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COVER LETTER

TO:  Registration Section
Division of Corporations

EL PATRON MEXICAN RESTAURANT LLC
SUBJIECT:

Name of Limited Liabilitcy Company

The enclosed Anicles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the foilowing:

ED KOTLER

Namc of Person

TAX ZONE INC

FitnvCompany

8365 COMMODITY CIR STE 4

Address

ORLANDO, FL 32819

Ciry/State and Zip Code
ACCOUNTANTRTAXZONEFL.COM
E-mai addregs: (1o be used for furure annual repert notification}

Fer further information conceming this matter, please call:

ED KOTLER 407 388-2131
at( )

Name of Person Aren Cuede Daytime Telephene Number

Enclosed is u check for the following amount:

O $25.00 Filing Fec 7 $30.00 Filing Fee & 1 £55.00 Filing Fee & O $60.00 Filing Fee,
Certificote of Status Certified Copy Centificate of Staus &
(acditional copy is enclosed) Cenified Copy

(additional copy 15 enclosed)

Mailing Address: Strect Address:

Registration Scction Registrution Section

Division of Corporaitons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N, Manroe Strect, Suite R10

Tallahassee, FI1, 32303

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

EL PATRON MEXICAN RESTAURANT LLC
any ps It now appears an onr records.)

(A Florida Limited Liabiiny Comprny)

s . .
03/17/2023 and assigned

The Articles of Crganization for this Limited Liability Company were tiled en

Florida document number 1.23000136959

This anendment is submitted to umend the following:

A, Il amending name, cnter the new nanc of the timhed linbility company here:

EL PATRON MEXICAN RESTAURANT BAR & GRILL LLC
The new name must be distinguishable and councain the words “Limited Liobllity Compony,” the designation “LLC" or the abbreviation “L.L.C."

Eater new principal offices address, if applicable:
{Principol affice address MUST BE A STREET ADODRESS)

Enter new malling address, if applicable:
{Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered otTice address on our records, enter the namye of the pew registered

agpent sndfor the new registered office address here:
<
3
?Q.lm!, UI‘NS)!!' Bg riqtgnl-_q[_ﬁgg]_{: ::;_,
oy
New Registered Office Address: —
Emer Florida sireet address —
— -
~
, Florida - > T
City . Zip€Code
£ o
== o

New Registered Apent’s Signature, if changioy Repistered Avent:

i hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree tocomply with the
provisions of all staintes relative to the proper and complete performance of my Juries, and [ am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if thic document is
being filed to merely reflect a change in the regisiored office address, [ hereby confirm that the limited liability

compuny has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Hegistered Apent
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If amending Authorized Person(s) authorized to manage, cnter the title, npme, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Mcember

Title Nameg Address Type of Action

- T add

[CJRemove

(O Change

O Add

e OIRemove

TiChange

COAdd

{CIRemove

CIChange

OAdd

ORemove

(3Change

[DAdd

ORemave

OJChunge

ClAdd

ORemove

DO Change
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D. If amending any ather information, enter change(s) here: (duach addiiional sheets, if necessary.)
PLEASE UPDATE EIN NUMBER: 92-3173250

E. Effective date, if other than the date of filing: (opticnal)
(If an effective date is listed, the date must be specitic and connot be prior 1o e of filing or more than 90 days afer filing.) Pursuant @ 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stete’s records.

It"the rzcord specifies a delayed ettective date, bus not an etfective time, al 12:01 am. on the earlicr of* (b) The S0th day after the
record is {tled.

AP t ey
Dated f\\ e A A s

- ‘l
(--j ".%C.i'.'-':" ! RVSSS

Typed or printed nhfie of signee

Filing Fee: $25.00



