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TO:  Registration Section
Division of Corporations

MIAMI FOOD VENTURES LLC
SUBJECT:

COVER LETTER

]

Name of Limired Liability Company

The erclased Articles of Amendment and fee(s) are submitted for filing,

Please return ali correspondence concerning this matter to the following:

THARINE MORALES

Name of Person
.

Firm/Company

777 BRICKELL AVE STE 950

MIAMI, FL. 33130

Address

City/Siate and Zip Code

EXEC.ASST@ITALIANNIS.COM

N E-mail eddress: (to De used Tor future annunl repont notificatio

For further infarmation concering this matter, please eall:

THARINE J. MORALES

305 961-1181
at ( )

Neme of Person

Enclosed ig a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &
Carificate of Status

Ares Code

D3 $35.00 Filing Fee &
Certified Copy
{adkitionat copy Is enclosed)

MAILING ADDRESS:
Registration Section
Divigion of Corporations
P.O. Box 6327
Tallahassee, FL 32314

C Y 0001915 84

Daytime Teleghone Number

] $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS;

Registration Section

Clifion Building
266) Executive Centsr
Tallahassee, FL 32301

Division of Corporationj!
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ARTICLES OF AMENDMENT |~ ' = )

TO
ARTICLES OF ORGANIZATION
OF

MIAMI FOOD VENTURES LLC

(Name gfthe I,Imi!gg %ﬁigbiliti Comsan! Hf it nOW RPPears on our
{ orida Limit 1aotiity Lompany}

The Articles of Organization for this Limited Lijability Company were filed on 11/02/2016

ecords.}

and assigned

Florida document numbey 16000202330

This amendment i3 submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
N/A

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation

“LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS) -
: g}
2
[ .
&
' G
Enter new mailiog address, if applicable: N/A = -
(Mailing address MAY BE A POST QFFICE BOX) = o
lQ {_'_
B. If amending the registered agent and/or registered office address on our repords, enter the name of the pew
registered agent and/or the new registered office address here:
Name of New Registered Apent: N/A
New Registered Off ddr
Enter Florida street §ddress
, Florida
City Zip Code

New Registered Agent’s Sipnature, If changing Reglstzred Agent;

1 hereby accept the appointment as regisiered agent and agree (o act in this capacip
provisions of all statutes relative to the proper and complete performance of my dutil
accept the obligations of my position as registered agent as provided for in Chapter
being filed to merely reflect a change in the registered office address, ] hereby confir
company has been notified in writing of this change.

I further agree to comply with the
s, and [ am familiar with and

503, F.S. Or, if this document is

pn that the limited liability

If Changing Registered Agent, Sizng
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If amending Authorized Person(s) authorized to&!mﬁe,\em%e%ﬁﬁﬁﬁﬁf alndh;ﬁﬁ:?s smolf"zéch person_being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

itle ame Address : Type of Action

MGRM OROPEZA, DONGVAN M. 777 BRICKELL AVE STE 950
. , W Add

MIAMI, FL. 33131
[ Remove

O Change

0 Add

[0 Remove

1 Change

A Add

O Remove

O Change

00 Add

3 Remove

E!;Chnngeu
& .
LIAdd -
{:3 ' \“'b

P
13 Remove>
(Ve e

B Chg;i.gé

0 Add

O Remove

1 Change

Page 2 of 3
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D, If amending any other information, enter change(s) heve: Airach odditional sheels| if necessary,)
N/A '
x W & P . . ||f02f20|6 .
E. Effective date, il other than the date of fifing: {optional)

(I olfective date by Jisted. the date must be specitic aed cannat b prise so dine ol (i or mone s 0 dhys aher Mling} Pursian i 05,0207 (3)th]

Notg: [fihe date inserted in this block does nol mevt the applicable swinery filing requiremy
tlocument’s effuctive dite an the Departnust ul Sime's records

i

If the record specifies a delayed effectlve date, but not an effective time, at 1
(b} The 90th day after the record Is flled,

NOVEMBER 29 26

X

Dited

Wou o, Npood

s, ritis date will not be Esicd s the

P:01 a.m. on the eariler of:

STEnrSalR piemer or uth'un‘zu(i repiesenianye Bl & nembe)

THARINE ). MORALES

Typed or printed nome of stynee
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