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T: Registration Section
Division of Corporations

CHEILI DOG CAPITALLLLC
SUBJECT:

COVER LETTER

Nume of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Ernesto Quinoa

Name of Person

8925 SW 97th Terrace

Firm/Company

Miami. Florida 33176

Address

hogfishi 1@aol.com

City/State and Zip Code

E-mal address: (10 be used tor future annual report notification)

For further intformation concerning this matier. please call:

Ermesto Quinou

Name oi Person

303 Q75-3018
al { )

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee 3 §30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davtime Telephone SNumber

03 $35.00 Filing Fee &
Cenified Copy

Ladditienal copy 15 enclosed)

O $60.00 Filing e,
Certiicate of Status &
Cenrtified Copy
tadditional copy is enclosed)

(v o

Street Address: -
Registration Section .
Division of Corporations

.

The Centre of Tallahassee . -

2415 N. Monroe Streel, Suite 810 = o™ )

Tallahassee. FL 32303 IR
RS

Doc 1D: 93bd63166997e922db729beBd6f3aa1bBcBESS78



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHILI DOG CAPITAL. L1LC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timited TiabiIny Company'}

January 24,2024

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

L.24000044515

Florida document number

This amendment is submitted to amend the {following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designatton “L1C™ or the abbreviation “L.L.C."

8923 SW 97th Terrace. Miami. Florida 33170

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

25 SW 97th Termace. Miami Florida 33
Enter new mﬂiling 3ddrESSq ifapplicahle. 8925 sW 97th Terrace, Miami. Flonda 33176

(Mailing address MAY BE A POST OFFICE BOX)

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 Apent: Emesto Quinod

. - Q75 ! T W
New Registered Office Address: 8925 SW 97th Terrace

Enter Florwda street addresy

Miami Florida 33176
City Zip Code

New Repgistered Agent's Signature, if changing Registered Agent;

I hereby acceprt the appoiniment as registered agent and agree 1o act in this capacine. [ further agree (Er"com?;?y with the
provisions of all staruies relative o the proper and complete performeance of my duties, and [ am ﬂn;;.il'iur witlLand
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dacl{_fi?em is
being 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. -

)

A o

If Changing Registered Agent, Signature of New Registered-Agentc

i

Doc ID: 93bd63166997e922db725be8d6f3aa106c869578



If 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 Name Address Tvpe of Action

OAdd

ORemove

OChange

OaAdd

CIRemove

OcChange

OAdd

ORemove

CiChange

Dadd

ORemove

OChange

OAdd

-3
‘OIRemoye

C1Change
Ty

Ondd ™

4

¢ DRembt:
i-lL E

L,

CChange
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D. If amending any other information, enter change(s} here: 7Aitach additional sheets, if necessary.)

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

(optional)
(I an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 0 dass after Giling.) Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this block dous not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specities a delaved eftective date. but notan effective time, at 12:00 a.m. on the earlier oft (h)y  The 90th davsaite
record is Hiled. -

_—lT

Tthe
-
February 13
Dated )

PRRIS FLF S

Ernest Guinoa |

Signature of @ member ur suthonzed representative of a member

LT gt}
Ernesto Quinoa

Typed or printed naume ot signee

Filing Fee: 325.00
Doc 1D: 19991e19379138aa76{e061360072a4 2fd2{8h5f



