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T: Registration Section
Division of Corporations

TAMALAS DE BELEN LLC

SURBJECT:

COVER LETTER

Name of Limited Lixbitity Company

The enclosed Articles of Amendmuent and fee(s) are submitted for filing,

Please retwrn all correspondence concerning this matter to the following:

SAY LI MARTINEZ ROMERG

Nawne of Person

|

@‘m/(ﬁ ompany

L7630 NW 33RD CT

Address

MIAMI GARDEN FL 33056

City/State and Zip Code

jorgemartin2 72gegmail.com

E-mail address: (o be used for future snnual report nottication)

For further information concerning this matier. please call:

SAYLIN MARTINEZ ROMERO

305 305-14964
a1 b

Name of Person

Area (ode Dastime Telephone Kumber

Enclosed is a cheek lor the Tollowing amwount:

= $235.00 Filing Fue

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Talluhassee, FL 32314

0 $30.00 Filing Fee &
Certilicate of Status

(3 $55.00 Filing Fee &
Certified Copy

tadditional copy s enclosed)

1 $60.00 Filing Fee,
Centificate of Saws &
Cenified Copy

faddilional copy is enclosed)

Street Addroess:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Moaonroe Sireet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION E
OF

iy e
TAMALES DE RELEN LLLC

(Name of the Limited Liability Company us it now appears oh our records.)
tA Florda Limited Liabitity Company)

- . . C C e . 412172022 .
I'he Arnicles of Orgumization for this Limined Liability Company were filed on 04/2172022 and assigned

1. 22000190368

Frorida docinient number

This amendiment is submitied to amend the following:

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

LA REINA DEL AHUMADO LLC

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation "LLC™ ar the abbreviaion “L.L.C.”

Enter new principal offices address, if applicahle:

(Principal office address MUST BRE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing addvess MAY BE 4 POST OFFICE 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 of New Repistered Apent:

New Revistered Office Address:

Farer Florida street address

. Florida
Cigye Zip Code

Now Registered Agent’s Signature, il ehanging Registered Agent:

{ hereby accept the appointment axs registered agent and agree o act in this capacitv. 1 further agree 1o comply with the
provisions of all statutes retutive to the proper and complete performance of my dwies, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
heing jiled 1o merely reflect a change in the vegisiored office address. I hereby confirm that the limited liabilite
cempany has heen notified in writing of this change.

If Chaneging Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fypc of Action

Add

ORemove

TChange

CAdd

ORemove

UChange

CAdd

CJRemove

T Change

CAadd

ORemove

CHChange

TAadd

CIRemowve

CIChange

T Add

ORemove

TChange




D. I amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

o eee e . o 06/0402022 .
E. Effective date, if other than the date of filing: (optional)

(1fan etfeetive date i listed, the date must be specitic and cannat be prior 1o date of filing or more than %0 days alter filing.) Pursuant 1o 63,0207 (3 ib)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective date an the Department of State’s records.

I"the record spectfies a defayed effective date, but nat an effective time. at 12:08 a.m. on the carlier of: {hy  The 90th day after the
record is filed.

(0670472022
Dated

Signature UWCI'I'I'JCF ur authorzed representative ol @ member

SAYLIN MARTINEZ ROMER()

Typed or prinied name of signec



