pg 1 cf 5

Isfeftlcovrexe

© 03725019 11:44 14154847068 506 178
ision hf Cofparatic "Q hugk:/leli
Fda Depart of Stdte

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and vse it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H19080094576 3)))

O A A A A

H190G00945763A5CE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To
Division of Corporations
Fax Number (850)617~6383
From:
1+ CORPORATE CREATIONS INTERNATIONAL INC.

Account Name
Account Number : 110432003053
Phone 1 (561)694-8107

Fax Number : (561)694-1639

*«Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emall Address:
Sl —
; 57 o
t.in X
e LLC AMND/RESTATE/CORRECT OR M/MG RESIGN LA~ o
:.‘. ESTEFAN KITCHEN EXPRESS AVENTURA, LLC fizm 19 =
- 'aznilicau: of Status 0 r:‘ X = HR
. Igcrliﬁed Copy 0 ::_-3:1 o D
- IPagc Count ][ 03 } I;éf:': %
o [E:;timutcd Charge ] $25.00 j
Electronic Filing Menu Corporate Filing Menu Help
K. SALY
MAR 26 101 320119, 4:34 PM

jof i



L]

© 03/25/2015 11:44 AM 14154847068 -» 18506176383 pg 2 of §

BS0-817-8381 3/21/2019 7:04:01 PM PAGE 17601 Fax Server

March 21, 2019 -
FLORIDA DEPARTMENT OF STATE

ESTEFAN KITCHEN EXPRESS AVENTURA,DLFPm of Corporations
420 JEFFERSON AVENUE
MIAMI BEACE, FL 33139

SUBJECT: ESTEFAN KITCHEN EXPRESS AVENTURA, LLC
REF: L11000039141

He received your electronically transmitted document. However, the
documant has not been filed. Pleaze make the following corrections and
refax the complete document, including the electronic filing cover sheat.

Effective January 1, 2014, all limited liability company forms muat be
submitted in accordance with the Ravised Limited Liability Company Act,
Chapter 605, Plorida Statutes.

Please return your documant, alcong with a copy of this letter, within 60
days or your filing will be considered abandonad.

1f you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. §: H19000094576
Regulatory Specialist II Lettar Number: 71%A00005662

P.O BOX 6327 - Tallahassee, Flonda 32314
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Estefan Kitchen Eapress Aventura, LLC

(Name . iabll] i now oer
“kandn Limited Liabilsty Unmpany

The Articles of Organization for this Limiled Liability Company were filed on March 31, 2011

LI1000339131

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, epter the new nyme of the Hmited itability company here:

BCC Rolling Osks, LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LCT or the abbreviation “LLC

Enter new principal offices address, if applicable:
rincipal office address MUST RE EET ADD.

Enter new maifing address, il applicable:
{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent snd/or registered office address on our records, enter the name of the new
istered pgen r 1he new ! office add ere:

Name of New Registered Apent:

New Registered Offive Address:

Enter Florklu sireet addresy

, Florida
City Zip Cunde

New te 3 8 t H

" I hereby accept Iiﬁ‘é—ap';}};irfr_r;réiﬁ as regt"sliéred fige;tr and agree o aci in this capacity. [ further agree to comply with the
provisions of all siatutes relative to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chaper 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liabitity
compuny has been notified in writing of this change.

TT Changlog Registered Agent, Sgngiure of New egistered Agent

Pape 1 of 3
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or removed from our records:

If amending Authorized Person(s) authorized to manoge, enter the title, name, and addryss of each person_heing added
MGR = Manager

AMBR = Authorized Member

Title

-» 18506176383

0 Add’

B Remave

O Change

0 Add

0O Remove

0

0

E
R

0] Change
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0 Add

0 Remove

O Change
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0 Remove .
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D. If smending any other information, enter change(s) here: (Atrach additionul sheets, if necessary.)

S D
T2 -0
|
o
ESA -
R A sl
R Vi
(A -
™ -~ L
’_'(\t.;_ L":‘
o N
A
o7
bzl

E, Effective date, if other than the date of fiting: (optional}
{11 a0 effective daie is listed, ihe date must be specific and cannat be prior to date of fling or more than 90 days afler filing.) Pursuant o 605.0207 (3)b)
Nptr; I the date inserted in this block dovs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department 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 SOth day after the record Is filed.

e - Dated March2s W19 e e e

Signature of a member or authorized representative of 3 member

Rache] Kauffman, Attorney-in-Fact
Typed or printed mame of signee
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