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TO: Registration Section
Division of Corporations
SUBJECT:

Pa
\\krlLJUUULUJ | )V

COVER LETTER

EMPANADIAS FACTORY LL.C

Namie of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for {iling.

Please return all correspondence concerning this matier to the following:

LOVETLE IXOHSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON.TX 77064

CitvState and Zip Code

Fomail addreser (to be weed for foture imanal report nonficsiiond

For turther informesion concerning this matter, picase call;

LOVETTE DOBSON

KER-4067.3452
at{ )

Name of Person

Area Cade Davtime Telephone Sumber

Enclosed is a check tor the following amount:

= 52500 Filing Fee

Mailing Address:
Registration Scection
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

O $30.00 Filing Fee &
Centificate of States

(0 355.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{ncdditional copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMPANADAS FACTORY LI.C

(Name of the Limited Liabilitv Company as it now appears on our records.}
(A Flonda Limited Lbility Company)

01/415/2023

The Articles of Organization for this Limited Liability Company were filed on and assigned

L2AKKAI 8862

Florida docament number

‘This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and conan the words ~Limited Liability Company.” the designation " LLC™ or the abbrevianon L L.CE

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maliling address, if applicable:

(Mailing address MAY BE A POST OF FICE 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 Registered Agent:

New Registered Office Address:

Enter Flarida wteeet address

g3
QMY
NAADY AN

. Florida =

Uiy

New Registered Agent’s Sipnature, if changing Registered Apent:

[ hereby accept the appointment as registerved agent and ogree o act in this capacity. | further agree to comply with the
provixions of all stututes vefative o the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered egent as provided for in Chapter 603, F.8. Or. if this doctment is
being filed to merely reflect o change in the registered office address. | hereby confirm that the limited liabilit:
company has been notified in writing of this change.

I Chunging Reglstered Agent, Signsture of New Regisiered Agent

(((H23000263122 3)
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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
AMBE = Authorized Member

Title Nume Address Tvpe of Action
AMBR Carios Tejeda 2530 Alafava Trail Ste 211420
DJAdd
Oviedo, FL 32763
= [cmaove
OChange
EYN

ORemove

O¢Change

Jadd

ORemove

M hange

MAdd

ORemove

OChange

Oadd

URemove

OChange

ClAdd

ORemove

GChange

(((H23000263122 3°
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D Hamending any other informaton, enter changeis) here: Cdiacdr additional sheeis, ifneces vary

(optional)

K. Effective date, it other than the date of filing:

G cdleetive date is st e dice st be sprecilie and canaon Be prior wo dare of Bling or mese than S0 dins alier g Poeswant to 607 00207 ¢ 3des

Pag
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Noter HFthe date inseried in this Mack does not meet the apphicable siatuiorsy Hling reguirements. thes date wall not be listed as 1he

docerenm s chivein e dute onthe Deparonent ol Ste’s vecords

Poriie recvrd speeilies oodelinoed criective daie, bt aot an effective tmes a1 200) aom onthe carlier of (i

revond s Nl

als 2t

Doded "

.UQ\J e{¢; ﬁ%ﬁwtﬁJﬁtélz I

oo Sienaitre of g member of ;unhl}!ﬂ/vd represenliiing ol a meniber

Ney Pimenel

Py ped or printed time of signee

Filing Fee: 82500 ((H23000263122 2

[he Bth day aller the



