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COVERLETTER
o TO: Repistration Section
Division of Corporations
SURJFCT;

TAQUERIA MICHOACANA Y EL CORA LLC

Name of Lisnsted Laabilivg € oaypaay

The enclosed Asticies ol Amendiment and fee(s) are submitied Tor lling,

Please tetern all correspondence concerning this matter o the following:

PATRICTA GAMES

Neag el Person

TAQUERTAMICHOACANA Y BT CORNVILC

FirrCompany

SI2 WATER OAKS DR

Address

WINTER HAVEN. FI

L A3RAN

ity Ktate and Zip Codde

PATRICIAARROYOURIO L GMATL.COMNM

Eomail addioss: (1o he awd [or frtie e aniias repotl ot beation )
For further informastion concerming this matier, please eal!:

PATRICIA GAMES

o
anl TI2-5704 ’
I i i | & _}
Name of Peraon Arca Cosde Davtime Telephone Nuinbe
s "
e
=t
- . . . . 2
Enciosed i a cheek Tor the tollowing amount: L]
M
= 32500 Filing Fee O 830000 Filing Fee & (3593 00 Frling Fec & O Se0.00 Filing Fee
Cortificate of Stats Cortdion, Cops Ceruficate of Status &
Cahiiiena copos onclosedy Certihied (:Op}'
tachditional copy i~ enclused)
Muiling Address: Street Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassce, FLO 32514

The Contre of Tallahassee
3413 N. Monroe Strect., Suite 8§10

Talluhassec, FI, 32303
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ARTICLES OF AMENDMENT
10

OF ORGANIZATION
OF

ARTICLES

l AQUERIA MICHOACANA Y EL CORALLC

(Name of the Limited Liahility Cunipa s as iE now appears on eur records, )
tA Tlorida rnrted [ty Comrpany)

. T e ; 87200 :

The Artcles of Organization for this Limited Liabiiiny Company were fited on OLrLR72024 and assigned
17T ',7':

Florida document numher J-==000306734

This ameadment s submitted to amend the toilowmse:

AL I amending name. enter the new name of the limited liability company here

TAQUERIA MICHOACANAY EL CORA B2 0.

Ihe new mime imust e (i qms_m habig sund contam the woids cemied L nhllll ltr‘; any,” the designation “LLCT

or the abbreviation “1LLCT
Enter new principal offices address, if applicaMe:

(Principul office pddrexs MUST BE ASTRELT ADNRIESS,

Enter new amiling addeess, it applicable:

.o~

A S =

(Mailing uddress MAY BE A POST OFFICE BOY) ) L R ) 1
= 0

3 0

. w0l
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B. If amending the registered agent and/or registered office address on our records, enter the name ul thc new re;‘lstercd
apent aud/or tne new registered ollice address here:

™~
—
Nuame ot New Registered Agent:

Mew Registered Office Address:

ff..f- v Mlorida sprevt addnos

e . . R . Florida
i

Aip Codder
New Registered Avent's Sionature, if changing Registered Avent

{ lrerehy accepi the appeintment ay registercd agent and auree o aet in this capacity, 1 further aaree o comply with the
provisions of Wl siatres relasive to the proper and camplere performance of ny duties. and Tam familiar with and
accept the oblicanens of oo posivion as regisiered agent as provided for in Chapter 6035, 1.8 Or, if this docuament is

being filed 1o merete refloct a change in the registered office adidress, Thereby confirm that the limited liabilin
compeny iy beew neditiod bnseriting of this ehange

:f( |'H tie l’ i ter et \"un! sienature of New Registered Agent




It amending Authoerized Person(s) authorized to manage. enter the title. name, and address of cach person_being added

or removed from var records:

MGR = Manager
AMBR = Autherized Member

Title Name

Lddress Fyvpe of Action

ClAdg

CHRemove

F1Change

ClAdd

CRemove

CChange

- sy I

- o - %'
ORemove  ewe
.3 b

! o

O TICH e

R e
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— FIAdd=
- )
fan]

[IRemove

. CChange

IAdd

ClRemove

Ol Change

ClAdd

CIRemove

¢ hange




D.

It amending any other information, enter change(s) herve: oliach addivional sheets, i necessary.)
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E. Effective date, it other than the date of filing:

{optional)
(Wan ettective date i fisted. the date must be spectfic and cannot be prior o date of Tling or more than 940 davs atter Giling,y Pussuant o 6835.0207 (3)(b)
Nete: Hthe date inseried in this block docs not meet the applivabic saiiony fling requirements, this date will not be listed as th
docwnent’™s effective dute on the Department of State s e conds

recordd s tawd

It the record specifies a debived ctfeetive date, but not an effective time. at 12:01 a.m, on the carfier vt (b}

The 9inh day atter the
JANELRY 26 024
Dated

qi?aim ames

cic.(oames

\H_ﬂ.llllfl G e mbier o ll'ﬂ’nl Ih A retesentafivye ol i member

P2 RICIA GAMES

Toped o printad game o sipnee

Filing Fee: $25.00



