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Paz Law Firm:

,
PROFESSIONAL ASSOCIATION
September 5, 2009
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
RE: Peacock Cafe & Lounge, LLC
DOCUMENT NO.: L09000037513
MY CLIENTS: Tomas A. Euvin & Arminda J. Gomez-Euvin
MY FILE NO.: 1200-0001-00

Dear Sir or Madam:

| have been retained by Tomas A. Euvin, the authorized representative and
Registered Agent for Peacock Cafe & Lounge, LLC. | have also been retained by Arminda
J. Gomez-Euvin, another authorized representative for Peacock Cafe & Lounge, LL.C. Per
the request of my clients, please find enclosed the Cover Letter and Articles of Amendment
to Articles of Organization of Peacock Cafe & Lounge, LLC for purposes of adding one
Managing Member in the place of an existing Managing Member. Also enclosed is check
number 891, made payable to Florida Dept. of State, in the amount of $25.00 for the filling
fee for the afore-stated amendment.

Thank you for your attention to this matter. Should you have and questions
regarding the enclosed amendment, please do not hesitate to contact me. In the interim,

| remain
Very truly yc%
s
L~
y
Armando F. Paz, Jr.
AFP
Enclosures

G:\1200-0001-00\L\FL Division of Corp 001 (Peacock).wpd
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COVER LETTER

TO: 'Registra}ion Section
Division of Corporations

Pea cock Cafe X Louv\SQ, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Tovas A Evvin

Name of Person

Peacock Cafe & Lovope (L

Firm/Company

2" 1200 Bpve kell Bay Drove Aot Lo |

Address

/"h‘aw‘," Iy 33[3/

City/State and Zip Code

ar m:mofq 4A0wme l (576’,%0’144'—-"/, Cop.,]

E-mail addrdSE: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

e

Towas A Evrm L T8 yH3- 4G gy

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

HSZS.OO Filing Fee [(]$30.00 Filing Fee & [(]$55.00 Filing Fee & []860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“PQQCOOK Cate & Louan €. LiLC
(Name of the Limited Liabilit* Comsany as TTnow appears on our records,)
orida Lamited Liability Company

The Articles of Organization for this Limited Llablllty Company were filed on /7! /”‘ / / 20 2007 and assigned
Florida document number L Oq OOO 376’, 3

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

~ A

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
ISL'L‘C‘,I

Enter new principal offices address, if applicable: ’E/
(Principal office address MUST BE A STREET ADDRESS) / / /C' l

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) / V/ il

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

o,
Name of New Registered Agent: a2 2/ zZ4 2
VA o @
New Registered Qffice Address: p.": a) :r_‘_
Enter Florida street addr%r.‘; }v' ";'_ r—-
.“-‘ s P B
, Florida ﬁ g 0 m
City pECO% O
New Registered Agent’s Signature, if changing Repgistered Agent: 73 _,,;- .r L 4
gm @

I hereby accept the appointment as registered agent and agree to act 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 obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or'Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Tvype of Action
MERM  Tomas 4. Euvin 1200 Rprckel| Bay Drire 544
ek H[ON ! & Remove

/"lc‘a'wnl, EFt 221}

/VIC'R/V] Arminda J. Comer~-Fuvin 200 Brickel] Bey, Drine =1 aaa

Aet. Ylofl i 7] Remove
Mian; ;€L 2331

] Add
[] Remove

[JAdd

[T]Remove

[Jadd
FRemove

[Jadd
[JRemove

D. Ifamending any othler information, enter change(s) here: (Awtach additional sheets, if necessary.)

A
/ /

a3

SY jHVTlVJ.

AV

TR UNEN

ZAWd i 43560

LA &

— ] 5 -—
r oand o @%q/r .)'F @““SSﬁ‘CVV'LI q,\(ﬂ
Signature of a member or authorized representative of a member

e Arvminda JT. GomBa-Euvia
FWMJO F- qu ’J/fo ) €549
Typed or printed name of sigriee

U 3
VA7
Page 2 of 2 l}:(,gou'/VO. H K
Filing Fee: $25.00
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