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To

Pivision of Corporations

Fax ®umber : (B50)817-5383
From:

Account Name : INCFILE.COM LLC
Account Number : I2022000007C
Phone : {(888)462-3453
Fax Number : (877)919-2613

*+Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne emall address please.**

3 Email Address: EFILE1234@]NCF|LECOM
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COVER LETTER

TO: Registration Scction
Division of Corporations

EMPANADAS FACTORY LLC
SUBJECT:

Name of Eimited Liabiliny Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Orfice Clange and tee(s) we subimined for filing.

Please return all correspondence concerning this matier to the following:

LOVETTE DORSON

Nuame of Persaon

Firm/Company

17350 STATE HWY 249 STE 22)

Address

HOUSTON.TX 77004

Cinv/Stale and Zip Code

EFILEI 223@INCFHLE.COM

E-mail address: (1o be used for future annual report notitication)

For further information concerning this miatter. pleasce call:

LOVETTE DOBSON RN8-202- 3483
al( )
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registraiion Section
Division of Corporations Division of Carporations
Q. Box 6327 The Centie of Tallahassce
Tahahassee, FL 32214 2415 N, Manroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

m $25 Filing Feo fd §55 Filing Fee & Certified Copy

INHS IR (271
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STATEMENT OF CITANGE OF REGIST,

1 wr LJ,I
ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rrsvans 1o e provisions of seciions GO3.0014 or 6030146, Florida Stanates, the wndersigned limed Tichility company:
subaits ihie foiloving siement in order o change ins regisiered office or registered aeent. or botn, i the State ni Florida,

- - C EMPANADAN FACTORY L1
Name of the limited habiliny company. 7 ‘ _ __\ .
3y PEOALAFAYA TRAIL

| 2530 ALARAY A TRAT

b;
Pringipai o1Ties addiess of Timited laliling company
(Norer MUST BE STRELT ADDRESS
STk 210-420)

Mathing address o Inniica abhiy company
(Apte: MAY BE POST (HFICE BONG
ST 210420

ONVIEDO FLL 32765

OVIRLXY, FE 32763
019720123 23000 88A2

3. Date of Nling/registration in Florida 4. Dacument number
) CARLOS THIEDA
I0o(e) .

Registered Agent and Regastered Ofics shisn on dhe records ar the Florida Dept, o Skaie,

H63 PINE RIVER PLACK

Repistered Office Address DHEST BE FLORIDASTREET ADNRESS;

CVITEDO

Noy Pimeniel ¥
(h) — -
Fnter nvme of NEMW Registered Agent and or NEW Rewistered Office address:

3397 White Adier cn

NEW Registerad Oliee Address:

Kiszimimey

GG G Wd [Z ket £00

o370
L

FCthe Timited hiability company is not organized under the laws af the State of Florida. it is herebs contirmed that afier the
change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent wili be identical. Qv in the case of'a Florida fimited fability compans . it is hereby conlirmed that the change(s}
was/were authorized by an affirmative vote of the members of the limited Labiline company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company,

s{ —
Cana Tesccdq

Carlos Fepedi
Stgnature of @ memlber oFamhorized represeninive sf o member

Printed or typed mame of sipnee

iwereby uceept the appointment as regisiered agent aid agree o act B ihis capaciine, 1 fiwrther agree 1o c'u."J.'/()f_'.' wiidt ihe
provisions of el stattes relutive (o the proper and compleie performance of v duties. and [ am Jomilior wivh erid wccep!
the obligations of wy position as registered agemt o provided for in Chaprer 603 .80 Or | s dociment s being filed
to nierelv eofleci o Clenge in the regisiered office address, {herehy confiven that the Bmited Tiohiline compen has boen
notified in u'r%rg of this change.

Nty )]
Signiure Bl Regislered Agent

Division of Corporationse P

FI1LIE
INHRIN 123

Cr Box 6327¢ Talluhassee. FILL 32314
G FEE: $25.00
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