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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION Y
OF t‘:.'i:"; a ey
SOHO BAY RESTAURANT,LLC = om pe
(B : or: lw anmted Lia i wy LoTpany * * .\-.-'\::\ : x:_ri; il.""m
: g e e
The Articles of Organdzarion for this Linuitod Liability Company were filed on __3/16 2013 snd gﬁ_@ed - )

Florida document sumber 1300004005 g} z2= 3

This amendment is submitted to amend the following:

A. TFamending name, gnter tie new name of the imited liabikity company hete

The new name trutt be distnguicanble and end with the words “Limited Lisbility Cempany,” the designation “LLC" or tie abbrevianos "L.L.C

Entar new principal affices address, i applicable: ‘ )
1
inci] ad

4,

Enter new mailing address, if applicable:
ajting addr, POS

i

BO:

B. f aniending the reglistered ag:nt and/or registered ofﬁce address on our records, epier (he name of the pew
repistercd age

nad/or the jstere ce addre
Name of New Registered Agent:
New Regisiered Office Address:
Enver Florida tireet address
. , Flovida
City Zip Code
Nasv Bopiatered, Agent’s Stauature, if chanxing Ragisteved Arcmi;

1 hereby accept the appointment os registered agent and agree 1o act in this capacity. ] further agree to comply with the
provisions of afl statutes relative fo the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as regisiered agent as provided for in Chapeer 605, F.S. Or, if this document is

being filsd to merely reflect & change in the registered office addvass, 1 hereby confirm thas the lmited Hability
company has been notified (n writing of this change,

If Changing Regisrered Ageut, Jinpagure of New Regitterod agens
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If amending the Managers or Authorized Membat an aur recordy, enter the e, name, apd address of sach [Visnaper or

1\ od being addad emiave ords:

MGR= Msaaager

AMBR = Authorizsd Mamber

Iitte Name Addesy

MGR GODOY, VALCI 510 WEST AVENUE,

Tvpe ol Action

0 Add

_ UNIT COMMERGIAL -1

H Remove

MIAMI BEACH, FL 33139

0 Add

D Remova

_OAdd

I3 Remove

Page 2 of 3



0. If amending uny other information, enter change(s) hero: [Anach additional sheets, {f necessary.}

E. Effective date, if other thap the date of fling:

: ' ({optional)
(e effoctive date muse be spechfic, cannor be prior to data ef receipt ar Aled date end cannat bo tmore thua S0 dayy after
the date dily docwment is filed by the Florida Department of Smin)
Dated MARCH 23 2015
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