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TO: Registration Section
Division of Corporations
Tacos Chiras Pelas LEC
SUBJECT:

COVER LETTER

Name of Limited Liabibny Company

The eneclosed anicles of Amendment and teelss are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

FLOR JAZMIN LARA FILLORES

Name of Person

TACOS CHIRAS PE

AS LI

Firm/Company

16004 GRASS LAKE

DR

Address

TAMPAUFL 33618

chanclduran3d¢@@gmail.com

Cityrstate and Zip Code

E-mail address: (1o be used G future anawal report notification)

For further informaton concerning this matier, please call:

chanet luisa Duran

Name of Person

313 d64.4y242
al | ]

Area Cade

Ynclosed is a check for the following umuount:
m $23.00 Filing Fee [ 530,000 Filing Fuee &
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Davtime Telephone Number

0 8535.00 Filing Fee &
Cenitied Copy

L3 S60.00 Filing Kex

Gudditional copy i enclesed)

Centified Cam>=
tadditionat mpﬁs.:q-im
31

Street Addruess:
Registration Scetion
Division of Corporations
The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TACOS CHIRAS PELAS L1LC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timated Laabitiy Campany)

MARCH 28, 2024

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

o 2 50875
Florida document number 124000150875

This amendment 1s submitted to amend the following:

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

TACOS FLOR PENA LLC

The rew name must he distinguishable and contain the words “Limited Laability Company.” the designation “LLCT ar the abbreviaton »L.1LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: =
S= .
(Muiling address MAY BE A POST OFFICE BOX) o I it
e
‘ )
Y o ‘.

% i

B. 1f amending the registered agent and/or registered oftice address on our records. enter the pamicnfthe @\' rc%'sft‘rcd
. Iy

agent and/or the new registered office address here: Bl

&Ny

™yt
- -\ U')
PAEA I
. . ™
Name of New Registered Agent:
New Registered Office Address:
Fater Flarida streor address
. Florida
Ciny Zip Corde

New Registered Agent’s Signature, if changing Reyistered Asent:

I hereby accept the appointment as registered agent and agree (o act in this capacite. | frurther agree o comply with the
provisions of all statutes relurive to the proper and complete pertormance of my duties. and Fam familiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 605 F. S Or i this document ix
heing fited 1o merely reflect a change in the registered office address. U hereby confirm that the limited liabifity
company: has heen notified in writing of this change.

If Changing Repistered Agent, Signature of New Regivtered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
* or_remaved from our records:

MGR = AMlanager
AMBR = Authorized Member

Title Namg Addroess Tvpe of Action

C1Add

ORemove

CiChunge

Cladd

JRemove

OChange

O Add
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CIRemove
O Change
JAdd
_ DRemowe
O Change
CAdd
ClRemove

Ol Change




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

record s filed.
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.. Effective date. if other than the date of filing:
document's eftective date on the Diepartmeni of State™s records.

{optional)

i
(I an effective date is listed. the date aust be specitic and cannot be prior to date of filing or more than 90 days atier filing.) Pursuant to 6050207 ¢ 3)th)
Apri} 24
Dated

Note: [fthe date inserted in this block does not meet the applicable statutory ling requirements. this date will not be Tiswed as the

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier o1t (h)

2024

The 9tth day after the

Flor Tuamin e Fored

FLOR JAZMIN LARA FLORES

Signature of a member oruthonzed representative of i member

Typed or proved naine of signee




