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, COVER LETTER

TO: Registration Section
Division of Corporatians

DON PABLO LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and lee(s) are submitted tor lifing.

Please return all correspondence concermng this matter 1o the following:

Name of Person

DON PABLO LLC

Fitrn Company

3320 SW DT AVE

Address

FORT LAUDERDALE FL 33328

Citw/state und Zip Cade
RECPARE@GMANLCOM

-l address: tio be used for Tuture annual report notification)
For turther mformation concerning this matrer, please call:
PARLO RECALDE 934

ut { ]

Arex Code

6442354

Nuine of Person Paviime Telephone Numbe

Enclosed 1s a check for the following amount:

W 525.00 Filing Fee L1 $30.00 Filing Fee &

Cerulicate of Status

(3 $533.00 Filing Fee &
Certitied Copy

tadditional copy as enciosedd

[J &60.00 Filing Fee,
Certificate of Status &
Certilied Copy

Lidditional copy s cuclusedy

Mailing Address;
Registration Section
Division of Corporations
PO Box 6327

Tallahussee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Sutte 810
29 1IN vlonroe strect, suile ¢
Tallahassce. L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DON PABLO [LLC

(Name of the Limited Liability Company as it now appesars on our recoeds. )
(A Flonda Timited Diabiliy Contpuny)

QW 12022

The Articles of Organization for this Limited Liabikiy Company were tiled on and assigned

L2200050630H

Flortda docament number

s amendiment is submitted o amend the following:

A, I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ vr the abbreviation “L.L.C7

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BEE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new revistered
avenl and/or the new registered office address here:

Name of New Registered Apent:

New Registered Oflice Address: LI s
Easer Florida streer address Y

(e

L —

, Florida -~

Clity ,‘/,lr';- Code

New Registered Agent’s Signature. if changing Repistered Apent: ’ :) = 34
i

! hereby aceept the appointment as registered agent and agree 1o act in this capacity. | further 'auu o mm"J!'. with the
provisions of all stutures relutive to the proper and complete performance of my duties. and I'am fm@dmr with and
aceepr the obiigations of my position as registered agent us provided for in Chapter 603, F.S. Or. ifRis document is
being filed to merely reflect a change in the registered office address, hereby confivm that the fimited Hability
company has been notified onwriting of this change.

If Changing Registered Agent, Signature of Now Registered Agent




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 = AManager
AMBR = Authorized Metnher

Title Name Address Tvpe of Action
NMGR PABLO RECALDE 3320 SW L0l AVE FORT LAUDERDALE F1. 33328
= A dd
CRemove

—Change

—_— _j Addd

LiRemove

_Change

L Add

LJRemove

TChange

oAdd

ORemove

L Chimge

_ Acdd

L Remove

_Change

CAudd

ORemove

L Change




B H amending any other information, enter change(s) here: (Atach addivional sheets, if necessary.

E. Effective date, if other than the date of filing: {optional)
(1T elTective date is fisted. the date inuse be specilic and cannot be prior w dae of fiing o mere tan 90 diys aller lkling.) Parsuant o 603.0207 (3)ib)
Note: [ the date inserted in this hlock does not mect the applicable statutory filing reguirements., this date will not be listed as the
document’s clfective date on the Department ol State’s records.

I the record specifies a delayed effective date, but not an elTective time, at 12:01 wan. on the earlier otz thy - The 90th day alter the
record is filed.

OCTOBER D3
ated .

Sigpafy /m/ubm"ur authosged representative ol a member

Tvped or printed name ot signee

PABLO RECALDE




