..

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekur  [Jwar [] maw

(Business Entity Name)

(-If)ocument Number)}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N

800226614928

a4/02/1e--otT--one ¢

|

oo
35

.,.
K
b

[

o
X=cr —_

Sl

25 omo
er oL
ax i
[ 2 T
AL
o T I
2@

B'BOSTICK

Cx ot mamt it sl #Rk bientae s i




TO:  Registration Section

Division of Corporations

SUBJECT: Q &]

COVER LETTER

1 Pi2zex]

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

_DoRal Capeifr SopvieeS Ll

\Db¥d W 233 Terr

Firm/Company

Address

Miami L RK

City/State and Zip Cod P
i ﬂ)‘ ‘B an 1p Loac -‘!"::(f‘:" 3
-mall address: (Lo be used for TULUTE arghual report notification :‘.;,.. :‘?
o L
For further information concerning this matter, please call: ":ﬁ:
me 32
[y Y ' - ‘
i Aodriqe (83350 G20 Tu =
Name of Pergbn Area Code & Daytime Telephone Number 02, ™2
om o
I
Enclosed is a check for the following amount:
$25.00 Filing Fee D$30.00 Filing-Fee & - D$55.00 Filing Fee & D$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifion Building -

2661 Executive Center Circle
Tallahassee, F1, 32301
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" \_ARTICLES OF AMENDMENY}\/

TO .
ARTICLES OF ORGANIZATIGN
OF
Bevsam Resthuaat Pizzerio Bblea N9
(Name of the Limited Liability Company as it now apnears|by our Yocord
' A Florida Limited Liability Tompany

The Articlis of Organization for this Limited Liability Company were filed on 124

ami asslgned
Florida dot ment number & A2 000X 1g5bb2. )

This amenc.ment is submitted to amend the following:

A, If amouding name, entar W name ¢ limited |lability ¢

'The new na-ue must be distingulshable and end with the words “Limited Llability Compan}{" the designation “LLC" or the abbreviation
“L.L.C."

Enter new principal offices address, if applicable:

incipal.) addr STBE A EET ADDRESS, l
l —.1 e
. T o
. e o
Enter new maliing address, if appiicabte: . l i ’:i}
(Malling &\dress MAY BE A POST OFFICE BOX) | o
a T Ea
‘ | Mo o il
] T : [
B, If amcnding the registered agent and/or registered office address on oulf records, enter the&gm"{e al the new
pemisterad ;| and/or ew regls office a 88 here: o o
>
Nime of New Reglstersd Agent: GKCDHS'Q’ AT
Niw Regfstered Office Address: LCOMEAVEESS " 103
EntedVlorida strest address
Lam; Florida__ 215
City Zip Code

New Repist¢ed Agcnt's Sjgnature, if changing Registered Agent;

I heraby acvept the apparmmem as registered agent and agree (0 act In this cap§feity. I further agree to comply with
the provisicns of all statutes relative to the proper and complete performeance offny duties, and I am familiar with and

accep: the nbligarions of my position as reglstered agent as provided fo in Cha, Yor 608, F.S. Or, {f this document i3 .
being filed ‘2 merely reflect a change in the registered affice address, llbareby cinfirm that the limited liability
company ks been notified in writing of this change. ) B

f Changing Reglstereu syuat, Hignatyre of New Regittercd Azes
Page 1 of2
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S s ]

. -

If ameudl i[g the Managers Qr Man Lg Members on our recei'ds. enter the tifly ..ame, and addre

haln mov 0 r records:

MGR = N anager
MGRM = Managing Member

Titla Address

s of each

p.003/003

Ac

Haed m&.@m;_%gﬂr 184Dy 35l 107

# Add
Remove

M Add
[ Remove

i
uGk @_\gc[‘%___s (',._-Q-hqei— .".‘.:i".m::!ir 2|03
' |

Ve, Q\\ad%&LQngeL Q0w .-ln 3

nmm:sli"aw

(M Add
imove

o+

_[JAdd

[ ] Remove

[Add

[ORemove

D, If amending any other Informatlon, enter change(s) here: (Attach additional skkets, If necessary.)

paed . POQICN 30 12

FIVLS 479 Ay NS
82:1 Hd H-4d¥ el

YO0 "33SSYHV VL

Bnaturc ot a ma_ber or authorized repreaemat ve ol a Ember

é 15{ e3 or praec name of al gignes

Page 2 of 2 |
Filing Fee: $25.60
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