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COVER LETTER
X "a
TO:  Registration Section &
Divislon of Corporations )
SABORES EDGEWATER LLC
SUBJECT:;

Name of Limited Liability Company

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

Please return all correspondsnce concerning this matter 10 the following:

THARINE MORALES

Name of Person

Flan/Company

771 BRICKELL AVE STE 950

MIAMI, FL. 33130

Address

City/State and Zip Code

EXEC.ASST@ITALIANNIS.COM

E-mail address: (to be used for fulure annual report notification

For further information concerning this marter, please call:

THARINE J, MORALES

305
at ( }

961-1181

Name of Person

Enclosed is a check for the following amount:

B $25.00 Filing Fee (1 $30.00 Filing Fee &
. Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corpocations
: P.O. Box 6327
‘ Tallahassee, FL 32314

(Hbo602915603

Area Code

O $35.00 Filing Fee &
Certified Copy

(additionnl copy is enclosed)

Daytime Telep

hone Number

[ $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

STREET/COURIER APDRESS:

Registration Section

Division of

Clifton Building
266| Executlve Center C
Tallahassee, FL 3230t

Corporations

Fole
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ARTICLES OF AMENDIVIEN T
- TO
AR’I ICLES OF ORGA‘QIZATI ON
OF

SABORES EDCEWATER LLC i

Nang of the Limited Liabiliy Gom nn A% |t now
Tor mite ty Commpany)-

The Articles of Organization for this Limited F'Hiability Company were filed on 11022016

ﬂl'l o our eeords,)

and assigned

v |
Florida document number L16000202351 ' . i
| 4

This amendment is submitted to amend the following:

A. Tf amending nume, enter the pew name of the limited liability company heie:

NIA i

_ The new name st b distinguishable and conialn Llse ords *Limited Liablllty Company,” the déignntiou

Enter new principal offices address, if applicable: A

TLC or the sbbreviggion “LL.C."

{Principal office udidress MUST BE A STR EET ADDRESS)

‘ |
Emter now malling addresy, it applicable: ! : N/A

(Malling: afdress MAY BE A POST OFFICE BOX)

B. I wmending the registered ageut nnd/m ‘veglstered office address an our red
reglgtered agent nnd/or the new registered affice address here:
I

'
Y

Name of New Repi d Agent: - N/A

ords, entor the name of the new

New Registered Otfice Address!

Entar Florida sireer a

drels

, Plorida

City

i
i
i
1
i
h
1

1 heraby accepl the appointment as regiszere;zd agent and agree 1o act In this capacity
provisions of all siatules relcifve to the proper and complete performance of my dutiek

Zig Ceule

N further agree to comply with the -
, and I am familiar with and’

uceapt the obligations of my position ax reglstered ageni as provided for in Chapier 65, F.S. Or, if this document is

being filed (o merely reflect a change in lh(z'regutered office address, 1 heraby confirn
company has been notified in writing of thr.q change.

i
i r
!

p that the limited liability

If Changing Ragistared Agept, §igngT£re of Now Reojstered Apent

Pape 1 of 3
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If amending Authorized Person(s) author: med fo manage,
or romoved {rom our records; :

MGR= Manaper ’
AMRR = Authorized Member ;
Title Name ' Address : _ Type of Action

MGRM MIAMI FOOD VENTURES L}.C 777 BRICKELL AVE STE 950 D

5 MIAMI, FL. 3313 -
) . Remove

O Change

D Add

Q Remove

3 Change

0 Add

e
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i O Remave
S
: (- Change
T 0 Add
) :
N ' O Remave
‘ l O Change
— ’ 0 Add
i 0 Remove
; g :
Ii : O Change
1 B
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. [i amending nny ather infor mntum, endor change(s) here: (Anach odditionad sheetsy if necessary.,)
N/A '

s} 0 1IN

-

o b pe N g
gaid

it
‘-\' hail

commmmnd 2 e
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114022016
L. Effective date, if other thaa the date of fi Fhﬂ{,

(optionnl)
LIl an eflective dae b Hsted. thy dine nwist be speciiic and caunot he prior 10 dote iof [‘nlm& or more ihmu 90 difys

Naote: 1 the dawe inserted in (his block does ot imeet the .\ppllc.nbie. statutory fillng reyuirerne

document’s clteclive dute on the Deparunant ut Siiwe’s records

If the record specifies a dalayed effective date, but not an effective time, at 12

(b) The 90th day after the record Is fiigd.

paed ___INOV 2.3,

i

i

i

i i
i

2002 '

AL, 4.0 /

afer liting. ) Pussupnt 10 605.0207 (3)(b)
r';, this date will nat be Jisred as the

t01 a.m. on the earlier of:

S|5mn‘ﬁu (;I W MemBEr o aumorm{cj, representative ol a mcmbrr
THARINE J. MORALES

Typed or ;'mimud name of signee
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