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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
FIFIMAVENUEBISTRO, LLC

The Articles of Qrganization far this Limited Liability Company were filed on
Florida document number 113000110830

August 6, 2013

and ussigeed
"I'his amendment is submitted 1o amend Lthe following:

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

The new nume must be distingpishable and contain the words “Limited Liability Company,” the designation “LLLC" or the-shbreviation "L.L.C."
i NS [
Enter new principal offices address, if applicable:

=i T
. - ( ‘
7o I i
¢Principal office address MUST BE A STREET ADDRESS) =t & et
T — 1
nth 0 e my
I"ﬁ-"‘ R
‘:‘ i et
| R
Enter new mailing address, if applicable: E-_
(Muiling address MAY BE A POST OFFICE BOX) T

E|

i

vegistered agent and/or the new revisterced office address here:

B. If amending the registered apent andjor registercd office address on our records, cuter the name of the new

Name of New Registered Agent: Lilit Movsisyan
New Rezistered Offie Araces 4539 Philadelphin Circle
New Registersd Office Address:
Enter Florlia street adiress
Kissimmes  Florida 14746
City
Now Repistered Asent’s Stgnnture, if chanpging Repistered Agent:

Zip Code
] hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further agrea (o comply with the
pravisions of ail statutes re

lative to the proper and complele performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapte

r 603, F.5 O, if this document is
being filed to merely reflect a change in the registered office adaress, [ heveby confirm that the tiniled liability
company has been notified in writing of this change.

O,./_ Wff’/ﬁm"“

I Clisnging Registered Agent, Sigaature of New Regisiered Agent
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It umending Anthorized Person(s) uuthorized to manage, enter the title, name, and address of each persun being wdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
MGR Mariam Bezhanyan 9031 1lorizoa Poinw Trail
O Add
Windermere, Florida 34736
& Remove
0O Change
O Add
0 Remove
0 Change
0 Add
O Remove
J Change
) O Add
O Remove
—=
e [ecd
s ‘:;é
T O Chinge
ETR= 1
o B ==
< ] Add— ‘
—_- [ b)
fr—.
i [ B n-l
=710 Rembae
= -,
20 Chefife
0 Add
[ Reemave
O Change
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[, IF amending any other information, enter chanye(s) eve: fiditoch acilisional sheets, if necessary )
4 -2
AT
- N —
L B 1 ‘
P AN
T H o T4
P ‘
o . —
— e
EEo e U Y

0
w
K.

s . o Augnst 1, 2017
K iTective date, i other than the date of filing:

(oprtiemal)
(0 an clfective date is bisted, the dite nnst he specitic and canot e i © date af ling ar wwne hem 20 days allze Gling. ) Pussuast o [AUN SR eI
Nyte: 1he date inseeted in Lhis block dugs nut et the appdicable statulery filing requit
document’s ciTeative date on the Department o State’s recoals.

Cients, s date swill nor e fisted a: the
I+ the record spedifies a dalayed cffectlve date, bul not an ettective time, at 12:01 w.m. an the earller of:
(b} The S0th day after the recard is filed,

U]
Dated K V%

2017

oA & :‘WMQI"m_-
Cirnatere of b mrembxir or mehonzed repzesentative ol w member

Lilit Muvsisyis
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