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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: E!'Gugjiro Cafe Restaurant LEC

Name of Limited Liability Company

The enclosed Articles of Amendment and teels) are submitied for tiling.

Please return all correspondence concerning this matter to the tolowing:

Liesny Velazquez Paz

Nimie ot Person

El Guajiro Cale Restarant 1i.$

FirmeCompany

13260 Immokatee Rd, Suite 5

Address

Naples. VI 34120

Citv/State and Zip Code

liesnyveluzquezaemail.com

F-mizil address: (to be ased i future annusl report notifieation) g
Bl
For {urther intormation concerning this mauer, please call: J
{
Liesny Velazquez ar g 54 ) 2£3-2970 .
Nime ot Person Arey Code Daytime Telephone Number -

Enclosed is a cheek for the following amount:

= 52500 Filing Fee L 53000 Fiimy Fee & 133500 Filing Fee & 1 Seo.ou Fiiing Fee,
Certificate of Status Centitied Copy Certiticate of Status &
tadditonal copy i enclosed) Cernfied Copy
{additional capy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Diviston of Corporations

PO, Box 6327 ‘the Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

El Guajiro Cate Restaurant 1,1LC
(Nanwe of the

Limited Liahility Company as it new appears on our records.)
A aabiiny Company)

- : : e S . 20772023 .
Phe Articles of Qrgamization for this Lonuted Liability Company were tiled on 02/07/2023 and assigned

230000068278

Florida document number I

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the timited liability company here:

The pew name must be distinguishabie and contain the words “Limited Liabiliy Conpany,” the designation "LLCT or the abbreviation "1L.1.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASNTREET ADDRIESS)

Enter new mailing address. if applicable: 3

(Mailing address MAY BE A POST OFFICE BOX) g

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 Augent:

New Registered Office Address;

Enter Floridu street address

. Florida
Cinve Zip Code

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

 hereby accept the appoiniment as registercd agent and agree to act in this capaciiv. 1 further agree o comply with the
provisions of all statutes relutive to the proper and complete perjormance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, 1herehy confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Auent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CO Servillio Velazquez Paz 3574 70th Ave NIE T Add

Naples, FL 34120 mRemove

O Change

CIAdd

ClRemove

"TIChange

JAdd

A

-

ORemove

D)CHange

LiAdd

LIRemove

LiChange

O Add

O Remove

CiChange

TAdd

TRemove

ClChange




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessury.)

E. Effective date, if other than the date of filing:

(optional)
(Ifan effective date is listed, the date must be specitic and cannet be prior to dute of $iling or more than Y0 days afier filing, ) Pursuant 1o 605.0207 (3)(b)
Note: Ifthe date inserted in this Block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

[f the record specifies a deluyed effective date, butnot an etfective time. at 12:01 w.m. onthe carlier oft (b) - The 90th day after the
record ts filed.

Dated July 15

L2 I‘l_lllilll.lrtfl url;

epresentative of a member
Liesny Velazquez Pay

Typed or printed ninne or signec




