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3/6/24, 11:42AM To: +1 850-617-6383 From: +]1 407-270-484E

COVER LETTER

TO: Registration Scetion -
Divisiun ol Corporations

D LA ISLA RESTAURANT LLC
SURJKLCT:

Name of Limited Lisbility Company

The enclased Articles of Amendtnent and fee(s) are subemitted Dot Bligg.

Please retum all correspondence concerning this matter o the foHowing:

LIBANESSA A DOMINGUEZ LSCARRAMAN

Natae of Person

DY LA ISLA RESTAURANT LLC

Firm/Company

24 ALOMA AVENUE STER

Address

WINTHR PARK, Pl 32792

City/State and Zip Cods
Laded300686@pmail.com

C-matl addreay. (to be used for fulure snneal repart natiGeation)

For further wformanion concerning this marzar, please call:

LIBANESSA A DOMINCGUEY ESCARRAMAN 371 047.745]
at { 3
Namez of Person Arcy Cade

Dstine Telephone Number

Enclesed is 2 check for the tollowing amount:

{1 825.00 Filing Fee 1 $30.00 Filing Fee &

Certificiiz of Sintus

—1 8£35.00 Filing Fee &
Cerified Copy

faddieonal copy is enclosed)

1 360.00 Filing Fee,
Cerlificate of Status &
Ceriified Copy
facditinnal vopy Is enclosec)

Street Address:

Mailing Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. Fi, 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Streel, Suite 810
Tallzhassee, F1LL 32303
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ARTICLES OF AMENDMENT
0
ARTICLES OF ORGANIZATION
Of

i TORUDYY 8% 11 DO ADPUAEs o GIT Feenraa
LA Flreonda Tiantad Dty Companay

.‘_f.';”:_-s

The Arucles of Qrganizaion for Uns Pimied Liabday Company were tiled on and ussipned

L24000103805

Florda document nnnber

Tars amendineur s submitted 1o anmend the follow:y

AL amending name, enter the new name of the Bamited Jinhility conpany here:

nprshable and consin the words “Lmned s

I e pew mang mnss o dia

Later new principal oftices address, if applicabie:

(Principal oftice address SILST BE A STREN T ANHSS)

Enter pew mailing wddress if applicable:

CMailiyy address MAY Bi- A POST OFFICE BON) e et et e

B [Mamending the registered agent apd/or registered olfice address on our records, crter the nime of the new registered
agent andfor the new regintered oflice address here:

LIRANESSA A DOMINGUEZ ESCARRAMAN

Namne of Now Registered Agent:

New Registered Ofice Adress:

H Lot .y N Y .
Lty Pluendi bt adelsese

s Florida

S e

New Registered Agent’s Siganture, il chunging Regtatered Agent:

flrerehye cocepi e qppoinanent i vegistered ageni wid agree to ot i s capaciiv, §facitior agres ta compiy with e
pravisions of el siivies relative (o e propes gned complete performaice of wiy dics, aid oo jaonifiar virh and

acesps the vhlications of sy position ey registored agent as provided for in Chaprer 803 F.8 Qv iF s deciment is
beme tiled 1o merely oflocr o change v the reisiored office address, ]hieredy congivm thai the Simiiod &

compann hees been nodiied inowenilng of tis change.

0. N L T T
Mol O e e
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person heing added
or remaoved from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR LIBANESSA A DOMINGLEZ ESQ& 22 ALOMA AVENUESTE

12
- MA@ . ZAdd

WINTER PARK, [L 32792

CRemove

= Change

ClAdd

TRemove

C3Chunge

CAdd

IRemove

. _Change

Z Add

CIRemove

“1Change

ZAdd

[CRemove

[dChange

TIAdd

[CiRemove

C Change
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b Hamending any ather information, enter chanpes) heve: sk addizional sheeis, 1 pocassare

E. Effective date, il other than the date of Gling: {pptional)
Ul efTeett o date s lisiesd, the dne mnst e specedie aaed connan e pitor w doee o fifng ov move tha 380 day s sfter Shay | Parsen w03 3207 (3l
Note: e daw meerted insbas bingk does not uieet she applicable statutone Bhing requiteinenis, this daie will aot be Hee!d
doctiment = effective date on the Deparimeni of Smie’ reoonds,

as i

I the recard speaifies a delaved efleckve due. but notan etfeetiv 2 time. &t 1200 am. ontie earbier ol 1h) The 90l day 2lter the

record s sited.

MARCH 6 204
Daivd . .

Nignatre o a maniber i ne

LIBANESS A AV DOMINGLURZ BRUARRAMAN

Ty wr primed name 2l aeneg

Fitige FFeer 525,80
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