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COVER LETTER

TO: Registration Section
Division of Corporations

ZUR RESTAURANT, LLC '
SUBJECT:

tvame uf Limited Liubitiny Company

The enclosed Artictes of Amendment and feels) ase submitted for filing.

Please retern all correspondence concerning this matter to the following:

ZUNAY RABELO

i) )7 000 29 7E 723

NManw of Persan

JRA PROFESSIONAL SERVICES

FimuCompam

8202 NW 14 5T

Address

DORAL, FL 33126

City/State ané Zip Code
ZRABELOGIRAPROF ESSIONAL.COM

E-ma addicss: Lo he used for fawure annual report nubfcation}

Far further i formation cuncerning this matter, please call:

ZUINAY RARELQ, A

305 3103668
al )

Mame of Persen

Enclosed is o check for the following amount:

W $25.00 Filing Fec O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassce, FL 32314

Arca Code Davtime Telephune Numbur

01 555.60 Filing Fee & 0 $60.00 Filing, Fee,
Centifised Copy Certificate of Staws &
1odditional copy 1s enclescd! Cenitied Copy

tadéiticnzl copy is enclosed)

STREET/COURIER ADDRESS:
Hegistration Section

Divisivn of Corporazions

Clifton Building

2661 Exccutive Center Circle
Tulluhassee, FL 32301

1) ) 7000 2924 777
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF 700029 74 77

ZUR RESTAURANT, 1.LC
< e -
(.'

06/10/2016 ard assipned

The Articles of Organization for this Limited Liability Company were filec on
L1€0001 12562

IFlorida dozument number

This amendment is submiitcd to amend the fallowing:
cater the pew name of the limited liabjlity company here:

A. If amending name,
The now name must be distifniguishable and contain the words ~Limited Liakitity Company.” the designation =1 1.0 or the ahbbreviation "L €7
Enter new principal offices address, if applicable: _ D
== _—
(Pringipal office adidress MUST B¥ A STREET ADDRESS) Sl S
I o=
ool ) [
=~ -
v —
Iy
. . R e
Enter new mailing address, if applicable: 2 !
= T e I I
- X ot
ol T
b T T ™
T, 4T
C:r':-'- ~J

ercd olfice address here:

(Maiting address MAY BE A POST OFFICE BOX)
If amending the registered agent aad/or regisiered office address on our records, enter _the pame of the new

B.

registered agent and/or the new regist

Name of New Regisicred Apent:

Fwter Florida strect address

New Registered Otfice Address:
. Florida

Zip Cude

swity. [ further agree to compiy with the

pointment as regisiered agent and agree 1o aci in this cupe
performunce of my duties, and 1 am fumiliar with anit
d for in Chapter 603, F.S. Or. if this ducinent is
rebyv confirm that the limited tiability

[ herehy ucevpt the ap

provisions of all statwdes relative (o the proper and complere
Geeepr the obligations af my position dy registered agent as provide
being filed to merely reflect a change in the registered office address. T he

company has been notified in writing of this change.
f New Regpiste Agent

If Changing Repistered Agent, Signat

Page 1 of 3 _
A 70002976 777



Nov 10 2017 0520PM HP FaxJRA 3054585945 page 4

If amending Authorized Persun(s) authorized to manage, cnter the titie, name, and address of each person being added
nr removed from our records:
i) Toaw 23 76 725

MGR = Manuger
AMBR = Authorized Member

Title Name Address Type of Action

MGR CARLOS J. GARCIA REQUENA 1331 BRICKELL BAY DRIVE
C Add

URIT CUL
W Remnove

MIAMI FL 3213
O Change

C Add

O Remove

C1 Change

2 Add

O Remove

O Change

0O Add

O Remnve

2 Change

0 Add

O Remove

O Change

0 Add

O Remove

0 Change

Page 2 of ] /(7/f7é7¢?0.25 75??}
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ange(s) here: (Anach additional sheets, if necessury.) /// ) 7000 2.7 76773

D. If amending any other information, enter ch

5.
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{optional)
un 91 <l - after filing ) Pursuant 1o 605.0207 (3)b)

rements, this date will not be listed s the

F. Effective dute. if other than the date of filing:

(1Can eifective date is liswed, the dute must be specific and cannot be prior w dote of filing vr more
Notg: I the drte inserted in this black does oot meet the applicable sttutory filing requi
document s effectiv e date on the Department of Sute’s records.
cifies a delayed effective date, but not an affective time, at 12:01 a.m. on the earller of:

If the record spe
(b} The 90th day after the record is filed.

NOVEMBER 10TH

Duned

-
L.//':T'

Bnature of a membes or Butharized reprosenmtive uf a member

Ts ped or prinied name i signce

ZUNAY RABELO, FA

Page 3 of 3
17060 27 76 727

Filing Fee: S25.00



