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ARTICLES OF AMENDMENT

TO AT 55

ARTICLES OF ORGANIZATION IS
OF e

e IR
CHURROS FACTCORY RE‘STAUR.—\I\TES]LLC
{Nome of the Umlfgﬁ I &ab_%l;{ g:omﬁﬁv !:? iLow 40DENrs 00 QUL TECords. )
(A tlonda Limite ihty Coropeny)
The Articles of Qrganization for this Limited Liability Corapany wers filed on 0312472016 aad assigned

Fiarida ducument aumber L16000100559

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability compsny here:

The new nacic must be disticguishable ond contain the wonds “Limited Liabliity Company, ™ ths designation “LLC™ or the abbreviation “LL.C.7

Enter new principal offices address, if applicable;
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicnble: —_

B. If amending the registered ageat and/or cegistered office address on our records, enter the name of the pew

registered agent and/or the new registered office address here:

Iame of New Registerad Agent:

New Registered Office Address:

Enter Flowide sirect addreyy

. Florida
City Zip Code

New Repistered Avent's Sienatore. if changing Repistered Agent:

P hereby accepr the appointment as regisiered agent and agree 10 act in this capacity. I further agree o comply with the
provisions of all statutes relaiive to the proper and complese per formance of my duties, and I am femiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documens is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited linbility
company has been notified inwriting of this change.

1f Changiog Registered Agent, Slegnatare of New Replstered Aecut
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FLE He,

ur renoved from our records:

[l amending Authorized Person{s) avthorized to manage, enter the title, name, apd address of each person bring ndded
MUGR = Manuger

AMBR = Authourized Member

« Title Name Address Type of Action
MOR Churros Factory Restaurantes Lida Av.Praia de Balas # 118]
- 1 Aadd
Quiosque Q-103 Poito Alegre
= Remove
RSBRAZIL O
O Change
MGR Pafuel De Wallau 7131 Grar: Jational DR ste 103
——— i Add
Orlando, FL 32819
B Remove
0 Change
MGR Charles Luis Ferrira 7131 Gean National DR s1e 103
——— 1 Add
Orlando, FL 3259
= Rzmove
03 Change
MGK Lisizne Rosa Dos Santos 7131 Gean National DR s12 103
| Add
Qrlando, FL 32810
CiRemove
B Change
MGR Approach Consuitoria Em Negocios LLC 7131 Gran Natioral DK ste 103 o
Add
Crtando, FL 32819
® Remove
3 Ghange
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D. I nmendiug any other information, enter change(s) here: (Arach additional sheets, if necessary.)
Jonas Caliari Tomazini

Maurager 33.33%
Sudy Cunba Fitho Marnager Y 33.33%
Lisiane Rosa dos Santos Manager 33.353%
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E. Effective date, if other than the date of fHing:

{optional)
(1 an s&ectve date is listed, the 6102 TSt be specific and cannot be prior 10 dae of fling or mote than 50 days efier filing,) Pursuant to 605.0207 [IHb}

Note: 1f the datz inserted in this block dees not meet the epplicable sintutory filing requirements, this date will not b listed as the
document’s effeciive dale on the Department of State’s recerds.

If the record specifies a delayed etfective date, but not an effecrive time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is flled.

00/23 2017
Druted ,
N—
Tignature of a mcmber of aUthorzed representative of 8 member -
SADY CUNHBA FILHO
- Tyned or printed nuine of signee
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