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COVER LETTER

TO:  Regintration Section
Division of Corporations

SONATA ONE. LLC
SUBJECT:

Name of Limiled Lighility Compony

The enclosed Articles o Amendment and fee(s) are submitted for filing.

Please return all correspondenee concerming this matter 1o the following:

Cheyenne Moseley

Name ol*Persan

Legaizoom.comn., Ing,

Firm/Company

100 W, Broadway Suite 100

Addreas

Qlendale. CA-S12(0

Cily/Slate and 71p Cacli:

georgeskhouri@bellsouth.nat
E-mail acdress: {10 9¢ vsed Jor tilre annual nepont notiHcaion)

For further Information conceming this malter, please call:

Tmelda Vasquez 323 962-B600 ext 7950
ol )
Nume of Person Area Code Pavtime Telephone Number

Enclosed is a check for the following amount;

O 523,00 Filing Pee 0 $30.00 Filing Fes & & 555.00 Filing Fec & [J $60.00 Filing Fee,
Certificate of Stalus Ceniliad Copy Cortificate of Swtus &
fodditionol cary s enolnsed) Certified Copy

| aditgnal copy In enclased)

MAW ING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Cormporaions Nivision of Corporations

P.O, Box 6327 Clifion Bullding

Tallahassee. FL 32314 266) Exccutive Center Cirgle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO ’ ;\t_ Lu\f{! :)r', . ‘;...C:::Eii-}-‘:\
ARTICLES OF ORGANIZATION
OF
SONATA ONE. LLC
Mnme, i
[

The Articles of Organization for this Limited Liability Company were filed on 1141472011 and assigned
Florida document number 111000129125

This amendment is submitted to amend the follewing:

A, Tf amending name, gaterthe uew nams of the Amited Habillsy sompeny here:

The new hama must ke distinglishable ard end with the words “Limited Liability Company,” the designation “LLC" or the abbreviaron “LL.C."

Enter new principal offices addrass, if apphicable: 8645 North Military Trail #313

(Principal office address MUST BE A STREET ADDRESS), Paim Beact Gardens, Florida 334 10

Enter new mailing address, if applicable: 8643 North Military Trail #513

(Moiling pddress MAY BE A POST OFFICE BOX) Patm Reach Gardens, Florida 33410

B. If amending the registarsd agent and/or registered office address on our records, enter the pams of (he new
registered agent and/or the cew registered office nddress herg:

Name of New Reglgrersd Agant:
New Registered Office Addregs:
Enter Florida street address
. Florida
Chy Zip Coke

v Registered Agent's Bigna i ehangin

I hereby accept the appointment as registered agent and agree to act in this capacity. £ further agree to comply with the
provisions of all statutes relaiive to the proper and compiete performance of my dulies, and ! am familiar with and
ageepl the obligations of my position as registered agent as provided for in Chaprer 605, F.§. Or, if this document iy
being filed to merely raflect a change in.the regiviered office address, § hereby confirm that the limited liability
company has beer not{fied in writing of thiv change.

If Changing Registered Agent Signaturg of New Rogintered Agent
TPage ] of 3
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If amending the Managers or Authorized Member on cur recorrs, ¢nter the title, name, and address of gach Mangeer or

emoved jrom onr records:

MGR = Mannger
AMBR » Authorized Member

Title Name Address Tyne of Action

MGR Premier Resigurant Operations, LLC 10842 EGRET PQINTE LANE 3 Add

WEST PALM BEACH, FL, 33412 # Remove

MGR Geargas Khouri 8645 North Military Trail #3513 & Add

Palm Beach Gardens, FL 33410 O Remove

O add

0O Remove

0 Add

I Remove

O add

[J Remnve

0 Add

O Remove

Page 2 of 3
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D. 1M amending any other information, enter chunge(s) here: (Aitueh addhional sheets, If recessary )

E. Effective date, if other than the date of filing: (optional)
{Tha ellecive Aot must he ypecifie, cannot be prior 1o date sfrecelpt or Aled date and cannot be more than 90 days ufler
the dete this doooment is filed by the Florida Deparnment of State)
Datad 07/21/12015 . _
GG
Signeture of @ member or authonzed reproseniative ol a memer
Georges Khouri

Typed or printcd name of signce
na,
]
——
on
&=
=
N
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