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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION SO
OF - =
N <y,
™ “im
SANTO'S BU FFET LLC = '-3%
3=
The Articles of Organization for this Limited Liability Company were filed on 06/16/2012 and assignedy S0
Florida document number L120K066274 ' ;
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This amendment 13 submitted to amend the following:

A, It amending name, mne of the limited liability company here:

The new name must be distinguishable and end with ths words “Limited Liability Company,” the designation "LLC" or ths abbrevintion
ll‘l-' L C »

Enter uow principal offices nddress, if applicable:
Fr, /4 2 giddress MUS hY 'ET ADD.

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

8. X amending the registered agent and/or registored office nddress on our records, enter the pame of the new

registored agent and/or the new registered office address here:
Name of New Repistered Agent:
New Registered Offics Address:
Enter Florida sireet address
» Florida
Ciy Zip Code

Repistered Agent’s Sienature, |

I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agrae (0 comply with
the provisions of all statutes relative fo the proper and complete performance af my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.8, Or, if this document s
being filed to merely reflact a change In the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

I Chasglag Reghtered Agent, Signutuge of New Registored Agopt
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| H2000C2 ] S 4.
Ifamendmg the Managers or Managing Members on our records, enter the title, name, and address g[ each Manager

in, T ded or removed from our records:
MGR = Manager
MGRM = Mansaglog Member
Title Nome Address YType pf Action
MGR JIAN PING CHEN Add
SUITE 100 I7} Remove
MGR_ XU YUAN WU 2121 PONGE DE | FON BIVD ] Add
SUITEA00 [7] Remove
LORAL GABLES .EL 33134
—_— [1Add
] Remove
— ] add
[_1Remove
—_— Add
Remove
N [aad
[TRemove
D, Ifamending any other information, enter change(s) here; {Awach additional sheets, if necessary,)
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‘Typed or printed name of signss
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