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SUBJECT:

COVER LETTER

MARIANA 'S CARIBBEAN KITCHEN LILC

Nume of Limited Ligbility Company

The enclosed Articles of Amendment and feefs) are submitted for Niling

Piease return all correspondence concerning this matter to the following

Vegas Brown

Name of Persan

4010 W. Obispo $1

Firm/Company

Tampa, Fl 33629

Address

vegasbrownmd{@email.com

City/State and Zip Code

For further information concerning this matter. please call:

Vegas Brown

MNanwe of Person

v R - o e - -v-"
FE-mail address: (1o be used for future annual report notfication) —n
[ R !
1) :_"
THeTh

g13 4316585
at )
Aren Code

Enclosed is a cheek for the following amount:
7 $25.00 Filing Fee = $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallabassee. FIL 32314

Daytimwe Telephone Number

0] $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed )

0 $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

{addfional copy is enclosed )

Street Address:
Registration Scction
Division ot Corporations
The Centre of Tallahassce

2415 N, Monroc Street. Suite 810
Tallahassce, FLL 32303

ngtq Hd 91 T §200



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARIANA 'S CARIBBEAN KITCHEN LLC

{Name of the Limited Linbility Company as it now appesrs on our records, )
(A Tlorida Timited Liabaliey Compuny)

- . . o e e R - June 02, 2023 :
The Articles of Organization Tor this Limited Liability Company were {iled on and assigned

[.25000236156

Flonda decument number

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

MARIANA'S CARIBBEAN KITCHEN LLC

The new nume must be distinguishable and contain the words “Limited Liabtlity Company.”™ the designation ~1.1.C7 or the abbreviation =[LLCT

Enter new principal ofTices address, if applicable: \
{ Principal office address MUST BE A STREET ADDRESS) .

o~

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) \

B. Ifamending 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:

Name of New Registered Agent:

New Registered Office Address: \

Lner Florida

sl aeldross

. rida
City Zipp Codde

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

fhereby accept the appointment as registered agem and agree (o aci i this capacite. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duries. and Iam familior witl and
aceept the obligations of my position as registered agent as provided for in Chapeer 603, F.5. Or_if this document is
being filed to merely reflect a change in the registered office addeys, 1 herebhy confirm thar the limited liability
company has heen notified i writing of this change.

If Changing Registered Agent, Sigmltﬁrc of New Registered Apent




Ifilmending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized ¥Member

Title Name Address Tvpe of Action

N CJAdd

/ [ Remove
/ HChange

iJAdd

TRemaove
/ UChange

JAdd

CRemove

CChange

[ Add
\ T Remove
JChange
\ LlAdd
\ CRemove

) O Change

/ ( {JAdd

TOiRemove

OChange




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

(optional)

E. Effective date, if other than the date of filing:
{1 an effective date is Yisted. the date must be speeific and cannot be prior o date of filing or more than 90 dax s atier fling.) Pursuant to 6050207 (3)ih)
Note: [{the date inscrted in this block does not imeet the applicable statutory filing requirements, ihis date will not be listed as the

document’s effective date on the Department of State’s records,

If the record specifies o delaved effective date. but not an effective time, a1 12:04 a.m. on the earlier oft (b) The Y0th day after the

record is led.
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Vegas Brown o i
Tyvped or printed name ol signee —_ i
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Filing Fee: $25.00



