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COVER LETTER

-

T Registration Section
Division of Corporations

SUBJECT: FivszionN Resto CHFFE LLC

Name of Limited Liability Company

The enclosed Articles ol Amendment and iee(s) are submitted for filing,

Please return ail correspondence concerning this matier to the tollowing:

?ab\o ™ Hactine z

Namge of Person

Tws2o8  Resto (afFFE (LC

Firm/Company

\Elj NE |\|5“‘ ﬁ*fee*‘

Address

Nodth  Miami Bkoch, VL 33162

City/Staie and Zip Code

Cc)rnc:"j??or*sbqrqrill o) & ok \ Corny

E-mail address: (10 be used 13F futere annual rehort notification)

For further information concerning this matter, please call:

Pablo ™M WMacdiaer W Iy IST -5697

Name af Person Area Code Dayiime Telephone Number

Iinclosed is a check for the tollowing amount:

x‘ $25.00 Viting lFee 0 330.00 Filing Fee & 0O $55.00 Filing Fee & 1 560.00 Filing Fec.
Certilicate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additiunal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registratton Section

Division of Corporations Division of Corporations

B.O. Box 6327 Clifion Building

Taltahassee, FLL 32314 2661 Exceutive Center Curele

Tallahassec, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

V\Uf‘)l\o*\) Resto CacfE (L <

(Name of the Limited Liability Company as it now appears on our recovds.

)

The Articles of Organization for this Limited Liability Company were filed on _Ng vembec \L; 2olt5and assigned

Florida document number LAS 000 19 5237

This amendment is submitted to amend the following:

A. 1T amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Eiability Company,” ihe designation “LL1.C™ ar the abbreviation »[L1..C7

o
Fanter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) B <
.. - {. J * .
Enter new mailing address, if applicable: ) L D
(Mailing address MAY BE A POST OFFICE BOX) T 2

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 Regisiered Agent: ’PCL \-3 \D . Har -H Nne Z.
New Registered Oftice Address: bl wWE \ S A < dieek

FEmter Florida street address

Nocdw Mot Beoach Flarida _ 23162

Cine Zip Code

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

{ heveby aceept the appaointment as registered agent and agree to act in this capaciiv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceepi the obligations of my position as vegistered agent as provided for in Chapmer 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, hereby confirm that the Iimited liabiline

company has been notified in writing of this change.
f é/ /(/ ./%V/ 4!/4

If Cha m"ln" Registered Apent, Signature of New Beﬁlsu‘r‘ Agent
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_If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our, records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AHB R Haold  Lewve 2ol S8 2nd Ave  ¥15ch O aw
MiAwl : PO 231491 Mcmm'c
O Change

NY Haceld Levve _2@1—3{3'—21%—%&—&&—596 O Add

e ncARY HO\\"{mor.A; FL 2r0L0 M{cmovc

O Change

MG Q. Yololo Manvel Mackwoer 1647 WOE V8™ 2% gaw

Notdth ety r FLU 3362 ORemove

’XXChangc

[ Add

’ I Chiiiee
L O

‘.E;;;
T OAdd

oW
[de]

O Remove

e

vt
1

I Change

O Add

3 Remove

O Change
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. D. T amending any other information, enter change(s) here: (Auuch additional sheets, if necessary.)

fPCLB\’o Hanve L \“‘\Ot‘\"'\ﬂ&'L 15 C_\ncngimj
Wis  AMe  Ceom M@ to  Ouanee JcCo.
P\Eaﬁi €moNg \—\o«ro\,‘\_ Lewa .
— %
v":}.‘,'.' s =

E. Effective date, if other than the date of filing: {optional)
(1§ an effective date is listed, the date must be specific and cannot be prios to date ot liling or more than 90 days atter $iling,) Pursuant w 603.0207 (3)(b)
Note: It the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s eftective 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 earlier of:
(b} The 90th day after the record is filed.

Dated Quc\ Q'_j'\' 25 201%

M S

‘;lj:l'l‘llllrt. af’a member or authorized representative at a member

\_\&‘C‘\A L. 2w O

Typed or printed name of signee
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