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COVER LETTER

TO: Registration Section
Division of Corpurations

CUBA CHAPISTERIA Y PINTURA LLC
SUBJECT:

Name af Limited Linbility Company

The enclosed Artcles of Amendment and teets) are submitted Sor Gling.

lease return all correspondence concerning this matter w the followiny:

LUIS N HERNANDEZ DELGADO

Name of Person

Firm?Company

4748 GOLFVIEW BLVD

Address
LEHIGE ACRES. FLL 33973 ,
Citv/State and Zip Code '
!
luishernandezd 1 L0l com

E-mml address: (o be used tor {uture anngal report notificanon)

Fur turther information concerning this matter. please calk:

LUIS N HERNANDEZ DELGADO

281 432-30677
at( b
Nume of Person Area Code Daytime Telephone Numbuer
Enclosed is 2 cheek for the folluwing amount;
O $25.00 Fiiing Fee = 53000 Filing Fee & I $35.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Staius Centified Copy Certiticare of Statos &

faddationat copy I encinsedy Centitied Copy
vdditional copy s cuclosed y- v
o3

'

Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee —
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 8§10 v
Talluhassee. FL 32303 Loy AT

Strevt Address: -
Registrition Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CUBA CHAPISTERIA Y PINTURA LLC

tdvcune of the Limited Lisbilin Company as i now appears on our records.)
A Florids Limited Tiahifiy Company)

. . . T S . 057307202 ;
The Articles of Organization tor this Limited Liability Company were tiled on 2727 ; and assigned

1. 23000250253

Florida document number

This amendment is submitted 1o amend the following:

A, If amending name, enter the new name of the limited linbility company here:
I(

The new mame must be distinguishable and contaon the words “Limited Liability Company.” the designation "LLCT or the abbrevimion "LL.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY B 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
agent and/or the new registered office address here:

New Registered Oftice Address:

Name of New Reaistered Agent: »
Enter Floridu street uddress '
1

. Florida

Uiy sap Lade -4
. b
)

New Registered Agent’s Sivnature. if changing Registered Avenl:

1 heroby accept the appoiniment as registercd agent and agree o act in this capaciiv. 1 further agree to comply with the -
provisions of all statuies relative o the proper and complewe performance of my duties. and [ am familiar with-and
accep the obligations of my position as registered agent ax provided for in Chaprer 603, 178, Oy, if this doctinent is
being filed to merely reflect a chunge in the registered office address, hereby confirm thar the Fnited fiahilit?

company has been nogified in writing of this change. .

I Changing Registered Agent, Signuture of New Kegisiered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR DELGADO N HERNANDEZ A748 GOLFVIEW BLVD
O Add
LEHIGH ACRES. FIL 33972 ;
= Remove
OiChange
NGR LUIS N HERNANDEZ DELGADO STAR GOLFVIEW BLVD
= Addd
LEHIGH ACRES, FLL 33973
O Remove

CIChange

Cladd

ClRemove

OChange

Cladd

ORemove

OChange

T Aadd

ClRuemwive
S

ClChange

: L Ak

[ 4

CIRemove

TlChange




D. I amending any other information. enter change(s) here: (Aitach additional sheets, i necessame.)

AU\}“O(\M&_QE(J:D"\“: Aame 'S \Acorcedh

_ond g woeold \ike Yo Cprceck i,

ANe Corclek  nome i
_QULst_Hﬁ(g%é_CL_/D_e\%Q oo

E. Effective date, if other than the date of filing:

(optional) ‘_
UEan ertective date is listed, the date must be specitic and cannat be prior o dage of tiling or more than Y1 davs atter filing.) Purswint w 6050207 13)(h)

\ . . . . . - . . . . 1
tore: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ax the
document’s eifective diate on the Department of State’s reconds,

[T the recond specifies a delaved ctfective date, but notar effecuve time, w1 2:00 aan. en the earlier o (h) - The 90th day atier the
record is filed.

fante J

Dated _’5 one_ 2\

Seanatury of o membegor authorized cepresentative of a incmber :-: I
Lot Nod Hevnauder Difiscs =

Typed or pnmed mane of signee

Filing Fee: $25.00



