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TO:. +18506176383 P. 1
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July 1, 2016
FLORIDA DEPARTMENT OF STATE

IMAZON GRILL, LIC Division of Corporations
11609 S CLEVELAND AVE

STE 30-31
FORT MYERS, FL 3380708

SUBJECT: AMAZON GRILL, LLC
REF: L16000043138

We received your electronically transmitted document. However, the
document hag not been filed. Plaase make the following corrections and
refax the complete document, ineluding the elecgtronic filing cover aheet.

The registered agent designated must be an active Florida entity or a
foraign entity authorized to transact business in Florida. FPlease correct

the document accordingly.

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

If you have any questions concerning the filing of your documaent, please
call (850} 245~6051.

FAX Aud. #: H16000158541

denna D Harrls
Letter Number: 116A0001388&

Regulatory Speaialist II
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
AMAZON GRILL, LLC
Ldmit {lity ] t now [ recor
(A Flonda Limited Lisbality Company

The Asticies of Organization for this Limited Liability Company were filed on 03/01:2016

and assipned
Florida document number 116000043138

This amendment is submitted to amend the following:

A. 1f amending name, entey the new name of the limlted tiability company here:

The new mame must be distingwshable snd contain the words “Limited Liability Company,” the desighation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable;

{Principa] office address MUST BE A STREET ADDRESS)

T-Fl
SR = A
‘a'“:": = r
et 1T s
Enter new mailing address, if applicable: ’-”:’__?1 1 +
Py .
Mailing address MAY BE 4 POST QFFICE B ) el
- ¥ I» o
o O
B. If amending the reglstered agent and/or registered office address on our records, Mﬂt}c_«m
registered agent and/or the new registered office address here: B
Nat w Registered Agent: TIMELINE BUSINESS CENTER LLC
ow istered ee Address: 8981 DANIELS CENTER DR STE 208
Enter Florida streer addrecs
FORT MYERS Florida 33912
City Zip Cende
New Reglstered Apent’s Signatuye, if chopging Registered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties. and I am familiar with and
wccept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed ro merely reflect o change in the registered office uddress, | hereby confirm that the limited liability
company has been notified in writing af this change.

. [

If Changing nt?s:ement\gmmm@iummue_m
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7/1/2016 7:27 AM FROM: 8883447262 TO: +18508178383 P.

il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being sdded
or remnved from our records;

MGR = Manager

AMBR = Authorized Member

Title Name Address
MGR

Type of Action
JOSE P SENA

11609 § Cleveland Ave 30-3 1

B Add
Fort Myers, FL 33907

O Remove

MGRM

O Change
JULIO C NUNES 1160% § Cleveland Ave 30-31

0 Add
Fort Myers, FL 33907

B Remove

MGRM

O Change
WANDERSON § CHAGAS 11609 S Cleveland Ave 30-31

03 Add
Fort Myers, FL 33907

W Remove

0 Chenge

0 Add

O Remaove

[ Change

0 Add

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

E. Effective date, if other than the date of flling:

{optional)
(1 un eficciive date is Histed, the dale mus! b spucific and cannct be prior 1 date of Aling ar mare than 90 days afier filing.} Pursuant to 605.0207 (3)h)

Notg; [f'the date inserred in this block does not meet the applicable statutory fiting requirciments, this date will not be listed as the
document’s ctfective date on the Deparunent of State’s records.

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

06-29 2018
Dated __
. ; T B
/ ~— - Tia —
'/‘S' i thed] representative of 2 roember i [
e N } - ;;EE 1"—‘ e m——
JOSE P SENA A
o Typed of pnnted ngme of signes il m
v :_'1 (—?‘ P
™
e o O
Page 3 of 3 %3 -
o om o
Flling Fee: $25.00 > -



