- e i T e
LA L OO0 % L 3

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pckup  [] warr [] maL

(Business Entity Name)

(Decument Number)

Certified Copies Centificates of Status

Special instructions to Fikng Officer:

Cffice Use Only

UK INAAIA

800402197608

~{17[23 . B
Vol g 1
it S v
Nz O

© 9




COVER LETTER

TO: Registration Section
Division of Corporations

LLEBON GUUT CARIBBEAN RESTAURANT LLC
SURIECT:

Namwe of Limited Liabiliy Company

The enclosed Artickes of Amendment and feers} are submitied for tiling.

Please return all correspondence concerning this matter 1o the fellowing:

FRANTZ PHELOGENE

Name of I'erson

LE BON GOUT CARIBBEAN RESTAURANT LLC

Firm!Company

2048 ANMERICA BLVD

Address

ORLANDG . FLORIDA 32839

Cin/ste and Zip Code
FRANTZPRBA® GMANLL.COM

13-mail address: (o be ased Tor future annual report notification)

For further information concerning this matter, please call:

FRANTZ PHILOGENE 321 430331
ik | )

Name ef Person Arca Code

Dustime Telephone Number

Enclosed is a check for the tollowing amount:

1 823.00 Filing Fee B 530.00 Filing Fee & 3 833,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Statuy Certified Copy Certiticate of Staus &
tadditemal copy ts enclised) Certfied Copy

taddinonal cops s enelosed

Mailing Address: sStrevt Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. i1, 32314 241353 N. Monroe Street, Suite 8§10

Tallahassee. FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LE BON GOUT CARIBBEAN RESTAURANT LLC

(Name of the Limited Linbilits Company s it now appears on our recordds.)
cA Tonda Limited Labihty Company

- . . e " MARCH 22, 2006
e Articles of Organization for this Limited Liabitity Company were filed on IARCH 22, 201¢

_and assigned
A ONASION
Florida documem number 1 EOUOO0ASH

This amendment is submitted 1 amend the tollowing:

A. IMamending name, enter the new name of the limited liability company here:
CISCO MARTINT LLC

[he new nane maust be distinguishable and contaiz the words ~Limited Liability Company,”™ the designation ="L14

o the abbreey tntion T
Enter new prineipal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX;

1101y €1 B3 A

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

Name of New Reuistered Avent:

New Reaistered Orlice Address:

Fater Florida street addross

. Florida
Ciny

gy Ceade
New Registered Agent’s Sienature, il changing Registered Agent:

! hereby aceept the appoininient us revistered agent and agree to aot in this capaciv, | fueihior agree to compl wid the
& } & f AR } 1,
provisions of all statres relative w the proper and complete performance of my duties. and Lam familicr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, FS. Orif this document i

heing filed o merely reflect « change in the registered office address, 1 hereby confirm that the limited liabiline
cempany has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Auent




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

1 Add

JRemove

CiChange

TiAadd

ORemuove

TIChange

jr\dd

TRemove

OChange

TIadd

JRemove

AChange

DAdd

CIRemove

ZiChange

ClRemove

T hange




D. Ifamending any other information, enter change(s) here: Autach additional sheets, if necessary

E. Effective date, if other than the date of filing: (optional)
(I eMective dute is listed, the date nust be specitic wnd cunnat be prior e date of lilng or more than 90 dass aiter Hling. ) Puesuunt w 6050207 (3ib)
Note: 1 the date inserted in this block does nat meet the applicable statutory {iling requirements. this date will not be listed as the

document’s etfective date on the Deparomznt of State’s records.

It the record specities a detaved eifective date. but not an effective time. at 12:01 aun. on the carlier of b The 90th day atter the
record is filed.

FEBRARY 6 2023
Dated
-
o T T T
/"‘ — . - Nl _ -

Stauatire of @ member or authorized representative of 1 member

FRANTYZ PHULOCIENT:

Tvped or printed name of signee

Filing Fee: 825.00



