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COVER LETTER

TO: Registration Section
Division of Corporations

NILE ETHIOPLIAN RESTAURANT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted lor filing.
Please return all correspondence conceming this nwtier to the following:

GONETSE, ABERBA

Name of Persan

NILE ETHHOPIAN RESTAURANT LLC

Finn'Company

TR INTERNATIONAL DRIVE

Addiess

OREANDO, FL 32819

City/Siate und Zip Code

E-matt address; (o by used tor [uture annual report notilication)y

For further intormation concerning thus matter, please call:

aty )
Name of Persen Area Code Praaytime Telephone Nunmber
Enelosed is a cheek for the tollowing umount:
$25.00 Filing Fee 00 £340.00 Filing Iee & 0 835.00 Filing Fee & L1 360.00 Viling Fee,
Certilicate of Status Certified Cupy Certificate of Status &
(addinonal cupy is enclosed) Certified Copy
{addienal cupy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 327 Cliflon Building
Tallahassee. FEL 32314 2661 Exceutive Center Circle

Tallabassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION =

OF

h
4y
J

B9 -5 pY 257

NILE ETHIOPIAN RESTAURANT LLC

{Name of the Limited Linhility Company as it now appears on aur records.’
(A Flonda Limated Liabilisy Companyy -

NOV 202006

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

LOGOOGT 12017

Florida decument number

This amendment 1s submitted to amend the following:

Ao I amending name, enter the new name of the limited liability company here:

The ew name must be distinguishable and contain the words “Lintiied Lisbiiity Company.” the designation ~LLCT or the abbreviation “L.L.C.™

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POSNT QFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name ol New Revistered Awent;

New Repistered Othice Address:

Enter Flovida streer address

. Florida _—
Cine Zip Cade

New Registered Aoent’s Sipmature, if changing Revistered Avent:

{hereby aceept the appointment as regisiered agent and agree to aet in this capacin, ! further agree to comply with the
provisions of all sxarutes relative 1o the proper and compleie performance of my duties, and [ am fumiliar with and
aceept the vbligations of my position as registered ageni as provided jor in Chapter 605, F.S. Or, i this documeni ix
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this chanye.

[f Chapging Registered Agent, Signature of Sew Registered Agent
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.

It amending Authorized Person{s} authorized to manage, enter the title, nate, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
FERMIAS GERREMEDHIN TO4S INTERNATIONAL DR,
MGR ORLANDO. FI. 32819
O Add

M Romove

O Change

O Add

O Remove

O Chunge

0O Add

D Remove

0O Change

0 Add

0 Remove

O Change

O add

L] Remove

CJ Change

0 Add

O Remove

O Change




D. I amending any other information, enter change(s) here: (dirach additional sheets, if necessary.)

E. Effeetive date, if other than the date of filing: Irvey 2 215 (optional)
(Fan effective date s listed. the date must be specilie and cannot be prior 1o date uf’ﬂling ar rmore than 90 days afler [ling.) Purseant w 605.0207 (34b)
Note: Ffthe date inserted in this block dees not meet the applicable statatory filing requirements. this date will not be listed as the
document’s cffecitve date on the Depariment of Stute's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
-~ —{b) The 9Gth day aiter lhe record is filed, -

ot

Kenature of o member or authorized representative ot o member

Dawed Jyvey 201§

P\&E&f\- orETSE

Typed or printed name of signee
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