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ARTICLES OF AMENDMENT i rep
TO K
ARTICLES OF ORGANIZATION  _loiy:a..
OF 1AL ALMSQ 7 .-j},L: Srap

SREL

D'GIRALDO BUSINESS & RESTAURANTS, LLC

The Articles of Otpanization for this Limited Liability Company were filed on _ 0242015 and pssigned
Florida docummznt number & 13000144311

This amezdiment is submitted to amend the follewing:

A, If amending name, enter the new name of the limited liability company here:
N/A
The new name must be dsinguithabls and contain the waeds “Limiced Liskility Compaony,™ the designation "LLC" or the nbbrevistion "),.L.C."

N

Lnter ncw principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable: NiA

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agont and/or registered office address on our records, gnter the name of the new
registered apent and/or the new registered office address heee:

Naire of New Repistered Apant: /OHN 5. GIRALDO SEGURO
New Regisiered Office Addresy: 7652 NW STHIT ART 1B
Enrer Florfan siret mifdress
PLANTATION . Klorida 33314
Cuy Zip Coge

New Rogistered 4 pent's Siunature, if chanping Replstered Agent:

I haraby accepl the appoimmnent as reglstersd agent and agree fo act in ihis capacity. I further agree to comply with the
provisions of all siatutes relalive to the proper and complete performance of my duties, and [ am familiar with and
accep the obiigations of my position as regisiered agent as provided for in Chapter 605, F.S, O, if this document is
baing filed 10 marely reflect a change in the registeved office address, I hereby confirm that the limited llability

corpany has been notified in writing of this change.
— il
/Z’" .
If Changing Registered Agent, Sigmafure af New Regisrered Apsnt
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or remaved from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, snd address of each person_being added
MGR = Manager
AMBR = Aurhorized Member

Titie Name
VGR GIRALDO, DAYANA M,
MGR,

JOHN &, GIRALDO SEGURO

reéss

15274 8W 104 AV APT 7-25

MIAMI, FL 3331%

7632 NW ITH ST APT iB

PLANTATION, FL 33324

Type of Action
0 Add
& Remove
(3 Change
N Add
L Remove
0 Change
0 Add
— 2
'3‘} W E
Pt e I
U Remave — O3
=7 (!
R
Qewtee |
SloL M
£ Add ": = T
PRI T

T T Cad
O Remo¥e. 77

e

O Chanee

O Add

] Renmove

O Change

O Add

Page 2 of 3

[ Remove

O Changa



D, If omending any other {nformation, enter change(s) heve: (ditach eddivianal sheets, i nezessary.)
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E. Effective date, if nther than the date of filing: (optional)

{1l an etfoerive dme I inted, the dat= muat be speeific oad eannol be prior to dite of Eling or rorc tan 90 deys siter tiling.) Putsuant to $05,0207 {IXb)
Note: 1fdie date inserted in this block does no! meat the applicable stamtory filing requirements, this date wilt not be Jisied as the
document's cffective date on the Department of State's records,

If the rezord specifies a delayed effectiva date, but not an effective time, at 12:01 a.m. on the earijer of: .
(b) Tha 90th day after the recard is flled.

FERRUARY ST w16

Dated A .
) QM ’

Signature of 3 member ot authorized representative ot a member

DAY ANA M. GIRALDO

Typad or printed mame of signea
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