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‘ 3 COVER LETTER §
E I e
TO:  Registraton Scction
Division of Corporations
sumcr:  AUGUSTINA'S BISTRO A TASTE OF CHICAGO, LLC
Nume ol Limiled Liabiiity Company
The enclased Articles ol Amendment and (ee(s) are submitted for filing.
Please retum aft correspondence concerning this maticr to the following:
CraigD. Blume, £sg.
Name of Person :
Craig D. Blume, P.A.
Firm/Company
800 Harbour Dr.
. Addness ;_ in s
Ly an N~
. TN o
Naples, Florida 34103 T O
CitysState and Zip Code b=
e ™)
napteslawoffice @ gmail.com e ™
E-mail address: (to be used for future annual raport notitication) Mo g
A
For further infonmation concerning this matter, blease call: e
| 22
Craig 0. Blume, Esq. a( 239, | 417-4B48 g
Name of Person

Enclosed is 2 cheek for the following amount:

[7]325.00 Filing Fer 153000 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Area Code & Daviime Telephone Number

[]S55.00 Filing Fee & []560.00 Filing Fee.
Certified Copy Certificate of Status &
(adslitional copy is cnclosed) Certified Copy

(additional copy is enclosed)

STREETICOURIER ADDRESS: -
Rugistration Section

Divistun of Corporations

Clifion Building

2661 Executive Cemer Circle
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
: : TO
ARTICLES OF ORGANIZATION
Or

AUGUSTINA'S BISTRO A TASTE OF CHICAGO, LLC

The Ani«:lcsufbrganizaliun for this Limited Liahility Company were filed on and assigned
Florida decument number 111000120481 )

10/21/2011

| This amendmeri is subnitied 1o amend the following:

b
A. I nmending name, enfer the new namg of the [imited linbility company here:

The new name mus be distinguishable and end with the words * Lt:mlcd Lizbility Company.”™ the designation “LLC" or the abbreviation
sl

. Enter pew principal offices address, if applicable:
|

(Principal nffice address MUST BE A STREET ADDRESS)

=t
Ea e
=0 5
- 7 o\ S
Enter new mailing address, if applicable: . A ™
S —— e o
(Mailing wddresy MAV BiE A POST OFFICE BOX) e e —:g_ Y
Y

}:.iﬂ
¥
o

B. Il amending the registered agent and/or registercd office address on onr recerds, enter the &ef of ‘e _new
registered sgent andfor the new vegistered office address here:

Name of New Registered Agent:

NMew Repistered Office Address:

Eater Florida street address

, Florida

Crry

Zip Cude

pnature, it changing Repistered Apont:

Fhevehy arcept the uppotniment as registered agent wad agree 1o act bi this capaciiv. Ifurther agree fo comply with
the provisions of afl statiwes relative to the proper and complese performance of my duties, und £ am familive with ond
‘ accept the obligations of my position as registered agent as provided for in Chupter 608, F.S. O, if this document is

| heing fied to mercly refleet u change in the registered office address, { hei ebv confirm thai the limired fiability
‘ company has heen notified in w riting of this change.
|

If Changing Registered Agent, Signaturc of New Repristercd Agent
Pagc 1 of 2
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1If amendlng the Managers or Nisnaging Members on our reconly, enler the tifle, name, znd sdilress of each Manage

or Manaping Member bejup added or remnved from aur records:

MGR = Manager
MGRM = Managing Member
Tigle Name Addruvss Tvpe of Action
MGR - PANTALEO, ANTHONY 3300 DAVIS BOULEVARD Add
NAP| ES FlI 34103 |18 [#] Remmove
] Add
] Remove
- et e e e e e e [ Add
[7 Remove

[] Add

[ Remove

e [Add
: CJRenove

_FlAdd

J . URcmovc

. If amending any other information, vnter change(s) here: (fttuch additional sheets, ifnecessay.)

bt 10~ ﬁ"

\" Signature of u member or authorzed representative of 4 member

-Q:d ‘H\oaw PhntaLeo

Typed or prinicd name of signee
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Filing Fee: $25.00
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