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The Articles of Organization for this Limited Liability Company were filed on 3/%/ 2013 - and assigned
Florida docunment nuniber L13000063655 .
This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the linited Habilitv coinpany heve:

~LL.C”

The new name must be distinguishable and ead with the words “Limited Liability Company.” the desigmation “LLC™ or the abbreviatiou

Enter new principal offices address, if applicable
1104 e address MU E

STREET A

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address oun omr records, enter the usine of the new
registered agent and/or the new registered office address heve:

Name of New Reaistered Agent:

New Reoistered Office Address:

Ewmter Flovida smeer address

. Florida
Cine

Zip Code
Thereby accept the appoinfment as registered agent and agree 1o act i this capacirv, I further agree fo comply with the
provisions of all statures velarive to the proper aud complete performence of wn duries. and I am familior seih and
accept the ebligations of iy position as registered agent as provided for m Chapter 605, F.S. Or, if this docimient is

being filed ro merely reflecr a chonge i the registered office address, Ihereby confirne thar the limited liabilin:
coriparny has been norified i wiining of this change.

If Chaugiug Registertd Agent, Sigunture of New Registered Agent
Page 1 of3
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I pinending the Managers ov Anthorized Member on ouy
Authorized Member being added or removed fiam our Yecords:

records, entey the title. naune. and address of each Mauager or
MGR = Manager

ANMBR = Authorized Member

Title ~Name Address Tyvpe of Action
AMBR GIRAINVEST USA, LLC 1444 BISCAYNE BLVD SUITE 216 I:l Avid
MIAMI, FL 33126 Rmm_e
AMBR G7 Restaurants, LLC

1444 Biscayne Blvd, Suite 216
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Miami, F1. 33132
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D. IT amending any other information, enter change(s) heve: tdrach additionad sheeis, if necesson

(optional)
-—“-_—-—-«:)—-— ! N

™

E. £ffeclive date, if other than the date of filing:
{1 an effective date is listecl the date qust be specific and canmor be wore than 99 days atter filing ) {605.0207 {3%b)
Dated /"'2—‘{’2"_’/‘? .. i

g

\
J

7 Stz e ofd member of autlion zed Tepresatative of g inesuber

Juinng Smith

Typed or piinted nanie of signes”

Pngedoid

Filing Fee: $25.00
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