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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAFE-DELI RENDEZ-VOUS, LiL.C

isired Llabili now €aYs oh QBT Fecord
ar 1mi 1ability pAnY

The Articies of Organization for this Limited Liability Company were filed on

Florida document number L080001 176884

This amendinent is submitted to amend the following:

A. If amending name, £W nane imited liabili any hepe:

The pew name mnst be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.CY

Enter aew princlpal offices address, If applicable: _
cipal pffice ard s DRES - 2
iy G .
S -T]
et A
)-,. S
wls
Enter new malling nddress, if appilcable: Jr%;{ = o |
(Mailing address MAY BE A POST OFFICE BOX) g = M
B ML}
£ O
gﬂ o
B. If amending the registered agent and/or registered office address on cur records, epter the r&_ s
red agent andfor the new registere d: hers:
& ew t
New istered €33!
Enter Flovida street address
» Florida
City Zip Code
Registere

ey Repisterad ¢'s Si

1 hereby accept the appolntment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statufes relative to the proper and complete performance of my duties, and f am Jamiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 608, .5, Or, if this document is
being filed to merely reflect o change in the registered office address, I hareby canfirm that the limited liabdity

company has been notified in writing gf this change. '

1T Cbanging Rogiviered Agent, Sigua
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}f amending the Mnnlgel_-s or Managing Members oy our records, enter the titie, pame, and address of each Manager

or Managing Me or removed from on s

MGCR = Manager
MGRM = Managing Member
Title Name ddress Type of Action
MGRM LAURENT ISOREZ 3237 RIVIERA DRIVE [ Add
CORAL GARIES F) 33134418 [F] Remove
MGR LAURE ISOREZ2 %Egg Eugggs EE%E E Add
Remove
MGRM CAROLE CHATRE 92 MIRACLEMILE Add
CORAI GABLES FL 33134 1)S [ Remove
M FRANCK SERANQ %5 Eg!ﬁegj E Eg|g E E] Add
| Remove:
’-:-?:f o 8
Adl P, [
eyl
ten = 1
m .
=0
mﬁ_( .
Lom R,
[JRemgv® X m
o2 @ -
D. If amending any other information, enter change(s) here: (drrach additional shects, {f necessary.) '5,7,,"‘ g
. p -3

Dated JUNE 5 2009

¥

e —

¢~

~ Dignatuicof o zed representative of a member
LLEONARDO F. BRITO

Typed or pfinted name of stgnee
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