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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: _ TAQUERAS LLC

Name of Limited Liabilitv Company

The enclosed Articles of Amendment and feeds) are submitted Tor filing.

Please retuen all correspomdence concerning this matter w the Tollowing:

FoanaSco VipUERAS

Name of Person

PouEras  LLC

Firm/Company

45 W SKYLAND CiR.

Address

WostSF N NL.C. 28804

CitviState and Zip Code

PACO P QUERAS _IGUAL IR @ \ma‘hm'l o

E-mail address: (10 be used for futere annual repon natiticatan)

For Turther information concerning this matter, please call:

TraNCdle  DEOUERAS

Name of Person

31{4861 2)3 O?)‘ci

Area Clode

Davtime Telephune Numbe

Lnclosed is a check for the following amount:

(T 8$25.00 Filing Fee (7 §30.00 Filing Fee &

X $55.00 Filing Fee &
Certihcate of Status

Certified Copy

tacdditional copy 15 enclosed)

O Sen.00 Filing Fee.
Certiheate of Stitus &
Certified Copy

{additional copy is enciosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303

Street Address:
Registration Section

Tallahassee, FIL 32314



ARTICLES OF AMENDMENT a0 B -\
TO AT T
T - - . L o -
ARTICLES OF ORGANIZATION wh E
OF E”% -
CE - T
f?‘ : Lal=d a O
\QUERAS  LLC e R
(Nuame of the Limited Liability Company a< it now appears on our records.} cT
(A Flonda Limited Liabihity Company) w -

The Articles of Organization for this Limited Liability Company were filed on _ O3 / 249 /2022 und assigned

Florida document number L 21. OOO/(L{ 'S-OC' 8.

This amendment is submntted to amend the tollowing:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable amd contain the waords “Limited Liability Company.” the designation "LLCT or the abbreviation °[ LG

Enter new principal offices address, if applicable:

{Principad office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE 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:

Name ol New Registered Apent: FRANC o) ?;Qu ERAS-TGUAL.

New Registered Office Address:

Emter Florwda sireel address

. Florida
i Aigy Cende

New Registered Apent’s Signature, il changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and [ am famitiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.5. Or, if ihis document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liahility
campany has heen notified inwriting of this change.

If(,'hangirlgzl(egiﬂcr(‘d Agent. Sipnatore of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

AR GAMILE O REQUENA Yo Ny S oupt v 2Zod Oadd

TRAL FloRu DA N 198 Mpremove

LIChangy

A AvanoA R ClanNcy 45 W e LAND SRCLE  Madd

w«::’ob'f_-n N N.C. 2% T 04 HRemove

ClChange

MBR . Frapnoscs TOUERAS 45 W Sk LAND CRCLE S

\)Upc't:;:i N N C 2'8 YO ‘-1 ORemove

OChange

OAdd

ORemuove

OChange

dAdd

OORemove

B Change

CAdd

ORemove

OChangey



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

k. Effective date. if other than the date of filing: {optional)
(Iran eAeetive daw is listed, the date must be specitie and cannot be price to date ol filing ar more than 90 days atter Giling.) Pursuant 10 603.0207 (3ib)y
Note: [fthe date inserted in this block dous nat meet the applicable statatory tiling requirements, this date will not be listed as the
document’s ¢ffective date on the Depaniment ot State’s records.

It the record specilies a delayed elTective date. but not an elfective time, at 12:01 a.m. on the carlier oft (b)) The 90th day atier the
record is filed.

Dated 25“}‘1 ;AQI)R\ L 20l 2

|

j’ Signature ol member or authorized representative ol HW

//}}'V]L‘MKJC« (Lan A FeANCISCO F.ave pay,

Typed or printed name af signee




