—

- <
LO5000006283

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckup  [Jwar

[] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: Mo ‘ﬁ

N AB

bt -

Cffice Use Only

UNIEAD AR

8003989342/8

1

U3/18/23--01024--001  ##25,

_!1:';

)
EO:0IHY 81 9nV L2




L7
L4 . . gt g .
COVER LETTER
Tk Registration Section . i
Divisien of Corporations
SAN GIOVANKTROFONDIL LT C
SUBJECT:
Name ot F umted [ by Company
Fhe enclosed Articles of Amendment and feelsy are submitted for tiling
Please retam all correspondence concerning this nustier 1o the following
ANDRE GRILLON
wame of Person v B
YL
SAN GIOVANNT RO TGNDO, (L o =
™ [t
—aq o
FimeCompany ot S -
;;":ié ©
153327 W 124 57 S e
';.?‘:1"\ pis. o
.'\\1\1[\.‘\\ M o _c':-—)
pab 2N -~
MIAML FL 33186 . F’\ P
ity State and Zip Code
AMGRILLON ¢ GMALL.COMN

L-menl addiess 010 he usead K fuiure anoual report notilicatuon)
For durther intornition coneerning this mate

roplewse call:
ANDRE GRILLON

Name of Person

R VALY
at i }

Areu Code

Enclosed is o cheek for the following amount

= S2A00 Filing Fee 2 830,00 Filing Fee &
Certifcate of Siuus

Muailing vddress:
Registration Section
Chvision of Corporations
PO, Box 6327

Tallahassee. FEL 32314

Davsime Telephone Nunher

PSR 00 Piling Fee &
Certitied Cops

cadditional eopy s cnelosedd

2 sAtkuh Filing e
Corlificate of Status &
Certitied (fup_\’

Vaadiitonal eups i eivhosed)

Strecet Address:
Registration Section
Division of Corporations
The Cenire of Tallahassee
24135 N. Moanroe Street.

Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF
SAN GIOVANN] ROTONDG 1LL.C

(Name of the Limited Liability Com

any as it now _appears on our records.)
A abidiny Companyy
The Articles of Organization tor this Limited Liability Company were liled on

O1-2012005
. BS00GOU62RT
Flarida document nember l.u e

and assigned

This amendment is submitted o wmend the tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

I e e name st be distingshable wed contam the ssords “1ainwted 1 sabiluy Compans.” the designation =11 U7 or the abbrevition "L T €

Eoter new principal offices address, it applicible:

(frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:
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B. amending the registered agent and/or registered office address on our records, enter the naifeEr th
apent and/or the new registered office address here:

= .
cficw registered

3
€0

New Registered Oltice Address:

Fenper Florida sireet address

. Flurida
't

New RHegistered Agent's Signature, if changing Registered Apent:

2 Code

! erehy aceept the appoiniment as regisiered agent and agree 10 et in this capachiv. | furiher agree 1o comply: with the
provisions of ull sicnnies relative o the proper and complete performance of my dwiies, amd Tam famitiar vith amd
accept the obligations of my pusition as regisiered agenr as provided for in Chaprer 603, F.S. O if this docwnent is
heing fifed o merely reflect a change i the regisiered ojfice address, Fherchy confirm that the limited liability:
company fius been notiticd inwriting of 1his change.

If Changing Resintered Aacnt, Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = NMuanager
AMBR = Authorized Member

Type of Activn

Address

Title Namye
PRESTHTH CESAR GRILL ON [3327 SW (2051,
::\dd
MHAMIL FL 33186 _
®|MEcnwne
DI Change
PRSI ANDRE GRILTLON [3327 SW (24 8.
Er\dd

NMIAML FL 33086
T Remoe

TIChange
T Add
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T Remove
TIChange
Toadd
ORemove
Changy
Dr\d(i
I Rumaove

TChange




. If amending any other information, enter chaneels) heee: cdiach addditionad shoets, {f weeessary,)
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.. Eftective daie., if other than the date of (iling: (optional}

(1 an eflectve daie s listed, the date must be speettic and cannot be poor e date of g of more than %0 day ~ aficr 1hog 3 Puswant 10 603 0207 (3 b)
Note: [I'ihe dote inserted inihis bloek does not meet ihe applicable statutory itling requirements, this dute will not be listed as the

Jdocument’s eftective Jate o ihe Department of Siate s revords,

i the curlive ol by The 9oth day atter the

1 the record specitivs o delaved effective date, bue not an cileet e tinre, at 12:00 4

o/

.\'151\3!!17;: m\*niwn o s representive of a membe
- .

record is Oled.
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ated

ANDRIGRI TN

Iy ped or proved name oF sagnee



