diepartment of State’s records.

[f the record specities a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)Y The 90th day after the
record 1s filed.

Dated /0 /27 . 00D

==

Signature of a member or authorized represeatatn e of o member

juis ﬂ f{f\f#uf,y fg\mzwvvy

(yypcd or prirded nutrg)fsigncc




