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COVER LETTER

TO: Regisiration Section
Division of Corpurations

ECG Martinez L1LC dba Taco Mora
SURJECT:

Name of Limited Liability Company

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

Please return all correspondenee coneerning this matter t the following:

tduardo Guticrres-Martinez

Name of Person

cry 2
A
. - T ‘.; ! :_‘2
EG Martinez LLC PeoT e I
R [ LI Y
—r ) : i
Fipm/Company L o m
— I .
T ]
1915 W Pensacola St -z N ey
e P
Address -1, g S
L] — fey
Tallahassce, FLL 32304 r\)
[wp)
Cinv/Stare and Zip Code

elpalengue202 3@ vahoo.com

E-mail address: {10 be used for fature annual report notlicatan}

For [urther information concerning this masier, please call

Eduardo Guticrrez-Martinez 2249 251-1083
at { }

Arca Code

Name of Person

Naytime Telephone Number

Encloscd is a check for the foliowing amount:

{3 $25.00 Filing Fec 383000 Filing Fee &

= 555.00 Filing Fee &
Ceniticale ol Sttus

Certilied Copy

(udditivnal cupy is enclused)

i S60.00 Filing IFee,
Certiticate ol Status &
Cenified Copy
radditional copy is enclowed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 81H)
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EG Murtines LLLC

{A Flonda Limnted Liabiley Campany)

3-00-2022 .
03-09-2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
122000120323

Florida document number
This amendment is submitted 1o amend the following:

A. If amending name. enter the new name of the limited liability compuany here:

El Palenque Restaurant & Cantina LLC

The new name must be distinguishable and comain the words “Limted Liability Company.” the desigration “1.1.C™ or the abbreviation *1L.L.C

Enter new principal ottices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: SN
l‘*-:a
(Muiling uddress MAY BE 4 POST OFFICE BOX) il
= T
i Vg
s ! o)
. _(: (&%) :
B. If amending the registered agent and/or registered office address onr our records, enter the namécof the new repistered
agent and/or the new repistered office address here: N T
llom o
T %)
Name of New Registered Agent: in_ Oh

New Registered OlTjg ress:
Enter Flovidu sy et address

. Florida

City Zip Conle

{ hereby accept the appointment as registered avent and agree Jo act in this capacitv, 1 firther agree to comply with the
provisions of afl statutes retative to the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5. Or, if this documment is
being filed w merely reflect a change in the regisiored office addvess, [ hereby contirm that the finited liability

company s been notified in writing of this change.

If Changing Registered Agent. Signsture of New Regisiered Apent



If amending Authorized Person(s) authorized to manuge. enter the title, name, and address of each peeson being sdded

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Name

Title

Type of Action

OAdd

ClRemove

CiChanye

JAdd

ZJRemuove

OChange

pray 23

.- -t Dldeneve
- g e

pa— i T

T

T Cleghange ™73
Tk *

(IR R
R [,

.-

—E Chadd
jara]

“IRemove

O Changy

Oadd

TIRemove

{OChange

EH

JRemove

[3Change




D. If amending any other information, enter change(s) here: (Anach additional sheeis. if necessary,

e . .. (8-01-2023 .
E. Effective dute, if other than the date of filing: {uptional)
(I an efTeclive date is Gisted. the date must be specitic and cannot be prior w date of filing or more than 30 days after liting.) Pursuant 10 6050207 (Hi(b)
Note: [T the date inserted in this Block does nal meet the applicable statory [iling requirementa. ihis date will not be listed s the

ducument’s effective date on she Departiment of State’s records.

If the record specifies a delaved effective date, buz not an cffective time, at 12:00 .01, an the carlier of (b)Y The vtith day after the

record is filed,

December 7, 2023

Signatre of a member or authonzed representaiive of a member

Duted

Lduardo Gutierree-Martinez

Typed or printed name of signee

Filing Fee: $25.00



