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ARTICLES OF AMENDMENT
OF
ARTICLES OF ORGANIZATION
OF
O’ FERNANDO RESTAURANT LLC

(Name of the Limited Liability Company as it now sppears on our records)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Lizbility Company wete filed on Febmary 22 2010 and
assigned Florida documant awnber Li 0000019785,

This amendmant Is submitied to amend the fallowing:

A. If amending name, gater the new name nt the LUnaitad Vability rompany heve:

_ Tho ncw name must be Jistinguishable and end with the words “Limited Liabilty Company,” the
designation “LLC™ or the abbreviation "L.L.C.”"

B.If lmendm,g the registered agent andfor ruglsmred office address -:m our records, enter itha name
] pry e 5 d

Namw of Naw Raogisterod Agent:  CARLOS M, MENCIO .,
Nuw Rogisterod Office Address: 2960 CORAL WAY, UNTT CU-1 Cmooo
oo
(Bater Plorida stroot address) Z= m -7
Yo )
MIAMI, Flotida 33145 WLy T
(City) (Zip Cade} s §
I L.
YRS oI
d Agent’s Signature, f ¢ Agent: %E o

or
I herclyy acoep: the appointment as registerad sgent and agres to act in this capacity. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as ruglstered agent ad provided for in
Chaptat 508, 7.8, Or, if this docement is being filed to merely reflaer & change i the rogistered office
address, [ hereby canfitm that the limited liability company has been notified in writing of this change.

D oS g

Qr Changing Repivtarod Agear, §i
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lfanumdmg ﬂm mngers or mnaging Mmbcu on our rwortl.!. m%mg
adda: . ] s

paging g being
MGR =~ Manager
MGRM = Managing Mcmbor
Titla Name . Addgess f Adtin
MGRM © Maria Manuela Santos 2960 Coral Way, Unit CU-1 0 Add

Miami, Florida 33178 A Removed

D. If amending any other information, ecnter change(s) heve: (Attach additional sheets, if necessaty)

Dated Deeemnber 2, 2010

C Lv-u., ¢ [~ L-_m‘-
Signature of 2 mamber or authorized raprosenntw?u& member

CARLOS M, MENGIO
Typed ot printed name of signee
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