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COVER LETTER
TO: Registration Section

Division of Corporations

TALLERES FHCTANG LLC
SURJTECT:

Name of Limited Liability Company

The enclosed Arucles of Amendment and fee{s) are submined for fiting

Please return all correspondence concerning this matter o the tollowing

JUAN B, HICIANO

Name of Person

Firm/Company

217 POLO CLURB DR APT 102

o2
™
o
— A2
Address r"‘:]
PN,
%
RISSIMMEE FLL 3474 ¥z

(¥4
: " LNl
Citv/State and Zip Code : m™m
. . . . M
giankasamultiservices@gmail.cam _“:—p-k
F-mail address: (1o be used for future annual report notitication) - Fn{

Fur further information concerning this matter, please call
Karla Padilla 407 S3n-42032
at ( )
Namie of Person Area Code Davtime Telephone Number
Enclosed 15 a check for the following amount:
1 $25.00 Filing Fee = $30.00 Filing Fee & 1 $35.00 Filing Fee & O $60.00 Filing l'ee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed)

Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Scction

Street Address:
Registration Scction
Division of Corporations Division of Corporations
'O, Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N, Monroe Street. Suiie 810

Tallahassce. FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TALLERES HICIANO LLC

{(Mame of the

Limited Liability

Company as it now appears on our records.)
abihiy Company)

The Articles of Organization for this Limited Liability Company were tiled on
o 220002
Florida document number 1-2208023008

05/18/2022

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

Enter new principal offices address, it applicable:

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC™ or the abbreviation “L.1..C

(Principal office address MUST BE A STREET ADDRESS)

T
Enter new mailing address. if applicable:

-
(Mailing address MAY BE A4 POST OFFICE BOX)
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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 Apent:

Kad\a o s\l

New Registered Ottice Address

1200\ . Town \‘?‘O\SVJQ. ‘PK\Q

OAQ;CA&G

New Registered Agent’s Signature, if chanving Registered Agent:

g ole QI
FEnter Florida strect adddess I
. Florida BZ 3 ?)':;

Zip Code

! hereby acceprt the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the

provisions of all stanues relative 1o the proper and complete performance of my dwties, and I am familiar with and

accept the obligations of my: position as registered agent as provided for in Chaprey 605, F.S. Or, if this document ix

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanuing Register¥d ;

gent, Sienature of New Registered Agent




wr reeoved from our records:

MGR = Muanager

ANMBR = Authorized Member

Title

Nume
AMBR JUAN B, HICIANGO
AMBR LUCRECIA HICTANO
MOIR

MARLA Y HICIANO

If amending Authorized Person(sy authorized to manage. enter the tide, name, and address of each person being added

Address

2117 POLO CLUB DR APT 102

Type of Activn

RISSIMMEL FL 34741

= Add

CiRemove

2007 POLO CLUB DR APT 102

KISSINMMER FL 3474

2117 POLO CLUB DR APT 102

KISSIMMEL FL 34741

= Change
OAdd
ORemoeve
BChange
Cadd
o =
o SMempe
-2 = il
r'-—-i a? arss
T?'-;;, —_ SES
L Dithange
=4 :
o 2”0
A -
T O
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CIRemove
C1Change
CJAdd
ClRemove

CiChange

Dadd

JRemaove

OChange



D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
AND CAN YOU PLEASE ADD THE EIN# 882542582
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E. Effective date, if other than the date of filing
Note:

Ob - 20- 20272

~___(optional)
(Han eftective dute is listed. the date musi be specific and cannot be prior to date of filing or more than 9@ days after filing.) Pursuant 1o 605.0207 (3} b)

. [t .. i '.
It the date inseried n this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records

If the record specities a delayed cffective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)
record 13 filed.,

: The 90th day atter the
Dated AU(_DJU SN\‘ ‘Q . 93- L

“luu/\? /] {u,m,wo :

ignatutd of a member or authorized representative of a member

JUAN B HICIAN

Fyped or printed name of signee




