lga gepartr;ient Eo S}aw

Division of Corporations
Electronic Filing Cover Sheet

-
Division of Col ions \&

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

{({((H15000005244 3)))

00

H150000052443ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will gpenerate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617=-6383
From:?
Account Name : CORP? 0SA
Account Number : 072450003255
Phone : (335)634-3694
Fax Number 1 {305)€33-56906

**Enter the emzil address for this business entity to be used for future

annual report mailings. Enter conly one email address please.++ _”:*’ %
Email Address: : ;; “?1
‘ T
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN .5 4, {11
ITALIAN BISTRO, LLC o I

[ ]

)

Certificate of Status

[ am)
o CJ ICertiﬁed Copy
Wl ;EE) [Page Count
e =< Estimated Charge
¥ — S
>
ilj 3% e
m«- ) o)
T W STE
Electronic Filing Menu  Corporate F iling Menu Help . BOSTICK
JAN -8 2015
EXAMINER
17772014

htps: fefile sunbiz.org/seripts/etilcovr exy

€R/18 39vd w3 dd00 96S6EEIEAE Z1:917 SIvZ/L6/10



) ! c-li i § - - * “ “
o - HISOOD0CREeUUY

COVER LETTER

TO:  Registrotion Section
Divigion of Corporatlons

italian Bistro, LLC

SUBJECT:
Name of Limited Linbility Company

mimmes PP B Rt vy e ot el s animmae b - ——

The enclosed Articles of Amendment and fua(s) ave submitted for filing.

Please return al! carrespondsnce conceming this matter to the following:

Jonathan S. Trabitz, Esq.
MName of Person

Thomas G. Sherman, P.A,
FimmyCompany

80 Almeria Ave.

Addresy

Coral Gables, FL 33134
City/Sinls and Zlp Code

Jonathan@uniontiteservices.com
E-mall zdcvess: {10 be. Used for folure oanual repoM RoRTication)

RE
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E—j
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For further informarion concerning this mater, please calk:

00% ¥ L- K sing

308 448 - 5898
at( )
Area Code Daytime Telephone Number

Jonathan S. Trabitz, Esq.

Name of Person

Enclosed is # check for the following amount:

{3 $25.00 Flling Fee [J $30.00 Filing Fee & O §55.00 Filing Feo & B $50.00 Flling Fee,
Certificate of Status Cenified Copy Certificate of Status &
(edditional copy iy enclosed) Centifiad Copy

{addilicnol copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Seelfon

Division of Carporations Division of Corpgrations

P.0. Bax 6327 Clifton Building

Tallehassee, FL 32314 661 Executive Center Circle
Tallshasses, FL 3230)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{talian Bistro, LL.C

Namea of the Linbifity € WY A5 it ROV eI of our reunrds
gt Limite abiiity Company

ahd assigned

Florida document number £ 13000052286

“This amendment is submitted to amend the following:

A. If amending name, enfer the new name of the lhinited liability company heye:

The new nume must be distinguishabiz and snd with the words “Limitad Liability Company,” the designarion “LLC™ or the abbreviaion *L.L.C."

. Tegn g
Enter new principal offices address, if applicable! A
[Principal offica address MUST BE A STREEY ADDRESS) S Emﬁ
.:3: .ntwﬁ
Enter new moailing address, if applicable: s w
(Mailing addrass MAY BE A POST OFTICE BOX] D
o)
R

B. [f ameuding the registered agent aond/or registered office address on owr records, ¢nter ithe name of the new
registered agent apd/or the new registered office pddress here:

Narge of New Replstersd Agent:

New Regjstered Address:

Entur Florida stravi addresy

. Florida
City Zip Code

isrerad Apgent's Slppature, if changin, istered Agent;

1 hereby accept the appointmant as registersd agent and agree 1o 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 famitier with and
accept the obligations of my position as registered agent ay provided for in Chapter 603, F.8. Or, if this document is

being filed o merely reflect a change in the registered office adgress, [ hereby confirm tha the limited linbiliry
company has been notified in writing of this change.

iM Changing Repistered Agen, Sianafure of New Ragigteved Agent
Pagel of 3
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N

If amending the Managers er Authgrized Member on cur records, enter the tirle, name, and nddress of each Manager o)
Authorizegd Mamber bei d aved (rom our records:

MGR= Manager
AMBR = Authorized Member

Titie Nome Address Type of Action
MGRM Federico Citoni 2127 Brickell Ave,
0 Add
- _~Ap_t_#54~04 e e et e eee s e e e et e 5 3
W Remove

Miami, £ 33129

8 Acd

7 Remove

0 Add

0O Removs

oo KL
A
I i
A (-
L)
(e ]

O add

3 Remowe

Page 2 of 3
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D. if emending any other information, enter change(s) here: (Atrach additional sheets, if necessary,)

P

B Y U e P E——

E. Effective date, If other than the date of filing:

(optional)
{The eflvctive date mut te spesific, cunnot be priorto daote of receint or filed date and canmol be inore than 90 doys oiter
the date this dagumant is filed by he Florida Deportment of State)

Duted Decamber 31 / 2014

Signaiure/y) T mener or auiherized representative of 8 member
Thomas G. Sherman, asjAuinorized Representative
Typed or priited name ol Signée

5103

=

Liy
fivt
£
B
H

Page 3 of 3
Filing Fee: $25,00
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