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COVER LETTER

TO: Repistrutivn Sceetion

Division of Corporations

AMICI 304 PIZZA - SEACREST. FLLLLC
SUGRJECT:

-
&
LegalZoom com, Inc, E[om. Sarah Acevedo
-

Name ol Limired Lighiline Company

The enclosed Artictes of Amendment and fee(s} are submitted for tiling.

Please retum all correspomdence concerning this matter o the following;

Chevenne Moseley

Legalzoom.com, Inc.

Name of Persan

™~
[—]
Firm/Company .- b=
Tr [ -
: . x=
101 N. Brand Blvd.. 11th Floor - t .
[ S no b
Adkdress st 2
- - = Y
Glendale, CA 91203 2R 1
CindSute and Zip Code = :“.- g-: -
georchisfi@eorchis.com ::' g,:

C-mmil address: 1t be used tor utere anmual report nuetificaston)

For further infurmation concerming Yy matier, please call;

Chevenne Moseley

BM)
at { }

77388 oxt. 9724

Numg ol Parsen

Enclosed is a check for the fallowing amount:

0O S25.00 Fiting Fee [ $30.00 Filing Fee &

Cerntificale of Status

MAILING ADDRESS:
Reyistration Section
Division of Corporations
.0, Box 6327
Fallabassee, FL 325104

Arsa Code Lrastinwe Telephane Number

[ $55.00 Filing Fee &
Centiticd Copy
tadditional copye is enxlosed)

O 360.00 Filing Fee,
Certiticate of S1alus &
Cenified Copy

{additinmal copy Iv enclised)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallabhassee, IFL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMICI 30A PIZZA - SEACREST, FL LLC

{Name of the Limited Llabllity Company as It now appears on oor recards.)
TA Florida Limileé Liability Cuompany)

02/1972016 and assigned

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

Florida document number 116000035177

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited ligbility company here;

amigos 30A Mexicen Kitchen, LLC
The new name must be distinguishable apd end with the words ~“Limited Liability Compuny,” the designation “LLC” or the abb

reviation “L.L.C.”

v

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE TADDRESS)

Towfa

g

F.nter new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

o e
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n
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B. If amending the registered ageot and/or registered office address on our records, enter the name of the new

registered agent and/ot the new registered office address here:
N w Regl nt:

New Registered Office Address:
Enter Florida sireat address

. Florida

Ciry Zip Coule

New Hegistered Agent's Signature, If chunging Registered Ageat:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

1f Changing Registered Agent, Sizpature of New Registersd Aeent
Page 1 of 3
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If amending the Maoagers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our recerds:

MGR = Maanager
AMBR = Avthorized Member

Title Name Address Type of Action

0 Add

Cl Remove

0 Add

(J Remove

0
HY EZ??F 603

Ik

-~

0O Add

{1 Remove

0 Add

O Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior (o dote of receipt or filed date and cannot be more than 90 days after

the date this document is filed by the Florida Department of State)

Dated 2oifot i , .
N4,

1 o e .
Signaturd of a member or authonzed representative of & member
George Peter Corchis, Jr

\/ Typed or pointed name ol signee
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