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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: NUEVA CANTINA.LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnuitted for filing,

Please return atl correspondence concerning this matier 1o the following:

RAUL MEDINA

Name of Person

NUEVA CANTINA

Finn Company

690 Main St Unii 717

Address

SAFETY HARBOR. FL 34695
Citv. State and Zip Code
RMEDINA TAM@GMAIL.COM

E-munk address: (1o be vsed for fute snnual report notification)

For further information concerning this marter, please call:

RAUL MEDINA (204 360-1303
Name of Person Area Code Daviime Telephone Number
Enclosed 1s a check for the tollowing amounr:
= S23.00 Filing Fee 1 $30.00 Filing Fee & 1 855.00 Filing Fee & 1 $60.00 Filing Fee.
Cerntficate of Stams Certtfied Copy Certificare of S1atus &
{additienal copy 15 enclosed) Certified Copy
(additional copy 18 enclosed)
Mailing Addiess: Street Address:
Registration Section Registration Section
Ivision of Corporations Dhivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suite §10

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NUEVA CANTINALLC

{(Name of the Limited Liabjlity Company a4 it now appears on oug records.}
¢A Flortda Limited Liability Company?

The Articles of Organization for this Limited Liability Company were filed on 04:30/2024
Florida document number 124000203642

and assigned
This amendment is submitted io amend the following:

A. If amending name, enter the new name of the timited liabilitv company here:
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The new name must be disiinguishable and coniain the words “Limited Liabilitv Company.™ the designation “L1.C™ or the abbresiation I:“_I;C‘ : "’;,"’ﬁ
e ,-:-;:-r_}
Enter new principal offices address, if applicable: fas) S

(Principal office uddress MUST BE A STREET ADDRESS) L ™
Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter
agent and/or the new registered offlce address here:

the name of the new registered

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireer address

. Florida
cmy
New Registered Agent’s Signature, if changing Registered Agent:

Dhereby accepr the appointment as registered agent and agree 1o act in this capacine, | further agree 1o comph witl the
provisions of all starutes relarive 1o the proper and complete performance of i duiies, and Ianr foonilior with aned
aceept the obligarions of nv position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merelv reflocr a change in the registered office address, I hereby confirm that the limited liabifinv
compenny has been notified in writing of this change.

Zip Code

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Petson(s) authorized to manage. enter the title, name, and address of each person being added
or temoved (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addyress Txype of Actien
AMBR CLAUDIO HERNAXNDEZ 690 MAIN ST UNIT 717 MAdd

SAFETY HARBOR. FL 34695 MiRemove

= Change

MGR DANNY JIMENEZ 690 MAIN ST UNIT 717 Madd

SAFETY HARBOR. FL 34605 = Retmove

C1Change

AMBR GUILLERMO JINMENEZ 690 MAIN ST UNIT 717 & Add

SAFETY HARBOR. FL 34695 TRemove

CIChange

TAdd

TiRemove

TChange

DiAdd

CRemove

OChange

Ciadd

CIRemove

CChange




D. Il smending any other information, enter change(s) here: (dnach addirional sheers. if necessar.)

E. EMective date_ if other than the date of filing: (optional)
1If an effective date is listed. the date must be specific and canno: be prior to date of filing or more than 90 days after filing.) Pursuant (o 605.0207 (3xb)
Note: If the date inserted in this biock does not meet ithe applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of' (by  The 90th day after the
record is filed.

Dated 06-06 2024

F—

/ Signature of a member or authorized represeniative of a member

RAUL MEDINA

Typed ot printed name ot signee

Fiting Fee: $23.00



