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FLORIDA DEPARTMENT OF S’EQ‘?E i, # 3 37
Division of Corporations 45

December 22, 2016 ‘

NICOLAS GARCIA
245 NE 14TH ST
UNIT 102

MIAMI, FL 33132

SUBJECT: LATIN BANANAS RESTAURANT AND LOUNGE LLC
Ref. Number: L16000103289

We have received your document for LATIN BANANAS RESTAURANT AND
LOUNGE LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company," the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: “Limited Company,"
"L.C.," and "LC." The abbreviations "Ltd." and "Co.", also are no longer
acceptable.

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 flllng of your document, please call
' (850) 245-6051,

Qctavia | Simmons
Regulatory Specialist II Letter Number: 716A00027237

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LA’TM) BANANAS ﬁfjf/?’(/ﬁﬂf/fﬂﬁlﬂﬁﬂéf

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ao las Gayeca

Name of Person

SINCEKE Helalons MANAGEMENT ComiAny

Fim/Company

S e W SE Unit Jo)

Address

8 f’cMz FlL 53 /32>

City/State and Zip Code

E-mm| address (to be used for future annual report notiication)

For funther information conceming this matter, please call;

petolas (Lacera WY, SSA 9920

Name of Person Area Code Daytime Telephone Number

Enclosed is 2 check for the following amount:

M $25.00 Filing Fee [1 $30.00 Filing Fee & O $55.00 Filing Fee & 03 $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buikling

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LATIN Bmm /55 /'/U(m/fub/awue LLg

The Artlcles of Orgamzatxon or this lel/ted Liability Company were filed on /( / ) é/ / é and assigned
7
Flonida document number 1boac (23 }87
This amendment is submitted to amend the following: LA
A. If amending name, gnter the new name of the limited liability company here: ; = .
" 3 oo
FLOATER. WQRXAPP (1L ¢ = B

The new name must ne QISONGIISNADIE tims cusime - wod WIS “Linen Lae. lity Company, the designation “L.LC” or the abbreviation L. I’f,.’. k"':j

; ¢t , e e
Enter new principal offices address, if applicable: J— ({ s NE / / 5 f S e / (’:‘)J <
(Principal office address MUST BE ASTREETADDRESS) _ AliAM i fL 22774 L E

r £ Joth % ).
Enter new mailing address, if applicable: J]‘ L[_; NE / ? S / Swvi 7LC: /o %
(Mailing address MAY BE A POST OFFICE BOX) MiAMe, L 3375+

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

regi d agent and/or the n istered office address here:
- i R (I U
Name of New e‘e A nt: A}‘é’o/f"‘) YGL‘Clq
New Repiste ffice Address: D’k{;/uf/?f/'- )f fuz‘?l’f /C’))_-
: Enter Florida street address
- MiAM Florida__ 35 ( 2 7
8 . Citv Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registerea' agenl as pmwded for in Chapter 605, IV'S. Or 1f this document is

If ?ﬁanging Registered Agent, Sgg}latg[g of New Reyistered Agent
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L hmending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager _
AMBR = Authorized Member

Title Name Address Type of Action
/"14}( /1//'(102/{.5 gui%(,’l/{ AYSNE 224 37 Soit /9 ot paa
/f/%’ ‘/%/17/- /’Z }/2 //?JL 0 Remove

S‘/NCEK”{ RELATIONS £ Change
MUK manktemeut AP e lz 19T st soite /o) g
| M At ; 'g/’ /é’ j e j - lB’Removc

0 Change

O Add

0 Remove

[l Remove

O Change

O Add

O Remove

O Change
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.. If amending any other information, enter change(s)-here: (A!lach additional sheets, if necessary.)
| MY Zaij al o oS ta ke wben e
/1“& S'”(EKC Ie’C/‘r’/"‘-"‘tS MQ”L&]C:ML’Mf d'um/“ny’ éd(

Owner yf Laton Bananes Aes ﬁwrcmf’m,,(/, Zof,a.w_j”f,ééc
As He Gwaee of Both LLe'S T weuid Like
%0 \ktmq,a ‘ELC/ {)LULL(,( N/U»M’(/‘(/Lr(’»' C)“r

L%ﬁ it lS’_Canuw} f((}/ftui’f%/écug Ztumjé LLC F o /7/"51, /
Mitslag Gactit a5 Qwer, Mew U»Lf‘w FLOATER an

245 NEJUISE Sucte Jor piam, fL 3022 A4S f’4 ¢

_/J(fu) "’LEJZV{?)-S §‘bm¢_’ gjff’i} /Q )[]74_(?4{% Sur ?“f / /)

[fg(_) L.C“- Ve au— /

o€ Questeons Slpas ;—/,e /"/eg,
{-o Cai( e dzL {q,y);;,lﬁg,)c' /4m/c in //;/./-1.4;&(:.‘

éi_., —y
T d
== Tl
' :«: P
a [t prem
(o) i
e
o i %
e
—
&

k tw
E. Effective date, if other than the date of filing: / // / é

(optional) . =
(If an effective date is listed, the date must be specific and cannot be frior to date of filing or more than 90 days afler 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 earlier of
(b) The 90th day after the record is filed

Dated

////

s

1gnature of a memberor-aulhorzed representative of'a member

A/ C@/QS LA LG
Typed or prinied name of signee

Page 3 of 3
Filing Fee: $25.00



