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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2025

ANTOJITOS 5 ESTRELLAS LLC
122 CORAL DR
FORT MYERS, FL 33905 US

SUBJECT: ANTOJITOS 5§ ESTRELLAS LLC
Ref. Number: L24000141023

This is to advise you that on March 22, 2024, we filed your entity under the
above name, which was not available.

Therefore, we request that you file an amendment, at no charge, to change the
name of your entity to make it distinguishable from the existing entity. We have
enclosed forms and guidelines for your assistance.

We apologize for this inconvenience and trust that you understand the urgency in
completing this amendment, and returning it along with a copy of this letter to my
attention as soon as possible.

If you have any questions, please call (850) 245-6000.

Sincerely,

Summer Chatham

Supervisor
New Filings Section Letter Number: 325A00001445

www.sunbiz.org

MNivieinrn Af M carraratiane . PO ROY 2297 Tallalhacearsr Flarida 799214



COVER LETTER

TO: Registration Section
Division of Corporationy

SUBJECT: Df ﬁ'\' O\)_\jr 0y 5 cshellas Lo

Name of Limited Liability Company

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

Please return all correspondente concerning this matter to the following:

Lrma Rracely LODQZ Moreica

1

)
Namdaf Persan

Anﬁdﬁro) 5 eskellay WL

IFi'Company

127 Coral Dr. fort Myres T 33908

Address

Yot Myes Flovidg 3390T

JCi[}'/Statc and Zip Code

irmale 2543@ gmail (oM

Femail address: (o be uled tor fitture annual repert notification)

For further information concerning this matter, please call:

Trma Loper w39, 239 84 b7

Name of Person Area Code Duytime Telephone Number

Enclosed is a check for the folluwing amount:

] $25.00 Filing Fee ) $30.00 Filing Fee & (O $55.00 Filing Fee & [l $n0.00 Filing Fec.
Certificate of Status Centified Copy Cenificate of Status &
{additional copy is englosed) Certified Capy

Cacddisionat vopy ia cuclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comorations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Anj'ourtw 5 gg}ali_og WL .,
(Mﬁﬁﬁ%ﬂﬁ%w
The Articles of Organization for this Limited Liability Company were filed on and assigned

Flonda document number L_ g‘l‘f Q00 [ 4 IDZ,?)

This amendment is submilted to amend the following:

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

Antontor S eshellas by Trong  LLL

. -2
The new name st be distinguishable and contain the words “Limfited Liability Company,” the designation “LLC" or the ahbreﬁaﬁ;{a?ﬁn “LLC”

-

Enter new principal offices address, if applicable: : o -
(Principal office address MUST BE A STREET ADDRESS) 2 -
Enter new mailing address, if applicable: B

{(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:

Namec of New Registered Apent:

New Reypistered Office Address:

Enter Florida sireet address

, Florida
City Zip Code

New Reglstered Apent’s Signature. if changin istered Agent;

I hereby accept the appoininient as registered agent and agree to aci in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




If amending Autharized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

I'vpe of Action

Title Name Address

LiAdd

CRkemove

CDChange

JAdd

ORemove

i_1Change
~
s
~3
[ ]

“TAdd
C

P

vDRcmm'c

-+ TiChange
R

ZAdd

Remove

ClChange

CiAdd

CRemove

TiChange

Oadd

ClRemove

1 Change




. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

F. Effective datc, if other than the date of filing: Og - \ % - LO ’L‘SI (optional)
(ECan cffective date is liswd. the date inust be specific and cannot be prior to daie of tiling or more than 90 days afier filing, ) Pursuznt to 6030207 (3ih)
Nule: 11 the dote inserted in this block dows not meet the applicable stitutory filing regiirements. this date will not be listed as the
document's eftective date on the Depariment of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)Y The YOth day after the

record s filed.

Datcd "F(’_,b(em !\b .S

:
Stgnaturcuf; ther & aythorived representative of @ member

TAMa MMJw Lmogz Move e

Tvped or pnmuj name of signéd

Filing Fee: $25.00



