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COVER LETTER

TO: Registration Section
Division of Corporations
ELEVENFQOD. LLC
SUBJECT:

Name ol Lnmited Liabilite Company

The enclosed Articles of Amendment and feets) are submitied for filing,

Please return all correspondence concerning this matter to the tollowing:

Aiguel Armenteros, Esq.

Annesser Armenteros, PLLC

Niume of Person

a525

FirmiCompany

Ponce de Leon Bhvd, Ste, 6253

Coral Gables. FLL 33134

Address

Citvr St and Zip Code

Miguel@aa-firm.com

E-mail addiess: (o be used for future annual repont notitication)

For further information cencerning this matter. please call:

Miguel Armenteros, Fsq.

786 600-7446

A }

Name of Persen

Enciosed is a check for the following amount:

O $30.00 Filing Fee &
Certificate of Status

W S23.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FE 32314

Arca Code [rivtime Telepheone Number

O $60.00 Filing Fee.
Certiticate of Status &
Centitied Copy
Gudihtional copy is enclosed)

O 55500 Filing Fee &
Certified Copy
taddinenal copy s enclosedy

STREET/COURIER ADDRENSS:
Registriation Section

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELEVEN FOOD. LLL.C

(Name of the Limited Liability Company s s now_appears on our records. )
1A Florida Limated Liablity Company)

. . . L L - Mav 5. 3016 .
lhe Articles of Organization tor this Limited Liability Company were filed on ' lay ol6 and assigned

Florda document number 116000086974

This amendment is submitied 10 amend the following:

A, Ifamending name, enler the new name of the limited liabilitv company here:

SANTA MONICA SEAFOOD. L1.C

The new name must be distingushable and contain the words “Limited Liability Company.” the designation “L1LCT or the abbreviation <1L1L.C7

AI81 S OCEAN -
Enter new principal offices address, if applicable: 1818 OCEAN DR APT 604

(Principal office address MUST BE A STREET ADDRESS) — HALLANDALE BEACH. FL 33409

P2

I

W

Enter new mailing address, if applicable: 1815 OCEAN DR AT 604

(Muiling address MAY BE A POST OFFICE BOX) HALLANDALE BEACH. FL. 33009

Y L€ NP

Pl
B. 1If amending the registered agent and/or registered office address on our records, enter-ihe nafe of the new
recgistered agent and/or the new registered office address here: v

Naine of New Revistered Asent:

New Rewistered Othce Address:

Foter Florida streer adidress

. Florida

iy 2 Cade

New Registered Agent’s Signature, il changine Registered Agent:

! hereby aceept the appoiniment as regisiored agenr and agree (o act in this capacite, 1 furiher agree o comphye with the
provisions of all stanaes relative o the proper and complete performance of my duties, and [ am fanilior with and
acceept the obligations of iy position ax registered agent as proviced jfor in Chapter 603 178 Or, if this document is
heing fileed re merely veflect a change in the registered office address. herety confirm that the Tindred fiabiline
comipeany fras been notified inowriting of this change.

If Changing Registered Apent, Signature of New Registered Agent

Yage 1 of 3



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 Tvpe of Action
MGR REASCOS LOPEZ, ANA MARIA 400 Sunny Isles Blvd.
1 .l
O Add
APT 104
SUNNY ISLES. FL 33160 B Remave

8 Change

MGR GONZALEZ FRANCISCO S8 S OCEAN DR APT 604

B Add

HALLANDALE BEACH. FL

33009 O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information., enter change(s) here:s Cdnach additional sheets. if necessary.
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E. Eifective date, if other than the date of filing:

(optional)
tran eNective date is listed, the date must be specitiv and cannot be privr to date ot filing or more than 90 davs atter $iliog, ) Parsuant 0 6030207 (3 1h)
Note: 1 the date inserted in this block does not meet the applicable statutory filing reguicements, this date will aot be listed as the
decument’s eftective date on the Department ot State's records,

iIf the record specifies a delayed effective date,
{b} The 90th day after the record is filed.

uf'not an effective time, at 12:01 a.m. on the earlier of:
Mav 3
Dated il

Signaore of a tember or muthorized representative ol a member
Miguel Armenteros, sy.

Fyvped or printed name of signee
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