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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAVIK RESTAURANTS LLC

The Articles of Organization for this Limited Liability Company were filed on 07°24/2013 and assigned
Florida document pumber 113060108286

This amendment is submitted to amend the following:

A. If amending name, enter the new npame of the limited liahjlitv company here:

(3]

=
. v =
The new nare must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LEC” or the nbbrev'ig:t_ion ‘Lo *’{'\
B9 -
Enter new principal offices address, if applicable: A —
L Y e '
ncipal office add USTRE = m
=
(o)
= L
Enter new malling address, if applicable: * - &
Tl dres. )
B. If amending the repistered ageut and/or registered office address on our records, enter the pame of the new
registered agent and/or the new remistered offlce address here:
Name of New Registered Agent:
New Registered Offics Address:
Enter Florida street addrass
_, Florida
Q.. Zip Code

New Repiitered Agent’s Stonature, if changing Repistered Apent:

{ hereby accept the appointment as registered agen! and agree (o act in this capacity. ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documen! iz
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Chauging Registared Agent, Signatury of New Registared Ageat
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If smending Authorized Person(s) authorized to manage, enter the ttle, name, and address of each person being added
gr removed from gur records: ‘

MGR = Mabpager
AMBR = Authorized Member

Tidg Name Address

MGR RAMIREZ RAMOS, AIDEE 16786 NW §7TH AVE

Type of Action

= Add

#a
] Remove

MIAMI, FL 33015
] D Cha.ngc

0 Add

O Remove

O Change

O Add

O Remoave

[J Change

0 Add

0 Remove

0O Change
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bl
D. If amending any other information, enter change(s) here: (Antac’ additional sheets. if necessary.,)
..
v, i
A =
—Elg ™
A —l e
. — !-""
=— 5 1
e i '
- -z O
s
. ™
e

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

182017

(optional)
(Il an effadtive dak is lised, the dato prust be specific and cannot be prior to daie of fiting or moce than 90 days after fMing.) Purmuant to §05.0207 (GXb)
Notg; If the dare inserted i this block docs pot meet the spplicable statngy filing requirements, this date will pot bo bsted as the
documents effectve dute on the Department of State’s records.

(b)Y The 90th day after the record s fited.

aled QOCTOBER 18

PR N

2017

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the eardier of:
D

Tt
N SN . |
© " Signature of & member or anthorzad represemative ol & member
MARIA V., RAMIREZ
Typed or printed name of signes
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