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Sunshine State Corporate Compliance Company
3458 Lakeshare Drive Tallakassee, Florida 32372

(850) 636-4724
DATE _10-18-21

MRWALK IV**

ENTITY NAME_ELEVATED EATERIES OF MIAMI, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

— Flan 6’3&;
’W &f&ﬁa/ a;dy
Certifsate of Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY

C’M&fr&:f &/g af Arte & Fmendments

Certiped C’dpg of Arte & Ameadments Complete Fe [ tacladig Funac! /&fﬂr&? /
Certificate of Statas

Certifsate of Statas Feftecting:

“APOSTILLE / NOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CEETIFICATES REQUESTED

TOTAL OWED S g S ACCOUNT # 120140000108/ . f 4
United Corporate .
éb

Services, Inc.

Floase call Tina at the above xamber faf any (SSaeS oF CORCErAS. Thack poa 50 muck;




COVER LETTER

TO: Registration Section
Diviston of Cerporations

ELEVATED EATERIES OF MIAMIL LLC

SURBJECT: |

.\'_:mlc of Limited Liability Company

The enclosed Articles o Amendment and feefs) are submitted for fling.

Please return all correspondence concerning this matter to the following:

DOLORES BURTON

Nanre of Persun

UNITED CORPORATE SERVICES. INC.

Finn/Compuny

106 STATE STREET

Address

ALBANYNY 12207

City/State and Zip Conde

E-mail address: (1o be used for futare ennual report natification)

For further information concerning this matter, please call;

al )
Name of Person Area Code Duytime Telephone Number
Lnclused is a cheek for the tullowing amount:
O $25.00 Filing Fee O 83000 Filing Fee & m 535.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Stuus Centified Copy Certtficate ot Satus &
(additional capy 15 enciosed) Certified Copy
(cddimonal copy 15 enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division ot Corperations Division of Corporations
P.0O. Hox 6327 Cliften Building
Tallahassee, FI1, 32314 2661 Excowtive Cenier Cirele

-~

Tallghassce, FL 32301



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

ELEVATED EATERIES OF MIANI, LLC
(Namc of the Limited Liability Company ay il now appears on pur recovds.
(A Florida Linmed TiabiTny Companyy

3287201 3 ;
UI/28/201 5 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 113000046190

Thas amendment is submitted o amend the following:

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

The reew name must be distinguishable and contiin the words “*Limited Lishility Company,” the designation “LLC™ or the abbreviation “LLC

T2 N MIAMEAVENUL

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  MIAMIEFL 33136

221 S, Andrews Avenue

Fnter new mailing address, iFapplicable:

{(Mailing address MAY BE A POST QFFICE BOIX)

For Lavderdale, FI. 33201

)

. . . : 3
R. 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: 'h.,’ bt
-t el

- . b T T9

b S, i

. TRP. » - L oo ¥

Name of New Reoisteied Apent: FRP-ARP.1.LC i Rl oy

(_:‘] -:‘ ¥ o I '1
. - 21 we Avenue : | =

New Registered Oftice Address: 221 5. Andrews Avenue (M —-__g_
Fnier Floride street aclidres« 1 ! .

| et 3% ]
Fort Lauderdale Florids KR]3R A
Ciny Zpy Code

Mew Registered Agent's Signature, if changing Registered Apent:

L hereby vecept the uppoiniment us regisiered agent and asree (o act in this capacite. ©furiher agree to comply with the
provisions of all statures relative to the proper and complete performance of my dutics, and [ am jamiliar with und
accepl the obligations of my position as registered agent ax provided for in Chaprer 603, F.S. Or, i7this document is
being filed 1o merely reflect a chanye in the registered nffice address, | herehy confirm thar the limited fability
company has been notified br writing of this change.

/s/ Timothy Petrillo

If Changing Registered Agent. Siganture of New Registered Agent

Page 1l of 3



1f amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records;

MGR = Manager

AMBR = Authorized Member

Title Nane
MOGR TRP-ARP, LILLC

Address Type ol Action

2215 Andrews Avenue

= Add

Fors Lauderdale, Fi 33301
[ Remove

O Change

O Add

O Kemove

O Change

I Add

[ Remanve

] Change

0O Add

O Remone

O Chuange

£ Add

__ O Rumaove

O Clange

1 Add

O Remove

O Change

Page 2 of 3



D, If amending any other information, enter change(s) here: (Anach additionad sheats, ifnecessan

~

E. Effectlive date, if other than the date of filing: (optional)

(1f an cffective dnwe is lisied. the date must be specific and cannot be prioe to date of filing o more than 9 duys aiter Aling.) Pwsuant w 603.0207 (3)(h)
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will nat be listed as the
document’s etfective date on the Depariment ot State’s records.

If the record specifies a delayed effective date, but not an effective Lime, at 12:01 a.m. on the carlier of;
(b} Thec 90th day after the record is filed.

In-15-2021
Dated

s/ Timothy Petrillo

Stgnature nf a imember or authorized representative of 2 member

Timothy Fetrillo is the Manager of TRE-ARP, LI

Typed wr printed pame ol stgnee

I'age 3 of 3

Filing Fec: $25.00



