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AUG-5-2808 11:44AR FROM:

rh .

T0: 15613695119

COVER LETTER
TO:

Registration Scctlon
Division of Corporations

susiecr: G fS RESTAVRANTS . LLL

(Name of Limited Liabilfty Company)

The enclosed Articles of Amendment and fee(s) are submilted for filing.

Please return all correspondence conceming this matter to the following:

CORLOS. A SARRIA

{Name of Person)
(¢S RESTAVPANTS _ L.LL
) {Firm/Company)’
Po. Box 74/[1 937

RoWTow BEACH _F L 23474-p957 &
{City/State and'Zip Code)

s
- o8
o ¥_’_";
hE
For further information conceming this mattcer, pleasc call: f:.;?\l..c
I
.
(arlos A SA RRIA A Y>> - Y
{Name of Person) (Aren Code & Daytime Telephone Number) = _;:
Enclosed is a check for the following amount: ' '
ﬁ $25.00 Filing Fee £1$30.00 Filing Fee & C1$55.00 Filing Fea & 1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(zdditional copy is enclosed)
MAILING ADDRESS:

Registration Seclion

Division of Corporations
P.D. Box 6327

Tollahassce, FL 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
266! Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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The Articles of Organization for this Limited Liability Company were filed 003[ 0 _’z / aé S ima ssighied :

L
Florida document number _L-_O_E_Q_Qo_a_%ﬁép e C’, i

-

=
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*.'—;‘;a @
. . . . R
This nmendient is submitted to amend the following: S B
g

A. If amending name, enter the new nome of the limited liabllity ecompany here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the sbbreviation
IlL.L.C'“

Enter new principal offices nddress, if applicable: JQMW_CMD e

(Pringipal office address MUST BE A STREET ADDRESS) © 50 YAITON. [BEACH , =L 33470~

Enter new malling address, if applicablec: —7 40 q 5 7
(Mailing address MAY BE A POST OFFICE BOX) ’ \%n y’/\) TO /U “BE AL )-I f L. 934
OQB7

B. I amending the reglistered agent and/or registered office address on our recerds, ¢nter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: Qﬂfews A 6 ﬂ'RRJ )q‘

New Registered Office Address: /_F'

(Enter Florida street address)

W&BEE-_H_, Florida __3 4472~

(Ciry) (Zip Code)

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

I hereby accept the appointment as registered agent and agree to acl in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the abligations of my position as registered agen{ as provided for in Chapter 608, .S, Or, if this document is
heing filed to merely reflect a change in the registered o

ice gddress, | hereby confirm thay the limited liability
company has been notified in writing of this change. 4 —

(If Changing Reglatered Agent, Sipnature of New Reglatered Agent)

Pagel of 2




AUG-5-2088 11:45A FROM: TO: 15613695119 F.4-4

If amending the Managers or Managing.Members on our records, enter the title, name, and pddress of each Mannper
or Managing Member being ndded or remoyed from our records:

MGR = Manager
MGRM = Managing Member

Tite Name Address Type of Action

M Add
) Remove

w)n)
-~
&9
3
Q
a

[T} Remove

[7] Add

™} Remove

D. Ifamending any other information, enter chanpe(s) here: (Auach additional sheets, if necessary.)

Daled

3

2l L

dignature of a member or authorized represcntative of o member

Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00



