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COVER LETTER

O Registration Section
Division ot Corporations

Thasos Ishiwd Restaurang 11O
SUBJECT:

Name ol Limited Liabilits Conzpiny

The enclused Articles of Alendment and fee(s) are submiued tor tiling,

Please return all correspondence concerning this malter to the tollowing:

Sofia My lona

N al Person

Thasus Island Restauram LEC

FienuCompany

1325 N FITLAUDERDALE BEACH BIVD

Adudross

Fort Pawderdale. 1L 3330

Cita/State and Zip Code

) @

address: (to be uted Tor feture anm

L-ma port notiticaion)

Far tuether information cancerning this matter, please call:

Setia My Jona 934
at( '

294 -238Y

Name ol Person Area Code Day time Tetephane Nuimber

Fnclosed is a cheek for the following amount:

0O $25.00 Filing Fee 0 S30.00 Filing Fee &

Centihcate ol Status

€1 555.00 Filing Fee &
Certified Copy

Cadditional copy s enclosed

B S60.00 Filing Fee,
Certificute of Stitus &
Certitied Copy
faddinonat copy 1y enclosed)

MAILING ADDRESS:
Registration Section
Division of Corperations
1.0, Box 6327
Tulluhassee, FE 3231

STREET/COURIER ADDRESS:
Registration Section

Privision of Corporations

Clitton Building

2661 Exccutive Center Cirele
Tallahassee, ¥IL 32301




ARTICLES OF AMENDMENT
TO
‘ ' ' ARTICLES OF ORGANIZATION
OF

Thasos Istand Restaerant 1.0

(Name of the Limsted Liability Company as it stos_appeirs on our records, )
(A Floridi Limited TiaDilin Tonpany

- . . L . . N L B . [ 20820010 .
Ihe Articles of Organization for this Limited Liability Company were filed on and assigned

LIGUOU L2651 ]

Florida document nmnber

This amendment is submitted to amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:

Ihe ness name must be distinguishable and contain the words “Limited Liability Company . the designation “1LLCT or the abbreviagion <1407

Enter new principal oftices address, it applicable:

(Principal office address MUST BE A STREET ADDRIEESS)

=

Enter new mailing addeess, if applicable: ‘__
(Muailing address MAY BE A POST OFFICE BOX) -
4 s

Tt "y

B. If amending the registered agent and/or registered office address on our records, en!w lhvun.um- of the new
registered agent and/or the new registered office address here: -

Name of New Revistered Apent:

New Reastered O11Tee Address:

foerter Florivda sireet address

. Florida
iy A Code

New Registered Agent’s Signalure, if changing Registered Agent:

{ hereby aceepr the appoiniment as registered agent and agree to act in thix capacitv, I further agree to comply with the
provisions of all staturey reluative 1o the proper and complete performance of my duties, and am familiar with and
aceepr the oblivations of iy position as registered agent ay provided for in Chapter 603, 1785, Or, if this doctment is
heing fited to merely reflect a change in the registered office address, Thereby confirm thar the limited liabiline
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Apent
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i amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Mamber

Title Name Address Type of Action
i MOGERM Cius Leontarakis 1325 N FL Lauderdale Beh Blivd,
. D r\(id

UL auderdate, FILL 3334
B Remove

O Change

MOR Stk vivlona 1525 N Fu bawderdale Beh Blvd.
M Add

Il Laoderdale, B 33304
O Remove

O Change

0 Add

3 Remove

O Change

O Add

O Remove

O Chunge

! [J Add

' O Kemaowe

i O Change

' - O Add

O Remuove

O Change
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D. If amending any other information, enter change(s) here: {Atiach additional sheets, if necessary.)

toptional)

E. Effective date, if other than the date of tiling:
(an eriective date is disted. the diste mnst be specitic and cmnot be prior to daie ol 1iling or mere tan Y0 dass afler fling. Pursuant 10 6030207 (33h)

Note: [ the date inserted in this block does notmeet the applicable statatory 1iling requirements. this date sill not be disted as the
document’s ettective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

Dated 7 3 /7

Y P

'll.l]lllL ot o member o authorized representative ol a owmber

SO7 4 MYLONA

Ty ped ar printed naime ol sipsee
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