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COVER LETTER
REOE Registration Section
Bivision of Corporations

SUBJECT:

AR RESTAVRANS CRove  LLC

Name of Linated Liahilty Company

The enclosed Articles of Amendment and feers) are subminted tor Nling.

Please return all cortespondence concerming ihus matier w the following:

Susie Sy 5o \aadt

Nanw of Persgn

Firme Company

123 PDERrinNGeg RY

Address

T il L 39925

CriviStaie and Zip Code

CmilY @ GmallL . cor

F-mail address: (to be usell for tutkre snnual repor notification)
For turther informanon concerning this matier, please call:

sUSIL  GpsovvmapiH

Name of PPerson

9% 6ja930]

Arca Code

Enclosed 15 o cheek for the Tollowiag amount:
‘}é $25.00 Fiting Fee ) $30.00 Filing Fee & 1355 00 Filing Fee &
Certificate of Status Certified Copy

Crdditinnat copy is enclosed)

Mailing Address: Street Addresy:

Registration Section Registration Scction

Dtviston of Corporations Division ol Corporations

P.O. Bux 6327 The Centre ol Tallahassee

2415 N. Monroe Street, Sutte 310
Tallahassee, FL 32303

allahassee, FL 32314

l)uylimé Tetephone Number

01 $60.00 Filing Fee,

Certiticaie of Sias &
Certified Copy

taddivunad copy 1s enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AL RECTARA T GRS

(Name of the Limited Liability Cumpany as il_new appears on our records.

)

The Articles of Organization for this Limited Liability Company were filed on é/él ‘J/ L0110 and assigned
Florida document number & { 99 0 o £ '7EJ\L7! O

- r“
. : . . S|
This amendment is submitted 1o amend the following: e I .
Z L
. .. e —i Y .
A. If amending name, enter the new name of the limited liability ¢company here: Lt \ .
ST TN« S
:: — ; 1
The new name must be distinguishable and comain the words “Limited Lisbitity Company.” the designation “LLC™ ar the abbreviatign "L3C." -4
[T ..
o G2
Eater new principal otfices address, if applicable: - o

i ) - 1
(Principal office nddress MUST BEZE A STREET ADDRESS) / 715 ? Df&"PTj A )(,{:,f(? flf)‘-" <
AlE<soNILLE. Fy 3228

Enter new mailing address, if applicable:

(Muiling adidress MAY BE A POST OFFICE BOX) 1 T3 p t-R-‘(‘leCLF((‘ C D
—

T <oafitiy, Fo 327275
.

B. 1f 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:

- ang . )
Name of New Registered Agent: SIUIIL fy_f\) VA
New Registered Office Address: /-.7 ~ Dﬁ/&’ﬁf)w(w-//"‘ R\D
- o Ester Floricda street addresy
[ CoL ~g— Ty G
AP VLD . Florida P,
Ciny Zip Code

New Registered Avent's Sipnature, il chunging Registered Agent:

{ hereby accept the appoiniment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all statutes relutive 1o the proper und complete performance of my duties. and { am familiar with and
accept the obligations of my pasition ax regisiered agenr as provided for in Chapter 603, F.5. Or, if thiy document is
heing filed 1o merely reflect a change in the regisiered office address, Ihereby confirm thai the limited liability

compuny has been notified in writing of this change. — . /}
(/) - Y
.>\ - \-*““\-. //
-~ J} \ /7//‘-' !

£ "
\.lLC]m?l‘ging_l_{_ggi:lwgﬁﬁ. Sigmature of New-Repistered Agent



If ameﬁding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authonized Member

Title Name Address Type of Action
MER SUGIE SYSOUNARH (723 OERRWCHR RO nad
Jalrs0,viE FL 3325 gremo

?Chﬂngu

cT

703 OPRTNGER RO MAdd

/\M Ernily G

j/j( F)S?N\ILL’E} FZ’ 9933"5 [JRemove

OChange
ff\(j,ﬁEj M A KF &QLTEF" ?Lﬁﬁ mBADGW FXK KD cag
HOT 5]0/'\%-5 /‘J (‘ 1%7‘43 ﬁRcmovc

OChange
, , . G .
AMBR  LADDA SATER CUES mBACOW FRE D D
/‘{OT SFR!NO*.S‘ /\j(‘ %_(, .gg‘Rcmovc
[ S i 'z“.‘!
\\\. . i,:':: gj - SR
“ R B 4
> H.;—'i 'EFChan_ge:
:".:_i_:". L_]g) F e |
ST DA
Mo oy b
3l
> BRemove
U Change
- HAdd
JRemove

JChange




D. It amending any other information, enter chunge(s) here: fdiach additional sheels, I necessary. s
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E. Eftfective date, if other than the date of filing: FWNY FE“ ﬂ 102 q (optional)

(I an etfective date is listed. the date mast be specilic and cannet be prior to date 31 filing or more thun 90 days after filing ) Pursuant 1 605.0207 ¢3)(h)
Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements, this daie will not be listed as the
document’s effective date on the Department of State s records.

IF the recond specifies o deluved offective date. but not an effective time, at 12:01 am. on the carlier ol by The ¥0th day after the
vrcord s filed.

Darted #an/_o_q . :?_D S\ q .

/

Sigr

ure @f o1 member or suthorized representative ol 1 member

Mhrle SRET (A

Tvped o1 printed name of signee

Filing Fee: $25.00



