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: ARTICLES OF AMENDMENT p
TO -
ARTICLES OF ORGANIZATION
OF

DON MATIAS R.ESTAUR.ANT #2LLC

(Name of the L Liabili our records.
ortda Limited Liability Company

02/02/2016 and assigned

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

Florida document number L 16000022945

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
_ DON MATIAS RESTAURANT No 2, LLC
The new name must be distinguishuble and contain the words “Limited Liability Company,” the designation “LLC"” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: .

(Mailing address MAY BE A POST OFFICE BOX) G

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:

" FLOREZ RESTREPO, ANGELA M

Name of New Regjste;ed Agent”

New Registered Office Address:
Eneer Florida street address
, Florida
City Zip Code
N istered Agent’s Signature, if chan ister ent:

I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. 1 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
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby conf rm :kat the limited 1 iability
company has been notified in writing of this change.  _

A oz .
If Chj glng Registered Agent, Signature of New Registered 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= Mapager
AMBR = Authorized Member

Title Name Addres Type of Action

MGR FLORES RESTREPO, ANGELA h

0O Add

M Remove

¥4 Change -

MGR FLOREZ RESTREPO, ANGELA 6284 NW 186TH ST o
—_— . _ Add

MIAMI LAKES, FL 33015
] Remove

O Change

0 Add

{1 Remove

1 Change
. —r
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0 Add

1 Remove

O Change

0O Add

O Remove

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

THE REGISTER LAST NAME AND MGR NEED TO BE CHANGE TO FLOREZ
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02/05/2016

E. Effective date, if other than the date of filing: (optional)

(If an effective dats is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note; 'If the date inserted in this block does not meet 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 earller of:

{(b) The S0th day after the record is filed.

Dated

02/05L , 201
J/ /6/5

prLs v " -
atfel or authorlzed representative of a member

RESTREPO, JOHN R

— Typed or printed name of signee
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February 11, 2016

FLORIDA DEPARTMENT OF STATE

gy )
DON MATIAS RESTAURANT # 2 Lic ' visionof Corporations
7788 NW 44TH ST

SUNRISE, FL 33351US

SUBJECT: DON MATIAS RESTAURANT # 2 LLC
REF: L16000022945

We received your electronically tranamitted document. However, the
document haeg not been filed. Please make the following conrections and
refax the complete document, including the electronic filing cover sheet.

" The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Karen A Saly FAX Aud. #: 16000034712
Regulatory Speacialist II Letter Number: 516A00002920
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