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COVER LETTER

TG: Registration Sectien
Divisien of Corporations

EL PATRON MEXICAN RESTAURANT LLC
SUBJECT:

18884530509

'..‘;

Name of Limited Lisbility Corepany

The enclosed Anticles of Amendment and fee(s) arc submitied for liling,

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

ED KOTLER

Name of Person

TAX ZONE INC

Finn'Company

E865 COMMODITY CIR STE 4

Address

ORLANDQ, TFL 32819

ACCOUNTANT@TANXZONEFL.COM

"Citw/State and Zip Code

B-mail address: (io be wsed Tor futtre anmial répert nonficaton)

For further information conceming this meher, nlease call;

ED KOTLER 407

B8g-3111

_at( )

Name of Person Arca Code

Enclosed is a check for the following amount;

B §25.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

C $55.00 Filing Fec &
Cerntified Copy

{additionai capy is enclosed)

Mailine Addresy:

Daytime Telephone Number

11 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional capy iv enclised)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Street, Suite &10
Tallahassee, FL. 32303

From: Tax Zona
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EL PATRON MEXICAN RESTAURANT LLC

{Nnmme of the Limited Liahility Coinpany as it now rppears on otiv recorids.)
(A TTonda Lomuted Liabiliiy Company)

0371772023 and assigiced

The Articles of Organization for this Limited Liability Company were filed on
123000136959

Florida document number
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability compapoy Bere:

The new name must be distinguiskable and coatain the words “Limited Liabiiity Compazy,” the designation “[.LC" or the abbreviation “L.L.C’

Enter new principal oftices address, if applicable;
{Principal office address MUST BE A STREET ADDRESS)

Eoter new mailing address, if applicable:

Mailing gddress MAY BE A POST OFFICE BOX) —

— —
. =
B. 1f amending the registcred agent and/or registered office address on our records, enter the name of the new repistercd

ngent andror the new regisiered oflice address here: _ ®
- .
r\) —
. L
Nume of New Registered Ascni: ;-
o =
. - :.Z L'
New Registered OMice Address: - m
Enter Flarida srreer address "
- L]
. ) c;)
. Florida
2ip Code

Ciy

New Repistercd Acent’s Sipuature, if chanping Revistered Apent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree o comply with the
provisions of all stattes relative to the proper and complete performance of my dutics. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

if_Changing Registered Agent, Signature of New egistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of tach person being added
ur removed from our recards:

MGR = Manager
AMBR = Auathorized Member

Title Name Address Type of Action

AMBR MAURICIO MARTINEZ LOPER+ 18 W OAK ST

B Add

APOPKA, FL 32703 B
IRemove

OO A 1v:1.Y-

Cadd

ORemove

OChange

e OAdd

ORemove

CIChange

{ladd

CIRemave

B1Change

_OAdd

ORemove

__OChange

OaAdd

{TRemove
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D. 1f amending any other information, enter change(s) here: (dnach additional sheets, if necessary,)

E. Effective date, if other than the datc of fling: (optional)
(If an cffcctive date is listed, the dale must be specitic and cannet be prior w date of filing or more then 90 days after filing. ) Pursuant to 605.0207 (3Xb)
Note: If the date tnserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decoment’s etfective date on the Department of State’s records,

If the record specifies a delayed effective dale, but sot an effective time. 2t 12:01 am. on the carlierof: (b}  The YUth day afer the
reeord s filed.

paed Morchy A5 LD

.

PN
2. -
A ,.J‘ R . _
[ S e T
Signature af s member or authorizettiepresentative of @ manber

-

LS m s

AL po | LL(.'?'\
Typed or pamed name of syoee




