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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Xavier's Paller. LLLC

Name of Limited Liability Company

The enclosed Articles of Ainendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter o the [ollowing:

Alberto Vargas

Name of Persen

Firm-Company

240 14th St SE

Address

Naples. FL. 34117

CinysState and Zip Code
Al302046@email.com

Femail address: (o be ased {or futare annual repont nonification)

For funther information concerning this matier. please call:

Alherto Vargas at 786 } f23-1 74

Nime of Person Arei Uinle [Dassime Telephpne Number

Enclosed is a check for the following amount:

m $25.00 Filing Fee (3 530.00 Filing Fee & C $55.00 Filing Fee &

(3 $60,00 Filing Fuy,
Certificate of Staus Certified Copy

Certilicate ol Status &
taddisonal copy v enclosedy Cernfied C\)p_\'

fadditional copy s enclosed)

Mailing Address: Street Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FILL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303

. |



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Xavier's Palle, LLLC

(Name of the Limited Liability Company as it now appears on oun_records, )
A Flortda Lomred Lability Companyy

The Articles of Orpanization for this Limited Liability Company were filed on

824
Florida document number L L‘f@lﬂﬁ’_g q 5 7(4 i/

and assigived
This amendment 18 submitted 1o umend the following:

A. If amending name, enter the new name of the limited liability company here:
Xavier's Palate. LIL.C

The new mame must be distingaishable and contain the words “Limited Liability Company” the designation “LEC™ or the

Enter new principal offices address. if applicable:

; ibbroviation “LE.C”
N/A - o
_‘: =
\
(Principal office address MUST BE A STREET ADDRESS) T (;;;_,;;_ﬂ_
. 1
- - ~y :_
(s T
™
NTA o i’é =
Enter new mailing address. if applicable: o o B e Sui e
{(Mailing address MAY BE A POST OFFICE BOX)

a

Lan

¢

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

name of the new registered
- . 1
Name of New Registered Agent: N/A o L o o
. - 1
New Rewistered Office Address: N/A
nger Florid serect address
N/A

- . '
Florida A
it
New Repistered Apent’s Signature, if changing Repistered Apent:

Zp ol

{ hereby accept the appointment as regisrered agent and agree to act o this capacite. { fuether agrec o comply with the
provisions of all starures relative 1o the proper and complete pertormance of my duties, and Tam familior with and
accept the obligations of my position as regisiered agent as provided tor in Chapier 603178 0Or if this document is
being filed to merely reflect a change in the regisieved office address, Thereby confirn thar the limired Labifite
company has been notified in writing of this change.

It Changing Registered Agent, Signature of Newn Registered Agent




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

Tile Name Address Type of Action
N7A N/A N/A iaAdd

[ TReimove

T iChang

N/A N/A WA TiAdd

M Remove

10 hige

NA N/A N/A CiAdd

DR emove

C1Change

N/A NA NA TiAdd

[ IRemove

MChangye

NIA NIA N/A Add

[MTRemovy

CIChanye

NA NIA NIA {IAdd

[ 1Remosve

L IChunge



». If ameading any other information. enter change(s) here: (Atrach addinonal sheets if necessarny

N/A

F. Effective date, if other than the date of filing: {optienal)
(It an eftective date is listed, the date must be specific and cannot be prior o dawe of {iling or more than 90 dass after filing.) Pursuant to 6050207 13(b)
Note: [fihe date inserted in this block does not meet the applicable statuory filing regquirements. this date witl not be bisted as the
document’s effective date un the Depariment of State’s records,

I1 the record specitivs a delaved etfective date, but not an etfective tine, at 12:00 wane oo the carlier oft thy - The B0Uh Jay afler the

86 24

recard 15 tled,

Dated

- .

Signatute of @ member or authorized representative of a membet

Alberto Vargas

Typed or pranted mune of signee

Filing Fee: 825,00



