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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BAIRES GRILLLLC _
4 axited L n n B n
(A Flonda Lamited Laablhity Cempany)
The Articles of Orgenization for this Limited Liability Company were Sled o 037032009 and assigned

Flonda decwmnent number 109000021277

This amendment is scbmitted 1o amend the following;

A. If amending name, g W Name imfted Jiability company

The new rame must be dissinguishable and corinin the words “Limited Liability Compery, e dusignation "LLC™ ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A SIREET ADDRESS)

T =
: e~ ok
Enter new mailing address, If applicable: S o
(Mailing address MAY BE A POST OF FICE BOX) ji N
- - . r]'_-

- x

—

[
B. If amending the registered apent and/ov registered office addrea, on our records, enter tha?m: ¢ of the new

repistered_agent nnd/gr the new registered office address here: ™ o — -

LE

Name of New Ropistered Agent:

New Registered Office Address:

Enrte- Florida srrest address

. , Florida _.
Cly Zp Code

New Reglstered Apent’s Sima;urg jif changing Repistersd Apent:

[ hercbv aceep: ihe appointment as registered agent and agree to act in this capacity. | 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 obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addrass, { hereby confirm thar the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Siznature of New Reglsiered Agent
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If amending Authorized Person(s) authorized to manape, enter the title. name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name . Address ) Tvpe of Action

MGR BAIRES HOLDINGS LLC 3619 NE 207TH STREET a
Add

2205
B Remove

AVENTURA, FL 3313C
3 Chrange

0 Add

O Removc

O Change

0 Add

[J Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

2 Remove

O Charge
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D. If amending any nther information, enter change(s) here: {Attach additional sheets, if necessary,)

LE WY LT AV 102

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

{If xn cffective datz i listed, the dale niust be specific and cannot be prior to date of filing 27

Note; i7the date inscried in this biock does not meet the applicable staizory fi
document’s cffcetive date on the Depnrtment of State’s records.

{optional)
tmord than 90 days afler filing.) Mursuant 1o 6050207 (3B
ling requiremnents, this date will not be listed as the

If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
(E) The 90th day after the record is Flled. ’

MAY 16, 2
Dated AY 16 018

;Q\M‘HW\

Signaw s of 2 member ORathorized representative &f ¢ membzr

ALBERTO M. FERREIROS

Typed or prittted namne of signee
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