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e

" | ARTICLES OF AMENDMENT |
TO -E
ARTICLES OF ORGANIZATION |~
OF ;
HOE KOW CHINESE RESTAURANT LLC ;
ame of the Limit 2bili mpy O ZQEALe O
¥ Goropany %
- i
The Artioles of Organization for this Limited Liability Company were filed on yang g and assigned
Florida document number L18000003067 h‘
: £
This amendment is submitted to amend the following:
|
A, If amendiog name, gnter the new name the lirgited liabi | any here: i

[
i
i

The new nawe muz be dinipguisheble.and camtehe e words “Limited Liebitity Company," the designation “LLL™ of the sbbrevistion “L.L.C.*

5

Enter npew principal offices:address, if applicable: ‘:
(Principal offige-address MUST BE A STREET ADDRESS) i .

i

]

s

Fater new malling address, if applicable:
adiress MAY BE A POST QFEICE BO

FISRSCRTY (Y B

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew registered )

syent andforthe new regisiered office gddress herTe: =
_xL__L_—-ﬂ'—ﬂ—————‘r"—lﬁ-. : ! __ IS
; P .
& ¢w Reai Agent: Rosa Lascaibar ; = =
New Registered Offics Address: 66 W. Flagler Syeet, Suite 500 ) D P LR
" Enier Florida strect oddress . T 2 o
. e s =
Miami i Floriga 10 <
Ciry E = Hpdok
s ure, If thangin ate onk:

1 hereby accept (he appointment as registered agent and agree to act.in This capaciy. (é* further agree (o comply with the
provisions of all statuies relative fo the proper and.complete performance of my dutie§, and I am fomiliar with and
accept the obligations of my position as registered ageri as provided for in Chapter 695, F.S. Or, if this document is
baing filed ta merely.reflect a change in.the registered office address, I hareby aonfirty that the limited liability
company has been notified in writing of this change. 5
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If amending Authorized Person(s) avthorized to manage, enter the tifle, name, and. ress of ench pepgon being added
orrengyed fron our records: }
MGR= Manager r.
AMBR = Authorized Member ;
Tide Naje Address ; T'ype of Action
MGR Rosa Lascaiber 66 W. Ragler Street, Suite 900, Mizgmi, FL 33130
g CiRemove
3
‘
E’ FChange
i
MGR Qiseta Castro 66 W. Flagler Street, Suite 900, Miémi, LS
— i
',. HRemwrve
i
! [ICange
i
! A,
i
l ORcmove
:j
: OChange
CAdd
- :
g‘.
}‘ CRemove
i
OChauge
. Clada
g
?' CIRemcve
X
CiChange
i
i OAdd
i FIRemove
L
. [OChangre
! '
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D. If arending any other information, enter change(s) here: (Attach addirional sheels, if necessury.)

i
K

1

RS, WSS g P B

PR RERPE ) St

oty R LR

1

H
b

E. Effective date, if other than the date of filing: : ~_i(optional)
{fan effective date 15 listed, the date must be specific snd cannot be prior o date of filing or more then 90(1@'_‘{5 afe Hling.} Pursuzmt 1o 40%.0207 (34p)

Note: If the date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed a5 the
documment's effeciive date on the Department of State’s records. H

i
If the record specifics u delayed affective date, tut not an effective time, at 12:01 a.m. on the earliéi' of: (b) The 90th day after the
recard is filed. i

paa 0 .
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