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!
o S COVER LETTER

TO: R.egislrutign Section
Bivision of Corporations b .

VAYB RESTAURENT & LOUNGE -
SUBJECT: | ——

’ Name ol Limited Liabiliyy Company

The encloged Ar[iclgs of Amendiment and fee(s) are submined ftor liling.

Please retdrn all correspondence concerning this matter 10 the following:

' MARIE-MARTHE JOSEPH BONHOMME

Name of 'erson

PRIORITY TAX SERVICES

FirmiC ompany

S108 15TH ST E. UNIT #106

Address

i BRADENTON, FL 34203

Citv/State and Zip Code
‘ VAYBRESTO@GMAIL.COM

E-mail address: (10 be used for tuture annual repont notification)

For furtheg information concerning this matter. please call:

MARIE-MARTHE JOSEPH 561 561-4667
' a | )
Nz;lmc- of Person Area Code Daytime Telephone Numher

. . J .
Lnclosed 1§ o check for the foHowing amount:

W $25.00 Filing Fee £1 §30.00 Filing Fee & [0 $55.00 Filing Fee & 0 $6¢.00 Filing Fec,
Certificale of Status Certitied Copy Cerulicate of Status &
{additional copy is enclosed} Certitied Copy

(additional copy is enclosed)

Mailing Address: Street_ Address:

R'egistrau'!on Section Registration Section
Division of Corporalions Division of Corporalions
P!O. Box|[6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810
! Tallahassee. FL 32303




The Artic

- [ 7 QO g
Florda document nuimber L21000350927

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘ \ O & Tecdnonent 4 Lowtge (L
i {Name of the Limited Liability Company as it new appedrs onour records.)
(A Flortda Timited Liability Company]

3 .’] - -
es of Organization tor this Limited Liability Company were tiled on I T’}\\ (00 )%Cl_q &) assigned

This amendiment 1§ submitted to amend the following:

A Ifam

ending name, enter the new name of the limited liability company here:

The new name inust be distinguishable and contain the words “Limited Liabiiity Company.” the designanon “LLC” or the abbresjation “L.L.C7

Enter new principal offices address. if applicable: 7272 W OAKLAND PARK BLVD

office a]ddre.s's MUSTBE ASTREET ADDRESS) LAUDERHILL. FL 33313

Enter new mailing address, if applicable:

(Mailing

address MAY BE A POST OFFICE BOX)

.- ~2
oy e}
— r{‘_‘ ~2
B. If amending tlhe registered agent and/or registered office address on our records, enter the namié of themew regiStered
. — T -4
agent and/or the new registered office address here: Tl -
! Lt ~o rem
: = o |
: W g
Naine of New Registered Agent: v I -
T o (-
New Repistered Ottice Address: RILVE—
Enter Florida street address B =y
k-
, Florida
Cigy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

%

! hereby luccept !.lhe appoiniment as regisiered agent and agree to act in this capacite. | further agree to comply with the
provisio (i of all statutes relative to the proper and complete performance of my duties, and I am fumilior with and
aceept the ub!igaln'ons of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

beingﬁ!}’

2l to me;'e{v reflect u chunge in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registercd Agent. Signature of New Registered Agent




r

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 5 Authorized Member

Title Name Address Tvpe of Action

MGR Maric-Marthe Joseph Bonhomme 2670 NW 62ND TER
| = Add

SUNRISE, FL 33313
ORemove

L 1Change

AMBR IDALBERT BONHOMME 2670 NW O0IND TER
= Add

SUNRISE, FL 33313
CIRemove

T Change

[1Add

ClRemove

C1Change

CAdd

CJRemove

TiChange

Add

ORemove

O Change

i _iAdd

DRemove

IChange




D, If ameénding any other information, enter change(s) heve: (Auach addivional sheets, if necessary.)
i . -

E. Effective d.lte,| if other than the date of filing: (optional)
(If an effective dalc is listed, the date must be specilic and cannut be prior o date of tiling or more than 90 days afler filing.) Pursuant 10 605.0207 (3)(b)
Note: |[f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document s effective date on the Department ol Stale’s records.

1f the record specilies o delayed effective date, but not an effective titme, ot 12:01 aan, on the earlier oft (b)) The 90th day after the
record is fijed.

Dated




