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TO: Registration Section
Division of Corporations

SUBIJECT:

COVER LENTER - ’

EAT SAMBA LLLC

Name of Limted Liabilite Conpang

The enclosed Articles of Amendment and feets) are submitied for 1iling

Please return all correspondence concerning this matter o 1he following

ANGELA MACK

Nine of Porso

— TAXACCOUNTING & EINANCIAL SPECIALISTS LLC

Firn/Company

2295 S HIAWASSEE RD SUITE 407F

Addiess

ORLANDO-FLORIDA 32835

ity iXtate and Zip Uinde

CREATRIX@CFL.RR.COM

[L-manil addiess: (o be used For fetwe anaual reportnatiticanog

IFor turther information concerning this matter. piease call:

ANGELA MACK

a 407 710-0808

Name of Persan

Enclased is a check for the following amount:
MS'_’S.OO Filing Fee O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FIL 32314

Aren Code Davtime Tetephone Number

DO $:2.00 Filing Fee &

Certilied Copy

0 S60.00 Fiting Fee,
Certificate of Status &
Certttied Copy

tuddstional copy is enclosed)

taddimaonal cops 15 enclosed:

NTREET/COURIER ADDRESNS:
Registration Section

Division of ¢ ‘vrporativng

Chitton Building

26601 Excoutive Center Clirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO : .
ARTICLES OF ORGANIZATION - % &, .

I
© 17JuL 24 gy 59

EAT SAMBA|LLC 51;!, %
i .
(Name of the Limited Lihility Company ss i oo appea s on vur febrddd
(A Florda Liaed Ty Company)
|

LTl UE MY
[ERIGT ST _;.:;Bﬁ

10/07/2016 and assigned

The Articles of Grganization for this Limited Liability Company werefliled on

Florida document number _ L16000186257

This amendment is submitted 10 amend the foilowing:

A. Ifamending name, enter the new name of the limited linhility company here:

N/A |

The new name musi be distinguishable and contain ale words “Limited Liabilny Compans 7 1he designaion =LLCT or the abbreviation @1 L.C.”

Enter new principal offices address, if applicable: .

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QF FICE BOX) .

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

revistered agent and/or the new registered office addiress here:

Name of New Revistered Avent: N/A
N/A

New Revistered Office Address:

Eater Ploridfo s eed address

. . Florida
i Zip Cocle

New Registered Agent’s Sienanture, if changine Resistered Agent:

! hereby accept the appoiniment ax registered agent amd agree to act v this capacite. § furiher agree to complyv with the
provisions of all statutes relative 1o the proper and complete performance of upe duties. and am familior wiih and
aecept the obligations of mv position as regisiered agent as provided for in Chapeer 603, F.5. Or, if this doctment Iy
heing filed to merelv reflect a change in the regisicred office addvess. Dhereby confirm that the limited liability
company s been notificd in writing of this change.

L

IEChaneing Hesistered veent, Nivnatare of New Repgistered Aoent
i
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If amending Authorized Person(s) authorized to munage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MBR BITTAR NETQ. THECDORO 2295 S. HIAWASSEE RD STE 407C & Add
ORLANDQ, FL 32835 O Remove

O Change

ORLANDO, FL 32835

O Remove

L O Change

O Add

0O Remove

0O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending anv other information, enter change(s) heres (e

ol additional stects, if necessary.j
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E. Effective date, if other than the date of filing:

(optional)
(ran effective date is tisted. the dite must be specific and cannot be prioe (o date -vl'!iling ar mose than 90 day s alter filing.) Pursuani o 0030207 (3
Note: if'the date inserted in this block does not meet the applicable stautory filing reqoirements. this date will not be listed as the
document’s effective date on the Departiment 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™s filed.
Dated ﬂ JO
s cine Ll e Kbuon

Signature of o member or authorized représentative of a member

M'c'ﬂ{'it‘}

20107

-’FVLQ 'S C)(G’L &/&Jm

Typed or printed name ol §ignee
M ]
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