(ﬁequestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] war [] maw

[] pick-up

(Business Entity Name)

L120000646 3 |

(Document Number)

Certificates of Status '/

Certified Copies

Special Instructions to Filing Officer:

Cffice Use Only

HEARAEH VRN

600252244236

14 *338Syiy
S 30 AYyy aug?s‘”

Tt
SCZHI 01 1op¢y

vai

0CT 14 7013
T. BROWN

10 13--01006--014  »%30. 100

a37i4.




- ¥ . COVER LETTER , ¥

TO: Registration Section ki
Division of Corporations
&

e

SUBJECT: __ LSLAD BRe€re CaiBBean Cuisine LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

EsTish. BevAc GuA

Name of Person

s

Firm/Company

1 g IMive besTeR, Pl.kc.é
Address

PAW\ Oonsr  F Z321b¥

City/State and Zip Code
‘}'Dm, an-/—/re'm @ aol any

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Esmusk Bevacpua L 38b 233 - 4539

Name of P'erson : Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee MS0.00 Filing Fee & 0$55.00 Fiting Fee & Q$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed} Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Division of Corporations Division of Corporations

P.0. Box 6327 ' Clifion Building

Tallahassee, FI1. 32314 o 2661 Executive Center Circle

Tallahassee, FL 32301



: ARTICLES OF AMENDMENT

TO ~ /A
ARTICLES OF ORGANIZATION ’3 op £,
OF se. 7

T < tANDd BREELZE CALIRBEAN CuUisine  Litc ”45‘Spb0f“o 25
{Name of the Limited Liability Company as it now appears on our recordgs. ) o !Zv a}‘é‘
FTorida Limited 1iability Company 04’/04

The Articles of Organization for this Limited Liability Company were filed on S l q ! 2012  and assigned
Florida document number _L- 120000 b 63 ’.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“i"L'C'!ﬂ

Enter new principal offices address, if applicable: 260 Cff rEsS  Eote DLvE

(_Pr:’nc.ipai office address MUST BE A STREET ADDRESS) Unirr [0 §£
Pairm Coasr FL BLIK

Enter new mailing address, if applicable: 260 C\]/ Pres3 Edge  Dlive
{Mailing address MAY BE A POST OFFICE BOX) Aarer fOY

(A i doasc  Fe 321§

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent: Cs7msR B EVAC RuA
" New Repistered Office Address: 26D C\_f/‘e’gfs' a6 Dene , Unir /Dﬁl
Enter Florida street address
fAbm d)ﬂS‘T , Florida 3uid \/:
City Zip Code

New Registered A gent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act 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 familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has becn notified in writing of this change.
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager ‘
MGRM = Managing Member

Title Name Address Type of Action
MGRA  Bisuaswal MAWADdED 1A R Anwood L Ane E]Add

UAAM CO&ST FL ng‘Y— ERemovc

MG Sueneza M ARADED 12 A Ao oo L Ane DAdd

PA-LP\ COAST F ¢ 32/‘}6 JERemove

MEGEM EsTHeL 3EVAC&HA- | g W wenesTER PLALE @«dd

PA\—V\ Cbac-r FL 31”’+ DR&HIIOVC

Iy
I::I Remove

|:| Add
D Remove

I:I Add
D Remove
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Dated

OG- - I3 , —
/ L Signature of a mEmperbr authorized repfesentative Wemhcr _

Eismsisa raveng /é‘sm.gﬁ P\ AC &ug

"Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00



