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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

HAYDEE CAFETERIA 8 RESTAURANT LLC

Bume of the Limited Lisbility Conpsany as it now appears on our records,
orida Linuted Liability Company;

The Articles of Orgeaization for this Limited Liability Company were filed on 02/20/2012 and assigned
Florida document number L12000023861

This amendment is submitted to amend the following:

Az Ifamending mame, enter themew name of the limited Hinbilitvy tompany here:—

The new name must be distinguishable axd eand with the words “Limited Lizbitity Company,” the designation “LLEC" or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable:

(Principa! office address MUST BE A STREET ADDRESS)

o
Loter new mailing address, if applicable: "E

(Mailing address MAY BE 4 POST OFFICE BOX) o

Ve
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B. If amending the registered agent and/or registered office address on our records, enterrthe name of the hew

recistered sgent and/or the new redistered office address here: o
Name of New Registored Apert JULIAN BERNABE HERNANDEZ MADRIZ
New Revistered Offige Address: 10949 SW 186TH STREET
Enter Florida street address
MIAMI , . Florida 33157
City Zip Code

New Registered Agent’s Signatore, if changing Registered Avent;

[ hereby accepr the appoiniment as registered agent and egree to aci in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this documeni is
being filed 1o merely reflect o change in the regisered office address, I herebuy cgafirm that the limitad liabilite

company hos been notified in writing of this chunge.
IfChzmgin,qy’
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If amending the Managers or Managing Members on our records, enfer the title. name, and address of each Manager

or Manaeing Member being added or removed from sur records:

MGR =Manager
MGRM = Managing Mamber

Tide Nome Addresas Type of Action

MGR  HAYDEE PORRAS 9395 JAMAICADRIVE ..,
CULER BAY, FL 33189 DZChqnge

MIAMI, FL 33157 [Drenone

- MGRM JULIAN BERNASE HERNANDEZ MADRIZ 1 0949 SW 1 86TH STREET -Add—

MGRM YOANNA DE LA PAZ RUIZ 10949 SW 186TH STREET /],
MlAMl,FL 331 57 = DRemove
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary,)

0.y DECEMBER 04 2012
W sl

Signature of a member or authorized representative nf a memner

HAYDEE PORRAS

Typed or pnated name of signee
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