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COVER LETTER

TO:  Registration Section ; N
Lviston of Corporations '
' ‘
MEXIUAN RESTAURANT BAR & GRIBI LLC
SUBJECT: = . -
Name ol Lircited Liability Compeny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plense retuen sl correspondence conceming this matler 10 the fullowing:

ED XOTLER

Wamz of Peron

TAX ZUNENC

FirneCompany
2365 COAMMOQDITY CIR 5TE 4

CTAddress

ORLANLIO, L, 32839

Chy/Siate and Zip Cade
ACCOUNTANTERTANXZONEFL.COM

-mutl sddhvesa: (1o e used Tor fiture annval 7enad aohiicalion)

For further inlormation toncemning this imalter, please call:

EDKQOTLER 407 838.3131
R . o IR ]

Wame of Persan Ares Cede Dayting {eiephons Numbsy

Enclosed is 4 check for the {ollowing amuount:

7) £25.00 Filing Fec I} $30 00 Filing Fes & £ 855,00 Filing Fee & 7 560,00 ¥iling Fee,
Certificate af S Certified Copy Cenificate of"Staius &
{nudditzonal ¢opy iz enelased) Centified Cupy

{ndudizmounl wopy i eticloral)

Street Address:
Repistration Section

DRivision of Corporations Bivision of Coporations
PO Box 6327 The Cenire of Tallahassee
Tallahassee, F1. 32314 2415 N. Manroe Socct, Suitc 810

Tallahassee, T 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATHON
OF

MEXICAN RESTAURANRT BAR & GRILL LL.C
T (Namg of the timited iahiliy Cumpany gs Loy npocars un dEF recerds,y
: WMWNn]mn;)
The Articles of Organization for this Limted Lizbility Company were filed on __(Imm‘m" and asstgned
L2H00005572¢

Florida docurnent puimbes
This amendment s submitted to amend the following;

A, Ifamending wame, enter the new aame of the Bited Eability cempany Liere:

COZUMEL MEXICAN RESTAURANT HAR & GRILE L1C
The new name must be disiicguishshle and contzin the words “Limited Liability Corppany,” the designation "LLC" ar the abbreviation “LLC.Y

Lnter new principal offlces address, il applieable:
(Principal gftice addreess MUST KE A STREET ADDRESY)

Enter new mailing address, it applicable:
(Mailing addrees MAY BYE A POSE OFFEICE BOX)

B. If amending the registered ugent andior registered office address on our records, cater the nunic of (e sew repistered

apend andfor the new registered office address here:

Nugie of New Registered Ageut:

New Repistered hice Address: .
Later Floesde stree! adidmns

JFledda

Ly Cloife

i

BNew Repislered Aucnt's Skanturg, i€ chanping Registered Ageng:

D herehy accept the appointmens as registered agent and agree o act in this cupucite. ! jurther ugree to comply with the
provisions of efl swtutes relutive (o the proper und complete perjormance of wy duties, cud 1 am jemilior with and
acvept the obligations of pie pesition as registercd ageni as provided for in Chapier 605, .8 Or. i this document is
{inep
-

being filed to merely vefiecr v change in the registered office addresy, I herehy contive: that the imited licdil o
company has been nodfied in writing of this charge. i IR
... m
sl T
i e e e v —_— =
If Changing Reglstered Agent, Signntire of Naw Heplatered Agent e 0~ i"“
Iy .
e = M
“n 71 X —
© o
! — e
- =

89
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If amending Authorized Persan(s) suthorized to manage, enter the title, nnme, nnd nddress of cach person heing added

or removed (rom our records:

MGR = }Muausger
AMBR = Authotrized Member

Title Name

20240207 39:3+:52 GMT 18884530509

Address Typre of Action

BAdd

ORemove

TIChange

Dadd

TIRemove

UChnge

CAdd

. DOReiwove

e e et = e cee F1Chnuge

. T1Add

OiRemove

OChange

OlAdd

OFRemaove

CChanee

CaAdd

Oitemove

_ OChange
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D. If amending uny other information, enter change(s) here: (ltruch additional sheets, i necessary.)

E. Effective date, if other than the date of fillng: (optional}

11 an etfective dote i listed, the deie must be specilic and eainot be prive Lo date of Gling ar more thaa S0 davs after fling.) Parsaent o 605.0207 (3)(b)
Notg: If the date insented in this biock dnes nol moct Uie applivable statutery Bling requircments, this dute will not be Hsted #s the
documment’s effective date on the Deparumant of State's records

[£ the record specifies a deleyed effective date, but viot an effective time, 2t 12:01 a.m. on the cariier oft (1) The 20ih day alter the
iccord i filed.

[ ot :
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