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ARTICLES OF ORGANIZATION Co B
OF LA
| Vi, v ®
A&Y RESTAURANT, LLC e <&
Sitte ITm emps it 0BT A Voo _ {_3
. : orida Limited Liabitiy Company, ) ,{;\ :.:)
o S
, e
The Articles of Organization for this Limited Liability Company were fited on ____May 6. 2015 and assighgst™
L.15000080370 y

Florida document number

This amendment is submitted to amend the following:

A. If amending pame, gnter the new name of the Yimited Jiahility company here:

The new name must be distinguishable and contain the words “Limited Lighility Compeny,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
4 oddrees MUST BE A STREET AD

Enter new mailing address, if applicabie:
fi A PO FIC

B. If smending the registered agent and/or registered office address oo our records, enter the name of the pew.

re en T the new repistered address H

Name of New Registered Agent:
New Registered Office Address:

Fnter Florida sreet address

, Florida
City Zip Code

N; [ ent's Si if changi reod Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper amd complete performance of my dutizys, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, F.S8. Or, if this document is
keing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
conpany has been notified in writing of this change.

If Chungitig Registered Agent, Signagors of New Regivicred Azent
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If amending Autborized Person(s) antborized to manage, enter the title, name, sand sddress of each perspn_being added
or removed {rom our records:

MCGR= Manager
AMBR = Auiborized Member

jtle Natne Address Type of Action

MGR Yaritna 1. Gareia ' 4667 8.W, 183rd Avenuc
o Add

Miramar, Florida 33029
[l Remove

0 Change

3 Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

CJ Remove

1 Change

7 Add

2 Remove

[ Change

] Add

[ Remove

L3 Change
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D. If amending sny other information, enter chiange(s) heve: (dttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (opttonal)
(17 an cffective date is listed, the dare must be specific and cannot be prior to date of filing or more than 50 daye after filing.) Pursuant to 605.0207 (I}
Note; If the datz imserted in this block does niot meet the applicable sttutory filing requirements, this date will not be listed as the
document’s effcclive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective Hme, at 12:01 a.m. on the earller of:
(b) The S0th day after the record js flled,

May 21 2015
Dated
Ve
Sipnature of A mghber f -rcy'mnmtive ot a member
Yaritza I. Garcia
Typed or printed name of signee
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