Q0017003

04/14/2010 13:25 FAX 3028745266
. Division of me? ‘ Sqof 1
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print thi;; page and use it as a cover sheet, Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((110000085193 3)))

O

H1 DO00UBS1 B33ABC.
' 2
. . <
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. =5 S
Deing so will generate another cover sheet. = O
™ M
D
' - hR
To: F Eg~<;;
Division of Corporaticns e THEIET
Fax Number : (B50)617-6383 = X
wE
o EHb
o o

NRAI SERVICES, LLC

From:
Accocunt Name H
Account Number : I20080000104
: (302)674-4089

Phone
Fax Number {302} 674-5266

**Enter the email address for this business entity to be uged for future
annual report mailings. Enter only one emall address please.*¥

Email Address: S6ernaficrescentheights.com

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
PIZZA BAR, LLC

&

B [l
e |Certiﬁcate of Status [ o ]
& o5y Certified Copy 0 |
o I &g - |[Page Count 02|
oo E [Estimatod Charg — | we00
& & & Estimated Charge

Q L
e Z |
==

APR 15 2010

. JAMINER 4/14/2010

)
Electronic Filing Menu Corporate Filing Menir MCLEQP

https://efile.sunbiz.org/scripte/efilcovr.exe



s s g i =

by Y

04/14/2010 13:25 FAX 3026745258 ooz2/003

H10000085193 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were, filed on 10/18/2007 _ and assigned
Florida document number LO7000104896

This amendment is submitted to amend the following:

A. 1famepding nawme, e of the limited liability compapy here:

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC" or the abbgeyistion

“L.L.CY " .
S 34
Etter new principal offices address, if applicable: = 5
Pr office addresy MUST BE A STREET ADDRESS, o
=
(] f_,_f-ﬁ,
Xw
x 2FC
o e
Enter new mailing address, if applicable: 1745 JAMES AVE. P m=
add ¥ BE A POST QFFICE B, MIAMI BEACH, FL._33139 =4 Z::'E,.

B. If amending the registerad agent and/or registered office nddress on our records, anter the name of (he new

repisteped agent and/pr the now registered office address here:
Name of New Repistered Agent: DAYAMI AGUIAR

New Repistered Office Address: 2200 BISCAYNE BOULEVARD
Enter Florida siveer address
MIAMI . Florida 33137
City Zip Code
ew Re 's Signutare nging Repistered Apent;

1 hareby accept the appointment as registered agent and agree 10 act in this capacity. I further agree (o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 10 rerely veflect a change in the regisiered o ehy confirm that the limited liability
company has been notified in writing of this chonge. ¥
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1f amending the Managers or Managing Members an our records, enter the fitle, name, and addyess of each Manaper
or. Managing Membrr betog added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Addyess Type of Action

MGR LIEBERMAN, BRIAN 1745 JAMES AVE ] Add
MIAMIBEACH FI_33139 [/JRemove

[ Add
Remove

(7 Add
[} Remove

[[) Add

] Remove

DAdd
[ JRemove

Madd

Remove

D. If smehding any other information, enter change(s) here; (Attach edditional sheets, if necessary.)

Dated APRIL 13 , —.2010

Signaiure of a member or authorized representative of 8 mamber

KEITH MENIN
‘Typed or printed name of signee
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