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ARTICLES OF AMENDMENT T o5 I
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- _ Vega Gastronomic tl, L1 C
Name oi the Limjted Liabijlitv nv as it ngw ap on rgs.
(A Florl mut ability (Lompany
The Amicles of Orgunization for this Limiwed Liability Company were filed on 82713 and assigned

Florida dacument number 113000121394

This amendment is submitied to amend the following:

A. T amending narme, gnter the new name of the limited liabilitv company here:

The new pumie must be distinguishable and end with the words “%.imircd Liability Company,” the desigmation “LLC™ or the abbreviation
LTLCr

Eanter new principal offices address, if applicable:
Principal office address MUST STREET ADDRES.

Enter new mailing address, if applicable:
ili 255 MAY BE A PO, 4

B. H amending the registered agent and’or registered office address on our records, enler the name of the new
registered agant and/op the new registered office addyess bere:~

Name of New Repistered Agent: N
« New Regictered Office Address: .

Enter Fiorida street address
, Florida

Civ Zip Code
New Repistered Agent’s Stenature }f clianging Registervil Ageat:

I hereby accept the appointment as registered ageni ard agree o act in this capacity. { further agree to comply with
tha provisians of all stahdes relative to the proper and complute performance of my duties, and I am familigr with and
accep the obligations of v positivn as registered agent as provided fur in Chapter 608, F.5. Or, if this document iy
heing filed to merely reflect a change in the regisiered office oddvess, I hereby conjirm that the fimited liahility
company hus been notified in writing of this change

IF Chanping Registered Agent, Signature of New Regisiered Aceng
Page 1 of 2
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1f amending the Managers or Managiag Members on our records, enter the t and 2ddress of each er
or Managing Member helng added or removed from our records:
MGR = Manager )
MGRM = Managing Member
Title Name Addresy ¢ af
membg  David Halpryn 6900 Biscayne Bivd suite 8 _Jad
Mizmi'Fl 33138 ] Roomove
G\M\ﬁ@/ e
memb Alex Leiter A000 Biscayne Bived suite 8 O add
Miami Fi 33138 [ Remove J
Jadd
{3 Remove
[ add
I Remava
[add
—[IRemove
{Tadd
[ Remove

D. If amegding suy other information. enter chenge(s) here: (dtrach addirional sheets. if necessary.j

A
\ Y
LAY

v .
e N i I s

Wed - o5
Signature of 2 mersber or authorized rcprescnmative of member

Sinuhe Vega e
Typed or printed nsane of s gnes
Page 2 of2
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