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TO): Registration Section
Division of Corparations

COVER LETTER

CHURROS ON FLEEK L

SHBIECT:

Name of Limited Laabiliny Company

The enclosed Articles of Amendment and feer<i are submitted tor Ny

Please et all conespondence concerning this matter to the foblewing:

271 Ok

FinniCompany

M al fersen

Arfdress

TTERFIAN ALMIKON

EXPARTA OF NIARMIECORY,

AN CLUB BELV I 203

HOLLYWOHO[ 3301y

Civstale and Zip Code
INFORFENPARTAMIAMICOM

o] wddress: t e ased T fiduze ainpual repest netilicaBons

For fusther ilormation concerning shis matter. please call:

HERNAN ALMIRON

at g

MiA

Y21-329%

Naie o §'erson

Enclosed 15 o cheek for the tollowing ameunt:

B 32500 Filing Fee 0O 530,00 Filing Fee &

Certificate of Staus

MATLING ADDRESS;
Regisiiation Section
Divisien of Cotporalions
P, Box A327
Tallahassee, FL 32314

Ared Code

C1 $55.00 Filing Fee &
Centified Copy

vhlitinnal vopy is enclosd)

Draytime Telephone Nuiber

O $60.00 Filing Fee.
Certificate ol Status &
Certified Copy
tadditienal copy s enclosedy

STREETHOURIER ADDRESS:
Rugistratiog Section

[hvision of Corperations

Clitton Boilding

2an ] Executive Center Clrele
Tullahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHURROS QN FLEEK LiC

{Nae of the Limited Liability Company as it now_appears on our records,)
(A Flonda Tomied Trabiliny Campinyy

016 .
LHNR/2016 and assigned

The Arucles of Organization tor this Linmted Liahility Company were fiked on

o . L1GOOO 201986
Flonda document number

Ttis amendment is submitted 1o amend the following:

A Thamending name. enger the new name of the limited liability company here:

The new nase pwist be distinguishable and contin the words “Limited Liabilite Company,” the designation “LELC™ o the abbreviation @I

FIONE 2ZND AVELINIT 104

Enter new principal offices address, if applicable:
NMIAMIIFL 33138

|
{

{Principal office wddress MUST BE A STREET ADDRESS)

VHYIIVI
MY 134938

TAIMNE 2ZND AVE UNIT T4

Si 9wl £

\

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST O FICTE BOX)

NMIAMIFL 33138
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B, If amending the rvegistered agent and/ov registered office address on our records, enter the nanf™of_the new

Y3104 3385

registered agent and/or the new reeistered otfice address here:

- . NP T W ; TORP.
Name of New Registered Agent: EXPARTA OF MIAMI CORI

A B 2721 OCFEAN C VD HM3
New Registered Office Address; 2721 QUEAN CLUB BLVD £30.

e Floruda sereet adedress

HOLT.Y WO e 3019
. Floriga
}‘.'f'p (,.U(Jf’

ity

New Registered Apent’s Signature, if changing Registered Agent:

Hierehe accept the appoinmment as registered agent and agree to act in this capacity, { further agree to complv with the
quravisions of all stanees velaiive s the proper and complete performanee of my divies. and [ am famifior wid and
wecept the obligations of my position as registeved agent as provided for in Chapter 603, 1.8 Or i this document is
being filed to mevely reflect o change in the registered office address. £ hereby confirm that the Timdted liability

company bas heen norified inwriting of this change,

Bigmature of New Repistered Agent

H Changing Registered A
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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:

MOR = Manager
AMBR = Authorized Member

Tide Nuame
MGR HS GLOBAL BUSINESS LLC
'L EXPARTA OF MEANI CORE.

Address

T207 BAY DR UNIT 19

MIANMI BEACH FL 33141

22T OCEAN CLUB LV #4303

Type ol Action

3 Add

[0 Remuove

I Change

#IEI Add

HOLLYWOOD FL 33010

O Remuove

__ O Change

{1 Add

1 Remose

O Change

O Akt

2 Renmove

O Cluige

[ Add

O Remove

O Change

O Add

O Remuave

O Change
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A0 amending any other information, enter change(s) here: cdnach additional sheets. if necessary.)

by

134238
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15, Elfective date, if other than the date of filing: (optional)
1 an ellective date is listed, the date sust be specidic and cannos be prioc to date of Gling o more than % days atler filing. } Poesisant to GOS.0207 (3yibs
Note: e date insered in this block does not meet the applicable statotory [ding requirements, this date will not be listed as the

document’s effective date on the Depariment af 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 is filed.

2007
rated

Signatne of a memtEPfpduthortzed representative ol a member

HERNAN ALMIRON

Typed o1 ponted nimne of signe
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