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COVER LETTER
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TO: Registration Section
Division of Corporations

w 1.OS TEQUES FLORIDA. LLL.C
SUBJECT:

wame of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submited for Nling.

Please return all correspondence concerning this matier to the following:

ARIASJOSER

Name of Person

1LOS TEQUES FLORIDA, LLLC

Firm/Company

[513 SOUTHBURY DR

Address

RISSIMMEE. L 34744

Citv/State and Zip Code

lostequestloridalle@ gmail.com

-l address: (20 be used for future annual report puithcation}

For further information concerning this maiter. please call:

ARIAS. JOSE R 407
at ( }

aN3 0913

Name ol Person Area Code

Enclosed is a cheek tor the tollowing amount:

= 52500 Filing Fee 1 $30.00 Filing Fee & 1853500 Filing Fee &
Certificate of Status Certified Copy

Daviime Telephone Number

0 $60.00 Filing Fee,
Cerficate of Status &
Certified Copy

tadditiona! copy iz enclosed;

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee. FIL 32314

cadditional copy is caclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 310
Tallahassee. FL 32303



S ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

LLOS TEQULES FLORIDA, LLC

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

- T 04/19/2023 T,
The Articles of Organization for this Limited Liability Company were filed on and assigned

[L23000194288

Florida document number

This amendment is submitted w0 amend the tollowing:

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

The new name must be distinguishable und contain the words “Lumited Liability Company,” the designanon “LLC™ or the abbreviaton "L.1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

danid

SO:E Hd L& NAMEZOY

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 otfice address here:

Name of New Revistered Agent:

New Revistered Otilee Address:

Furer Florida street address

. Florida
Cinv Zip Cende

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

{ herebv accept the appoinmment as registered agent and agree 1o act in this capacine 1 further agree to comply with the
provisions of all staes relaiive to the proper and complete performuance of v dutivs, and Tam familior with aned
accept the obligations of my position as regisiered agent as provided for in Chapeer 603 1.8, Or, if this doctenent is
hoeing filed to merely reflect a change in the registered office address, heveby confivm that the timited liabifine
company fhas been notified inwriting of this change.

It Chanomg Revistered Agent, Signuture ol Sew Registered Apent




If amending Authorized Person(s) authorized to manage, enter the tide, name. and address of each person being added

vor removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

281 T HARMONIA HAMMOCK RD

Title Name
MGR SOSA QUINONES. JOSEE A
MOR ZAMORA. ALFREDO

SAINT CLOUD, FLL 34773

1779 RED CANYON DR

KINDRED. FI. 34744

Tvpe of Action

OAdd

B Remove

OChange

= Add

CJRemove

CiChange

OAdd

CRemove

CiChange

TAdd

ORemove

OChunge

OAdd

D Remove

CIChangy

T Aadd

ORemove

CIChange



D. If amending any other information. enter change(s) here: (Avach addivonal sheets, if necessary.)

E. Effective date. it other than the date of filing: (optional)
Uf un effective date ix listed, the date must be specifiv and cinnot be prior to date of tiling or more than 90 davs afier filing.) Pursuant 1o 605.0207 (3)(b)
Note: [fthe dawe inserted in thix block does not mecet the apphicable stututory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specifics a delaved effective date, but not an erfective time, at 12:01 a.m. on the earlier ot {b) - The 90th dav afier the
record is tiled.

JUNE I3TH 2023
Dated o

w!
'-—-S‘i;i}%\t'u nmientber or authorized represeniative ot a member

ARIAS JOSER

Typed or printed name of signee



