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C COVER LETTER

Division of Carporations ’ ‘ "
j aow
s

LOS CUBANITOS VICE LLC pr -
SUBJECT: :

Naine of Limited Liability Company ~

The enclosed Articles of Amendment and leets) aie submitted for 1iking.

Please return all correspundence concermmg this maiter to te following:

MEYLIN ORTA PINEDA

N ol Pemson

FirnyCompany

1353 N CONRAD AVE

Address

SARASOTAFLL 34237

Citv. State and Zip Code
CUBANITOSVICE@GMAILCOM

E-mail address: (o be used for Juture annual repoert notitication)

For further information concerning this matter, please call:

MEYLIN ORTA PINEDA

RItN ZIR2UI6
atd }
Nane of Person Aaca Code Dayiime Tetephone Number
Iinclosed is a check for the following amount:
= $25.00 Filing Fev 3 S3.00 Filing Fee & (3 §53.00 Filing Fee & 1 Se0.00 Filing Fee,
Certificate of Status Cenitfied Copy Certiticate of Status &

vaddinenal copy is enclosedd Certilied C()p}’
(additional copy i enclused)

¥
Mailing Address: Street Address: :
Registration Scection Registrattion Section

Division of Corporations
P.O. Box 6327
Tallahassce, IFLL 32314

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallshassee, FL 32303



ARTICLES OF AMENDMENT

170
ARTICLES OF ORGANIZATION
Or

LOS CUBANITOS' VICE LLC

(Name of the Limited Liability Company as it now appears on our records, |
¢A Flomda Lamned Tiahility Companyd

- . . - 37164202 —_—
The Anicles of Oreanization tor tis Limited Liabiliny Company were filed on (1672024 and assigned

1.240001 79241

Florda docuement number

This amendment is submitted to amend the following:

AL 1f amending name, enter the new name of the Emited liability company here:

N/A

The tew name must be distingaishable aad conttin the words “Limited Eiability Company,”™ the designazion “LLUC or the abbreviation “LL.CY

Enter new principal offices address, if applicable: NA

(Principul office address MUST BE A STREET ADDRIESS)

. - . . N/
Enter new mailing address, if applicable: /A

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new revistered office address here:

Name of New Registered Avent: VA
New Registered Oftice Address: N/A
Enter Florida street address
T . . LT
NIA . Florida N/A
Citv Zip Code

New Registered Apgent’s Sionature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree (o act in this capacite. I further agree io comply w ith the
provisions of all statutes relative to the proper and complete perjormance of my duties. and Lam familiar, Sith and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or! if this document iy
heing fited to merelv reflect a change in the registered office address, Thereby confirn that the limited hnhn’m

company has heen notified inwriting of this change. .
C 3

If Changing Registered Agent. Signature of New Registered Agent
]
™J




. . L
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 Nanie Address Tvpe of Action
AMHBR YUCET VAROKNA
[:}.'\dd

TAL TARPON AVE. SARASOTA. FL 34237
= Remove

CChange

AMBR ANIEL ARAGONIS 13533 N CONRAD AVE SARASOTAL FL 34237
= Ackd

ClRemove

CIChange

OJAdd

CIRemove

O¢Change

Oladd

O Remuove

O Change

O Add

ORemove

O Change

Cladd

OReinove
.

ClChange




D, Ifamending any other information, enter change(sy herer fetiach additional sheets, i necessary.)

E. Effective date, if other than the date of Dling: (optional}
1187an etlective date s listed, the dite must be specitic and cannot be prior  date of Gling or more than 20 days after filing, | Pursuant 10 6030207 (38h)
Note: I lhe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document s elfective dite onthe Deparunent of State’s records.

[¥ the record specifies a delaved effective date. but nat an eitective tme, at 12:01 2. on the carlier oft (by - The Y0th day after the
record is fled. )

-

Dated Oo- 43 Zoz

N

Siynature of a member or authorized representative of a memher

MEYLIN ORTA PENEDA .

Typed or printed name of signee

Filing Fee: $25.00



