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- ' ' COVER LETTER

TO: Registration Section
Division of Corporations

suBskcT: 13 L 2 Cn\f\ 56 eOo\M @\?S%o\mmv\* f(}‘r?k}‘ LOV\W SP LLL[

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plcasc retumn all correspondence concerning this matter to the following;

Wilsers Soiw {P\A\Vl ;5

Name of Person

Firm/Company

(Ha? & sz ?’IKC\/\?'\‘ S\VAY ‘me&am E 33613

Address

City/State and Zip Code

E-mail address: (to ture annual report notification)

For further information concerning this matter, please call:

\_AHJSU\/] So\th‘r\ou r‘S a®I3H1220-19394

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:

{J $25.00 Filing Fee .h $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Al ez o bhean &?ﬁnum«\“ ik L\JWW)P LLe
(Name of the Limited L (B)?_Illlﬁ fr:rﬂ:nsal:a! a:snl; n%\:n;anpg;ars on our records.)

The Articles of Organization for this Limited Liability Company were filed on ) 9-1 ‘f -& 0l 5 and assigned

Florida document number L 25 iZ 00 ,5 6 § (;; 3 .

L2
L (s —
This amendment is submutied to amend the following: f’ ‘ﬁ. AR
::3 -
A. If amending name, enter the new name of the limited liability company here: A 2 \
<
@ LE7Z Coribbean ®)sheo LL ¢ =

The new name must be distinguishable and contain the words “Limited L. lablllly Company.” the designation “LLC™ or the abbreviation "B1,.C." ™~

Enter new principal offices address, if applicable: 1</ o)x ol Q: (./Q* C\’\? T Q}\Vx
(Principal office address MUST BE A STREET ADDRESS) Y \\~<] &‘Dc)\ T 33617

Enter new mailing address, if applicable: p 9 \) 0 X g FJ L'/ ("{

(Mailing address MAY BE A POST OFFICE BOX) X {\\\’}\{){)\ T 3360Y

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: @ 0\\\‘! C \ \}\. @\ ¢ \Y_Q/\ \ 5
New Registered Office Address: IH 0] & L\ v )7 7N Q\ﬁ oNe K \b\"ﬂ\] U\?L?)?}{’)ll

Enter F. landa‘glrew address

TQQ“’] %’()\ Florida_336J 3

Cirv Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

I herebyv accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

RN g & T8 S

If Changing Registered Agent, §_ignature‘:)f New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
\J‘B‘}’() Y

MR Davidgoen }?\‘QVOJ[ 1128 £ Fleddher we \W\‘\yfx Y~ Oadd
E\Rcmovc

DChange
MG& Mﬁnﬁ_&h‘\iﬂﬂ_&é fasod N Ce v;k\’l)\\ DAY \\h\'\.\\?n\ FL_S?:({E B
ORemove
OChange

S

(6%, CGeviin Zo\livg Q&(_:-QS’W\F Tean B¢ RS Ko

{TRemove

/-_ JRemove

(dChange

OAdd

ORemove

(I Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

WOl £ [N mnrnbhfc KE- 063l A

E. Effective date, if other than the date of filing: (optional)
{Il an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to §05.0207 (3% b)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of: (b) The 90th day after the
record is filed.

——

Dated \q\\?\c'\\ \G QoD
e —

i -
fature of a member or authorized representaiive of a member

wWilsers  Rawn T voul

Typed or printed name of signec

Filine Fea: $75 O6)



Business Bill of Sale (Purchase Agreement)

I. The Parties. This document was signed on the 2_ day of April ,
203(_)_ between 12:00 pm with a street address of
1428 E fletcher ave City of Tampa State of
Florida Wilson Saintiouis

{Hereinafter known as the “Buyer”) and

with a street address of {096 of dgth £4  Cityof Tampa '

State of Florida (Hereinafter known as the “Seller™}.

Il. The Business. Seller acknowledges they have the right to sell the business entity

! t . . |
known as Alez caribbean restauran incorporated in the State of Florida
1428 E fletch
with a principal office located at conerave City of
Tampa , State of Florida along with all it's assets, shares,

ownership interest, personal property, employees, leases, contracts, trademarks,
copyrights, and any other tangible or intangible interest (Hereinafter known as the
“Business’).

Ill. Purchase Price. The Buyer and Seller agree to a purchase price of

$25,000 (US Dollars) to be acceptable for the sale of the Business. The

Buyer agrees to make the funds available on the day of the transfer of the Business

i 20
known as the i day of April , 20____. Before, during, and after the

sale, the Seller agrees to do everything in their power to educate the Buyer about the

practice of the Business.

—_— RN S ‘ . [ [" . ,
Buyer Signature (= = ~— Date 4~ )-)Q Print AA[LLMDJ\\ vﬂLLaw/S“
ﬁ Page 1 of 2




Seller Slgnatureggéf;ﬁé /QV ﬁ Datem Print % A 27 9/2@/’774

: \ Date i - /- )/f Pnnt_/}_/(.-.L\ o il )

Witness Signature \\\\ Ny %Qu\\\\u\~8ate = t” PAY, PnntB }3 G Bg-"m AN ’“\\-

Witness Signature -

Certificate of Acknowledgement

State of F X(\ ‘("\‘ C\ O
County of H11/5 1« ..\wwcjk

Onthe 0] day of Hb\‘\ \ 2000 before me, Shxxl | Necer :

personally appeared, \,j dﬁg 12 ;j,hgxﬁ}ml]g ilﬂ)\c i SESQ kszm el t, proved to me

on the basis of satisfactory evidence to be the person(s) whose name(s) is/are

subscribed to the within instrument and acknowledged to me that he/shefthey executed
the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s)
on the instrument the person(s) or the entity upon behalf of which the person(s) acted,

executed the instrument.

WITNESS my hand and official seal, ﬁ*‘"’k SHIRELL BLOCKeR

i MY COMMISSION # GGo2888g
* EXPIRES Septemper 13 5

tary Signature)

(J’ A/P/ Z // J é . //{/ My Commission Expires: ? /// J // L0200

(Print Name)

(seal)

E . Page 2 of 2



