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AUTHENTIC FLAIR RESTAURANT LLC

Name of the Limited Liabilé ompan it now a rs on our records.
A Flor L iability Company

The Atficles of Organization for this Limited Liability Company were filed on 5/3/2011 and assigned
- Floridd docurment number L11000051810

This amendment is submitted to amend the following:
A. If gmending name, gnter the new name of the limised liability company here:

The new name must be distinguishable and ¢nd with the words “Limited Liability Company,” the designation “LLC” or the gbbreviation
“.L.Cl"

Enter pew principal offices address, if applicable:
7 ST BE A

7395 W 4th Avenue
Hialeah, Florida 33014

Name of New Registered Agent: Danlel Casanova

w Re Address: 7395 W 4th Avenue
' Enter Flovida street address
Hiealeah TFlorida 33014
City Zip Code
[ istered Agent’s Signature, if chan R ant:

I herdby accept the appointment as registered agenl and agree to act in this capacity. I fiather agree to comply with
the prpvisions of all statutes relarive to the proper and complete performance. of my duties, and I am familiar with and
accepy the obligations of my position as registered agent as provided for in Chaprer 608, F.$,_Or, if this document is

beinglfiled to merely reflect a change in the ragistered office address, £ iy conyiy Tjhe lphited liability
- compuny has been notified in writing of this change. //

If Chaniging Registered-4gent, i uye 0F New Registered Agent
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if amepding the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Mg&gmg Member being added or removed from our records:

MGR + Manager

MGRM = Managing Member

Title Name Address

MGR  Julia E. Mesa 9270 SW 93 AVENUE
MIAMI FL 33176

MGR Daniel Casanova 7395 W 4th Avenue

Hialeah, Florida 33014

Type of Action

[ aas
lllkmmnw

add
D Remove

‘D;\dd

] l Remove

[ asd
D Remove

[ ra

[ ] Remove

D Add
D Remove
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D. If amendlog any other information, enter change(s) here: (Atiach additional sheets, if necessary,)
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{ Sipnaturyol a member or sentative of a member
or printed name of signee
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