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COVER LETTER

TO: Registration Section
Division of Corporations

LORNAS CARIBBEAN AND AMERICAN GRILL, LLC.
SURJECT:

Name of Limited Labilin Company

The enclosed Anicles of Amendment and Teets) are submitted Tor filing.

Please eeturn alt correspondence concerning this imatier to the following:

ROHLANDO L LEIVA CPA

Naie o erson

ROLANDO L LEIVA CIPA PA

FirnConpiny

7300 5W SHTH TERRACE SUITE 342

Atddress

MIEANIE FL 33155

City/S e and Zip Code
MAURICIOE@LEIVACPA COM

E-marl wddress: e be gsed for Tuture annwal rep
FFor further information concerning this nitter. please call:

ROLANDO LEIVA 205 663-1
att b

arl nolticatesm

511

Name of Person Arci Code

Lnclosed s a check torihe following amount:
O S$Z3.00 Filing Fee W $50.00 Filing Fee & O $35.00 Filing Fee &
Certifivate of Status Certified Copy

tudditbonil copy is enclose

Dastime Telephone Number

3 S60.00 1iling Fee.
Certificate of Status &
d) Certilied Copy
(addional copy i~ enclosed)

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

Division ol Corporalions bivision of Carporations

4% 1Y,y 42017 PR F Y.
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ARTICLES OF AMENDMENT AR AL
TO VL

ARTICLES OF ORGANIZATION
OF G190 11 AH T7- 18

.

LORNAS CARIBBEAN AND AMERICAN GRILL, LLC. . S

Ixame of the Limied Liability Company as it now appears on our records. )
1A Flenda Laneed Labibiy Company}

o . . P . , 82572 .
I'he Articles of Orgunization for this Limited Liability Company were filed on us a and assiened

LIa000T39663

IFlorida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability eompany here:

The new mape mest be distinguishable and contadz the words ~Limited Liability Company.” the designation "LLCT er the abbreviatkon ~1.0L.C7

same

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address. if applicable: sn

{Muailing address MAY RE A POST QFFICE BON)

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

Name of New Revistered Agent: wmy

New Revisiered Qftice Address:

Fonter Flardia streef address

. Florida
[ 8 Zap Cexle

New Reeoistered Apent’s Signature, il chaneing Registered Agent:

! herehv accept the appoiniment ax registered agent and agree to act in this capacioe © further agree o complvavith the
provisions uf all statutes relarive to the proper and complere pertormance of my duties, and Tam famitior with and
accept the obligations of my pasition as registered agenr as provided for in Chapter 603, F.8. Or, it this docuonent is
heing filed to merely reflect a change in the registered affice address, Fherebye confirm that the limired liohiline
company s been notified in writing of this chanee.,

II Changing Registered Agent, Siguature of New Registered Ageat
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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
RUTH C BODIE 19752 NAW 2TTI AVE

'2- 0O Add

MIAMI GARDIENS, FLL 33056

H Remove

O Change

AMBR PRESIVENTIAL CORNER LILC 2100 NW 90 STREET
 Addd

MIRAMAR, L 33027
O Remove

O Change

AMBR MATARL AL BODIE JI82 SWOIAGTH AVE
= A

MIRAMAR, FI, 33027
B3 Remove

O Chunge

AMBER LORNA C. WESTMORELAND JIS2 SW 139TH AVIEENUL
Al

MIRAMAR, L 33027
O Remowe

0O Chunge

MOR RUTH C. BODIE Q752 NW 27T AVENLIE
wAdd

MIAMI GARDENS, FEL 33050
O Remuone

O Clange

RUTH C. BODIE
O Add

) Remowve

O Change
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D. If amending any other information. enter change(s) here: Cloach additional sheets, if necessary,)

NONE

E. Effective date, if other than the date of filing: (optional)
Uraneflective date s listed. the date mast be specitic amd canaot be pror 1o die of filng or more i Q0 duy s atter Oling. s ursuant o 605 0207 (2tb)
Note: T the date inserted in this black docs not meet the applicable stautory filing requirements, this dite will not be listed as the
document’s efTective date on the Department of Siale’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartlier of:
(b) The 90th day after the record is filed.

JUNE 25 '
Dated )

2009

= ‘;/,7&/7/

/,/

RUTIHEC. BOTHE

-
I Stgaature of a member or authorized representative ol @ member

Ty ped or printed npme ot siziee
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