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COVERLETTER

TO: Reglstration Sectlon
Divislon of Corporationa

JDIOTO STEAK HOUSE LLC
SUBJECT:

Name of Limited Liobility Compary

The cucloaed Articies of Amendment and fee(s) ore submitizdifor Bling.

Plsase rerurn alf correspondence concerning this inatter to the foilowing:

JUDITE M RIVAS DE MOQRENG

Neme cf Person

JOJOTO STEAK HOUSE LL.C

Flrm/Company

507 W Vine 5t

Addreas

Kiszsimmee, FL 34741

Citv/State and Zip Code
JOJOSTEAKHOUSE@GMAIL.COM

E-marl sdcress: (e oe uted lor fuiure sanual repart natifization)

For further information corcerning this metter. picese call:

JUDITH M RIVAS DE MORENO 13 £95-2481
gt { )
Naie of Person Ares Code Deytime Telophone Number
Encloged is 8 chieck for the following amount:
& 525,00 Filirg Fee 0 830,00 Filing Fee & T 585.00 Filing Fec & 0 560.00 Filing Fee,

Certiticatz of Status Certiiicd Copy

{ndditicnzl copy i raclowed)

Certiticalc of Staius &
Cenified Copy

fadditlonel cupy i3 enclused)

Malilng Addresy
Registration Section
Division of Corporations
P.O. Box 6327
Tallahessee, FL 32314

Stroet Addrest;
Registration Section

Division of Corporations

The Centre of Talighassee

2415 N. Monroe Street, Suite §10
Tulluhnssee, FL 32303
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
" OF

JOJOTO STEAK HOQUSE LLC |
T - .

rigrida Limile ompany

The Articles of Organization for this Lirited Liubility Company were filed on 947192022 und ussigned

L22000! 86900

Florida docwnent number

This amendiment is submitted to nmend the following:

A. If amending name, gnter the new name of the Itmited Habllly company here:

The new name must be ¢lsinguishable and contein the words “Limited Lizbility Company,” the dcslu atien “LLC" ortho abbreviztion "L.L.C

Enter new princlpal offices address, If applicable: .

REET ADDRESS,

Enter new mailing address, I applicable:

fMﬂﬂfﬂ&mmﬂW T T T | I—
L2 @ ==
e O
B, I amending the reglstered agent and/or reglstered offtce address on our records, memw
W - @
B
m <
Name of New Registered Agent:
New ivlcred fp
Fer Florido wireer adiress
, Flarida
Cigy Zin Cude

I hereby accep! the appoimiment as registered agent and agree to act in this capaciry. | further agree to comply with the
provisicns of all siautes relative 1o the proper and complez‘e performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agén: ay provided for in Chapter 605, F.5. Or, {f this document is
being filed tc merely reflect a change in the registered office address, [ hereby confirm that the limised liability
company has been notified in writing of this chunge.

' If Changing Regluored Agant, Signuture of Now Reglstered Agont
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It amending Authorlzed Person(s) authorlzed to manaﬁe. enter the tlile, name, pod nddress of eachi person beloe added

or removed from our recocds:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tvne of Actlon

AMBR CARLOS A LOPEZ ORTIZ 805 ALSACE DR KISSIMMEZ FL 34759
B Add

]

R

muve

—
5

DiCharge

L Add

T Remuve

O Change

Tiadd

TRemeve

ZChange

CAadd

JRenove

TIChange

D Add

CrRamave

T {Changs

T2 Add

JRemove

JChnrge
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D. 1f amendling any other Information, enter change(s) here: (Atach additional sheets, if necessary.;

E. Effective date, If other than the date of flling: {optlonal)
(ilen effective date iy ilaec, the dats mus; be specific and cannot ¢ prier 1o daie of fling or mere than 50 dnys sfier BHng.) Pursuen: o 08,0207 (33h)
Note; 19tk date insertzd in this biock does not meet the appliceble statutory Bling requiremenia, this date wili rot be listed as the
cocumens's effective date on the Deparimont of State's records.

1 the record specifies 4 delayed effective date, but not an crrcc?ivc time, al 12:01 a.m1. on the earlier of: (b) The 90:h day after the
record iz filed. .

SEPTEMBCER 26 1024
ted

‘,[L_H Q—Lv'af’a

Signature ef 2 imember v autharz=d r=prevenintive of 0 member

Da

JUDITH M RIVAS DE MORENQ

Typed ur prieted name of signee

Fillng Fee: $25.00



