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NATURAL CHICKEN GRILL OF NORTH MIAMI BEACH LLC
resent Name) B
{A Florida Limited Liability Company)
FIRST: The Articles of Organization were filed on 05/07/2004 __and assigned
document number ___L04000035202 . e
SECOND: The following amendment(s) to the Articles of QOrganization was/were adopted by the limited
liability company:
PLEASE NOTE THAT THE PRINCIPAL, MAILING, REGISTERED AGENT, AND MANAGING
MEMBER AND MANAGER ADDRESS CHANGE TO:
1800 SW 27TH AVE
SUITE 207
MIAMI, FL 33145
Dated APRIL 29 2005

SignaturgAf a member or authorized repra

MARIO SANCHEZ JR.
Typed or printed name of signee

Filing Fee: $25.00



