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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [altabassee, [torida 32372

(850) 656-4724

DATE 9/6/2019

“WALK IN*

ENTITY NAME RIBS NY,LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXX Pl Cpy
&M‘/gﬁéa/ 6"%&
fzr&ﬁ:a(z af Statue

“PLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY ™

fer&bé'sd’ 6;%,5‘ af Arts & Anerdments
der&ﬁbaf& of ﬁm‘t{ ffaﬁtﬁ;}

Cent. Copy of Restated Arts & Amends if avaitable. If not provide Cert. Copy of Arts & Amends.

YAPOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
VUMBLR OF CERTTFICATES PEQUESTED

TOTAL OWED 39.00 CHECK #6569

Floase cal? Tina at the above namber faﬁ any dssues or concerns. [ hark oa 50 mach/!




COVER LETTER

TO: Registration Section
Division of Corporations

RIBS NY, LLC
SUBJECT:

Name of Limited Liakitity Company

The enclosed Aricies of Ameadment and feets) are submitted for filing,

Please return all zorrespondence concerning this master to the following:

ELIOT ABBOTT

Nome of Person

HINSHAW & CULBERTSON LLP

Firm/Company !
2525 Ponce De Leon Bivd,, 4th Flour

Address
Coral Gables, FL 33134

CityfSiate and Zip Code
cabboti@@hinshowlaw.com

E-mmail address: {10 be used for Toture anmwal report notification)

For further information concerning this matter, please call;

Etiot Abbott 305 428.506 |
at } !
Name of Person Area Code \ Daytime Telephune Number

Enclosed iy u check for the following amount;

i
0 $25.00 Filing Fee (3 50.00 Filing Fec & 0 555.00 Filing Fee & 01 $60.00 Filing Fee,

Certificate of Status Certified Copy Centificate of Starus &
{addithoral copy i enciesed) Cenified Copy
(additionat capy is coclosed)
MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Registralion Section
Division of Corporations Division of, Corporstions
P.O. Box 6327 Cliftan Building
Tailshassee, FL 32314 2661 Executive Certer Circle

Tnnahassce:, FL 32304



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
RIBS NY,LLC
{ m mps W gppen
{ r1da Limils ity Company
The Articles of Organization for this Limited Liability Company were filed on | /18/2008 and assigned

Florida document number L03000115438

This amendment is submitted to amend the following:

A. If amending nzme, enter the new name of the limited liabifity cnmpnlnv here:

ELBERON LLC :
The new aame must be distingnishable and contain the words “Limited Liability Campar-.y,l" the designation "LLC" or the abbrevistion “L.L.C.~

Enter new principel offices address, if epplicable:

—
" T T
(Principal office address MUST BE A STREET ADDRESS) -
R S
\ v
. (o] 1 "|_‘
Enter new mailing address, If applicable: . . ' Ly
(Mailing address MAY BE A POST OFFICE BOX) ' R
N [
e ' Eﬂ -

B. If amending the registered agent and/or reglstered office address on our records, enter the name of the new

registergd agent snd/or the new [eglistered office addyess here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida stres oelelresy

. Florida
Cin- Zip Code

New Registered Apent's fignature, If changing Repistered Agent:

[ hereby accept the appointinent as registered agent and agree to act in this capacitv. | Jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of niy duties, and [ am familiar with and
accept the vbligations of my pusition as registered agent as pruvided _furf in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the fimited liability
company has been notified in writing of this change. -

Ir Chnc.-inydr#d Ageot, Signature of Mew Resisteredagent

Page 1 0of 3



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

or removed {rom gur records;

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

- 0 Add

O Remove

B8 Change

0 Add

O Remove

L Crange

O Add

0O Remove

DO Change

! O Add

£ Remove

B3 Change

Poge 2 of 3 '



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

=
.- o e
- fav N
' 1
= M
y O

. )

et oy

E. Effective date, if other than the dote of filing:

(I an effective dote is sted, the date must be specific and cannot be prior 1o daie of fi
Notg: I the date

{optiongpl)
ling tr more than 50 days aRer filing.) Pursuant w 605.0207 (3L}
inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Depantment of State's records.
If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

erTemaer
Dated —

2019

Signatwe of'a member Ur suthorized represenlative ol @ member
STEPHEN L. RIEMER

Typed ur printed nace of signes

Page 3 of 3

Filing Fee: $25.00



