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COVER LETTER
TO: Registration Section .
Division of Corporations
SUBJECT:

Lulu's Asian Grill and Noodle Bar LLC

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing,

Please return abl correspondence concerning this matier to the following:

Steven E. McNeff

Name of Person

2o 3
3
™ ‘}'2\ %
Lulu's Asian Grill and Noodle Bar LLC e =
Firm/Company LRTH Y
WYl
[
o e E
3470 North Miami Avenue "
—y @
Address el B
nE, W
Hm e
. . e
Miami, FL 33127
City/State and Zip Code
Albany154@aol.com
T-mail address: (o be used for future annual report notification)
For further information concerning this matter, please call:
- - - -
S JEJed I NEEE at (308 ) S73-¢700 .
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
[(]$25.00 Filing Fee  [7]$30.00 Filing Fee & [7]855.00 Filing Fee & []860.00 Filing Fee,
Certificate of Status Centified Copy Cenrtificate of Status &
(additional copy is enclosed) Cenrtified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations

STREET/COURIER ADDRESS;
P.O. Box 6327

Registration Section

Division of Corporations
Clifton Building

Tallahassce, F1. 32314 2661 Exceutive Center Circle

Tullahassee, FL, 32301

{(additional copy is enclosed)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

"’_"':" ’.a";‘\ -5
March 30, 2010 o B TN
L oR ==
TE o
STEVEN E. MCNEFF 5% o
LULU'S ASIAN GRILL AND NOODLE BAR LLC “a B ¢
3470 NORTH MIAMI AVENUE o o @
MIAMI, FL 33127 91:}‘ o
—\”.——\ [
i
SUBJECT: LULU'S ASIAN GRILL AND NOODLE BAR LLC | =

Ref. Number: LO9000092107

We have received your document for LULU’S ASIAN GRILL AND NOODLE BAR
LLC and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan

Regulatory Specialist || Letter Number: 710A00007777

www.sunbiz.org

MNisricinn nf O arnaratione - PO ROY A297 _Tallahacanae Flarida 29914



ARTICLES OF AMENDMENT

. " 3 .‘ ' . T.d
ARTICLES OF ORGANIZATION
OF

Lulu's Asian Grill and Noodle Bar LLC _
(Name of the Limited Liability Company as it niow appenrs on our records.)
(A Flonida Linnited LiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed o 09/23/2009 und assigned
Florida document number L09000092107

I'his amendment is submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited Iiabi‘]ilv company here: S -5
e
' " o
GIGi NMA LLC T By i
The new name must be distinguishable and end with the words “Limited Liability Company.” the designmion “LL :ﬁw—\_’;‘thﬁﬁbrcv?&hﬂ
“LCT e N
Y
- me e | 3
Enter new principal offices address, it applicable: 3470 North Miami Avenue V"% =¢ ‘:j
=
{Principal office address MUST BE A STREET ADDRESS) Upper Suite o ":'; : o
Miami, FL. 33127 -

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B, I amending the registered apgent and/or registered office address on our records, enter_the_name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Regpistered Office Address:

Enter Florida street adidress

.Florida _____
City “Zip Code

New Registered Apent’s Signature, it changing Repistered Apent:

! herehy aceept the appointiment as registered agent and agree (o act in this capacity. 1 further aereee to complwith
the provisions of all statwes refative o the proper and complete performeance of my duties, and [ am familiar with and
aceept the ohligations of my: pusition as registered agent as provided por in Chapier 608, F.S0 O, if this doecument is
being filed 1o merely reflect o change in the registered office address, Thereby confirm that the liviiced liabiline
compaiiy has been natified inwriting of this change.

If Ch:mginQ—I(cgisi:-;:il—:‘;é;ni. Signature ()f'l_\-;-iivjli.\’ful'u(l Apent
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* -‘ - . . ' . -
I amending the Managers or Managing Members on our records, enter the title, name, and address of each Manaper

06 'Mun;t‘}#'nu Member being added or removed from ouy regoids:
s et

MGR = Manager
MGRM = Managing Member

Tiile Name Address

- Type of Action

e D Add

[ Remave

___ O Ada

] Remove

. OAdd

. __[Remove

] Aad

] Remove

__OaAud

[Remove

DA

[:]l{cmovc

D. Ifamending any other information, enter

iy " o,
chunge(s) here: (Anach additional sheets, if necessary 1 2
oy
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Dated . ( /

e

_——

R EN-Z o

Yignmure ola maember or%\orizcd representative of o member

Typed or printed name of sipgnee

Page 2 of 2

Filing Fee: $25.00
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