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DEC-18-28915 13:02 From:

4B45285473 To: 18585176383
COVER LETTER
TO: Registration Section
Division of Corporations
CIMING RESTAURANTS LLC
SUBJECT:
Neme of Limitéd Liability Company
The enclosed Articles of Amcndment and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:
SALVATORE CIMINO
Name of Person
CIMING RESTAURANTS LLC a -
VT
Firm/Company ;:‘:'_ >
A B
2121 HIAWASSEE RD. APT 4508 s =
— NS
Address ] Ve W r(ﬂ:'
TR = O
ORLANDO, FL 32833 e T
fD:: o
City/State and Zip Code ST 09
Eemail address: (to be used [or firture annuai report notification)
For further information concerning this matter, please call:
SALVATORE CIMING (Qﬁd. 2530118
L at
Nama of Person Area Code Daytimf Telephone Number
Enclosed i3 a check for the following amount:
W $25.00 Filing Fee [ $30.00 Filing Fee & [ $55.00 Filing Fes & O $60.00 Filing Fee,
Certificate of Stalus Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is encloxcd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registeatinn Sechan Repiatrutian Bootio
Divisiun of Corporations Davision of Corpor[:tiuns
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Lxecutive Copter Circle
Tallahassee, 'L 32501
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DEC-1@-2815 13:@2 From: 4p45205473 To: 18586176383 Pase: 46
ARVICLES OF AMENDMENT
TO
ARTICLES QF ORGANIZATION
OF
CIMINO RESTAURANTS LLC

ame of the Limited Liability Company a3 It now

(A Flonda Limntted Linbility Company

)

The Articles of Organization for this Limited Liability Company were filed on FL9

RIDA

iy records,

and assigned

Florida document number 115000006226

This amendment is subimjtted to amend the following;

A. Tf amending name, gnter the hew name of the limited liability company herp:

The new name must be Histinguishnb]c and contain the words “Lirnited Liobility Company,” the dedipnation “T.LC" or the sbbreviation *L.L,C." o

—4

Endec new principatoliicey address, wipputaole; B NGRTIRIBGZBEVE: ¢ O
(Principal office address MUST BE A STREET ADDRESS) ~ CLERMONT, FLi3471) &
1009 NORTH RIDGE BLVD

Enter new mailing address, if applicable:

(Mailing address MAY RE A POST OFFICE BOX) CLERMONT, FL

34711

B. If amanding the registorod agent and/or registered offive addiess vn o

registered apent and/or the new registered office address here:

Name of New Remstered Agent:

ur records, enter. e nams ol the new

New Registered Office Addiess:
Enrop Florida

st adiivas

, Florida

Ciy

New ered Agent’s Signature, if chnn Regivtered Agent:

I herehy accept the appointment as registarad agent and agree 1o act in this caj
provisions of all statutes relative to the proper and complete performance of m)
accopt tha obligations of my position as registesed ugeni wy provided for in Chy
being filed to merely reflect a change in the registered office address, I hereby
company has been notified in writing of this change.

Zip Code

vacity. I further agree tu cumply with the
duties, and I am familiar with and
iprer 003, 1.5, Or, if this document is
ronfirm that the limited Liabilily

If Changing Registered Agens, Sipnaturg of New Repistered Agent
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DEC-19-2015 13:@3 From: 4845285473 To: 18566176383 Paee:5/6

s avcuWLy AULIGFLCEE FETsON(S) authorized to manage, enter the title, namp, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title ame Addregs Type of Action
MGR DAVID CIMINO 1616 HICKORY STREET
W Add
ERIE, PA 16502
O Remave
O Change
O }_\dd
_ Remove
1 Change
Zig O
Lol

L .
B AL
| R O

ke dd

[ Remove

O Change

00 Add

3 Remove

[ Change

O Add

[ Rcmove

{1 Change

Page 2 of 3




DEC-1@-2815 13:04 From: 4B4S285473 T

0: 18586176383 Page:676

4re L wnviuiug any ULICT MLOFINAN0N, enter change(s) here: (Altgch additiong! sheels, if neceysary,)

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

{optional) :;“' —4

(17 an cffective date is listed, the date must be specific and ¢annot be prior tn date of fling or mnre ¢
Note: 1T the date inserted in this block does nat meet the applicahle qmmwy filing req
document’s effcctive date on the Department of State’s records.

If the record specifles a delayed effective date, but nat an effective timg
(b) The 90th day after the recaord s filed.

DECEMBER 9TH 2015

*

Tabuakoge C i,

Dated

han 80 dayn after filing.) Piircuant ta €08 0207 (1)(B)
yniremente, thia date will not bo listed a3 the

, at 12:01 a.m. on the earller of

Signatura of a member or authorized repregentative of a

SALVATORE CIMINO

smbor

Typed or printed name of signee

Page3 of 3
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