e )

h ]
From: By Shiwnarain Fax: 4072980580 Te: DIVISIOM QF CORPQF Fox: +1 (850
vision of Cgaborat

Florida Department of State
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.

(((H13000061747 3)))

0 A A A

Hi 3000081747 3ADCE

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

- .
To: = A~
Division of Corporations = 5%
Fax Number : (850)617-6383 = FT
- 2
— R
From: oo il
Account Name : A.A.BALI, CPA T
Account Number ; I20000000192 ?._"‘E -
pPhone i {407)298-39C0 ey
Fax Number 1 {140'1)298-0660 o2 i
an
**Enter the emall address for this business entity to be used for future
annual report maillings, Enter only one email address please.*k
Email Address:
@ L E LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
0y - el 5§
“‘J . 3 ISLAND BREEZE CUISINE LLC
=& fa b Certificate of Status l 1
. 3, =
i [Certified Copy 0
(_) ?i ¥y
. _,_.—(f) A
Hoar Nl [Page Count 03| C- LEWIS
o ME [Estimated Charge $30.00 |
el | MAR 19 2013

= | EXAMINER

Electronic Filing Menu  Corporate Filing Menu Help

https:/etile.sunbiz.org/scripts/efitcovr.exe 3/18/2013



‘\!
From: Ay Shiwnai 2 Fax: 4072980630 . (\(K: ,Te:DIVISIQN QF -"ORPGHFax +18 33?} ,333 B 'Page 3ot s Jn:u;mzazos
- LD' iAf\‘F’UP ’H]f
JVISH"h OF CoRs ol ATy
. WI3HAR 18 AM 8: 56
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ISLAND BREEZE CUISINE LLC

(A Flarida Limited Liability Company)

The Articles of QOrganization for this Limited Liabilily Company werc filed on OCTOBER 11 2010
and assigned Florida document number [:11000055566,

This amendment is submiiied to amend the following:

A, H amending name, enter the new name of the limited liahility company here:

The new name must be distinpuishable and end with the words “Limited Liability Company,” the designation
“LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable: (Malting address MAY BE A POST OFFICE BOX)

B, If amending the registered ngent and/or registercd office address on our records, enter the namne
of the new registered agent and/or the new repistered office addyess here:

New Registered Apent’s Sigrature, if chanying Registercd Agend;

I herehy aceept the appoimtment as registered agent and agree {o act in this capacity. 1 firther agree o
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am_familiar with and accept the obligations of my position as regisrered agent as provided for in
Chapter 608, F.S. Or, if this dociment is being filed to merely reflect a change in the registered office
address, 1 hereby confirm that the limited liability company has been notified in writing of this change.

(If Changing Registared Agent, Signature of New Reglsterad Agent)
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It amending the Managers or Managing Members on our records, enter the title, name, and
address af each Manager or Managing Member being added o1 removed from out records:

MGR = Manager
MGRM = Managing Member

ANDLOVE GAY, MGR ...o..oceviiercnmssssimsecsnnnneine. (REMIOVE)
4908 EAGLESMERE DR #218
ORLANDO FL 32819

JOANE LAURENT, MGR.....cccotimisiresemisinisnsiiesccsinin s (ADD)
{ 410 BUCHANON CT
ORLANDQ, F1 32809

Signatire of & member or authorized representative of a member

‘ ANDLOVE GAY o 3/15/2013
Typed or printed name of signee DATE
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