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COVER LETTER

TO: Registratl'un Section
Division of Corporations

QUESOS DONGERMAN LLC
SUBJECT: __ =

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing,

Please return all correspundence concerning this matter to the following:

VERA ARAUIO, JOSE A

Name of Person

QUESQOS DON GERMANLLC

" Firm/Company

2736 STEPHEN DR

Address

WINTER HAVEN, FL 33880

Cigy/State and Zip Code
QUESOSDONGERMANLLC@GMAIL.COM

E-mail address: (to be used for futurc annua? repor notitication)

For further information concerning this mater, please cull:

JOSE A VERA ARAUIO 786 T28-4371
. . at )

Name of Person Area Code

Dayrime Telephone Number

Enclosed is a check for the following amount:

& 525.00 Filing Fee (0 $30.00 Filing Fee &

Certificate of Status

13 $55.00 Filing Fee &
Certified Copy
{additional copy is cnelnged)

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(udditivnal copy is enclosed)

Maillnp Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Suite 810
Tallshussee, FL 32303
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ARTICLES OF AMENDMENT ;

TO

ARTICLES OF ORGANIZATION :

OF _E

QUESQS DON GERMAN LLC
3 he t nhility ¢ . :

n
& Limrizd Lingibity A mpeny,

The Articles of Organization for this Limited Liability Company were filed on ©M/16/2024
Florida document number L24000028835

This amendment is submitted to amend the following:

A. M amending name, gntey the new name of the Dmited liability commpany here: ,

The eew neme must be distinguishable 1nd contain the words “Lirsited Lisbility Company,” the designation “LLC" orétbe abbrevistion “L LC>

Enter new prineipal offices sddress, if applicable: 2736 STEPHEN DR

(Princivel offics address MUST BE 4 STREET DDRESS)  WINTBRHAVEN,FL33880 |

[‘_-..."

-3

Enter new matling address, f applicable: 2736 STEPHEN DR Za
witions el ¥B : X WINTER HAVEN, FL 33880 | -3
: . : o
‘ 2

R
-2

B. If emending the registered agent andfor registered office address on our records, enter the aarpe of the new rg:gjitnred S

apent andfor the new registered office nddreds here:

——
e

. )
Nerne of New Registered Ages: VANESSA I CHACIN FARIA : &N
sy Registcred Office Addross: 2736 STEPHEN DR .
Enter Fiorida sireet address |

WINTER HAVEN Florida 33580

City : Zip Code
New Registered Agent’) Sigyature, if changlog Reglstered Ageng; :

{ herely accept the dppointment as regisiered agent and agree o actin this capacity. { furthér agree 1o comply with the
provisions of all statutes relative to the praper and complete performance of my duties,-and Tam JSamiliar with and
accept the obligarions of my position as registered agent as provided for in Ch apier 605, F.51 Or, if this document is

belng filed to mevely reflect a change in the registered office address, | hercby confirm that the timited liabitity
company has been notified in writing of this change, i

If Changing Reyistered Akghs Stimature of New Reghtered Agent

1
7
3
q
i
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It 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
AMBR = Authorized Member
Title Namg Address Type of Action
MGR CHACIN, GERMAN D. 3516 BOULEVARD #i8i3
— Cadd
KISSIMMEE, FL 34741
ERemove
[Change
MGR Verz Araujo, Jose A. 2736 STEPHEN DR
OAdd
WINTER HAVEN, FL 33880
ORemove
& Change
MGR Chagin Faria, Vanessa 1. 2136 STEPHEN DR
; ™ Add
WINTER HAVEN, FL 32880
OiRemove
OChange
T Add
TRemuve
OChange
add
ORemove
Change
Oadd
(ORemave

LiChange
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D. If amending any other information, ¢nter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an cifective date is listed, (he date must be specific and canrot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 {3)}(b)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will rot bz listed as the
cocument’s effective date on the Department of State's records,

I['the record specifics a delayed effective date, but not un effective time, at 12:01 w.m. on the catlier of: (b) The 90th day afler the
recard is filed.

April 18 2024
Dated e

- _

w Signature ol'e member or authorized representative of a member
i3

JOSE A VERA ARAUJO

Tyned or printed name of signee

Filing Fee: $25.00




