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COVER LETTER

LTO: Registration Sectlon
Division of Corporations

ce WYNWOOD DINER LLC
SUBJECT:

Namwo of Limiled Liability Company

The enclosed Articlcs of Amandment and fes(s) are submitted for filing.

Please retum all comespondence conceming this matier to the following:

MARIO ALONSO

Namec of Person

WYNWOOD DINER LLC

Firm/Company

200] NW 2ND AVE

Address

MIAMI, F1. 33127

Ciry/Siate and Zip Code
alonso_davila@hotmail com
Byl 83dre3%: (10 e used Jor Riture annual report notification)

For further information concerning this matter, please call:

SAMUEL RUBERT l0s 7914199

at{ )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

W 525.00 Filing Fee O £30.00 Filing Fes & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificatc of Status Certificd Copy Cedificate of Stats &
tadditicnal ¢opy is enchaaed) Cenified Copy

{sddiional copy i1 entloied)

MAILING ADDRESS: STREET/COURIER AGDRESS:
Registration Section ; Repistration Section

Division of Corpamtions Division of Corpomtions

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

5h/c8  Javd ¥SN du0d 9626EETEIL 6 9T

LTIBZ/55/60



o~

T
ARTICLES OF AMENDMENT Lty

1o 2175,
ARTICLES OF ORGANIZATION | 25 4 i,
OF L ey
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2 ’( : — f/'
WYNWOOD DINER LLC FT A
N Toltee T a3 |t now spprara on gur rocords. I/"‘_

oﬂ & [Am] abilily Company
The Aticles of Organization for this Limited Liahility Company were filed on 1211172015 and essigned

Florida document number L13000171152

This amendment is submitted to amend the following:

A. If amending nome, enter the pew name ofithe limited lakility company here:

The new name must be distingwishable and contzln the words “Limited Liskility Company.” the designation “LLC™ or the abbreviation “L.1.C."

Eunter new principal offices address, il epplicable:
‘Principad office address MUST BE A STREET ADDRE.

E'nh:r new mailing address, if applicable:
{*4ailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registercd agent and/or registered office address on our records, enter the name of the pew
repistered agent an the new cegistere ¢ gddress here:

An W iy

New Registered Office Address:

Enler Florida xircei oddresz

, Florida
Clry Zip Code

New ' il changi is Apent:

! hereby accepi the appoinimeni as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statules relative fo the proper and complete performance of my duties, and | am familiar with and

accep! the obligations of my poshiion as regfslerea' agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm thai the fimited liability
comparty has been notified in writing of this change.

Vf Changing Reghitered Agent, Signatuee alNCyy Reglstered Apgat

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the dile, name, and uddress uf each person being added
or removey (rom our records:

MGR = vanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JERONTMO LORSCHFELD 2601 N AND AVE
] Add
MIAMIE, FL 33127
B Remove
3 Change
MOR INAKE NEGRETE 2601 NW 2ND AVE
O Adgd
MIAMI, FL 33127
M Remove
O Change
MGR MARIO ALONSO 2601 NW 2ND AVE
m| Add
MIAMI, FL 33127
O Remeve
Q Change

-
0 Remove
O Change
— 0 Add
B O Remove
O Change
Page 2 af 3
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D. If amending any other information, enter chonge(s) here:

(Attach additional sheets, if necessent)
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E. Effective date, il other.than the date of filing:
document’s effective date on the Department of State's

(If an effective date is lisied, the date must be specific and cannot be prier ta data of filing or mors than 90 days afler filing,) Parsvant 1o 503.0207 (3}(b)
Note: Ifthe date inserted in this block does nol meet the applicable statutory filing requirements, this daze will not be listed as the

{optional}
erds
If the record specifles a delayed effettive date, bl not an etfective fime,
(b} The 90th day after-the recopd Is filed, )7
Dated AUGUST 30

£ 12:01 a.m..on the earlier of:

— A/

MARIO ALONSO

= Signature of & membsar o autherzed rex 2sentative of a member

Typed of printed name of signee
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