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JAN-31-2017 15:25 From:

*

?‘ ’
To: 18586176383

l (H17000028145 3)

TO:  Registration Section
Division of Corporations

LAS OLAS EATING LLC.
SUBJECT:

COVER LETTER

Name of Limited Linbility Company

The enclosed Articles of Amendiment and fee(s) are submitted for Ailing,

Please return all correspondence concerning this matter to the following:

RAFAEL FERRER

F&S PROJECTS CORP

Name of Person

Fim/Company

1920 N COMMERCE PARKWAY STE. 1920-3

WESTON, FL.. 53324

Address

CityrStme and Zip Code

CONTACT@FANDSPROJIECTS.COM

E-nil neldress. (1o be used for luture annuaal repon notification)

For lurther information concerning this matter, please call:

RAFATL FERRER 934 482.9651
at [ )
Namie of Person Ares Code Daytime Telephone Number
Lnclosed is a check for the following amount:
# $25.00 Filing Fee 0 £30.00 Filing Fee & 0O $55.00 Filing Fee & 0 560,00 Filing Fee.
Ccrrificate of Starus Certified Copy Certificate of Status &
(ndditiona} copy is erclosed) Certified Copy

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tillabassee, FL 32314

{adduional copy is coclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Executive Cemer Circle
Taltuhassee, FL 32301
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(HIT000028 145 3)

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAS OLAS EATING LLC

(Name of the Limited Linbility Company as it now appears on muo records. )
A labidiny Company)

The Articles of Organizalion for this Limited Liability Company were fited on 12272016

L 160000219056

and assigmed

Florida document number

This amendment is submitted to amend the followimng:

A. TMamending name, enter the new name of the limited liability company here:

I'le new name musi be distinguishable and conlain the werds “Limited Linbility Company.” fhe designovon “LLE™ o the abbreviation ¢ 1L.C ™

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ARDRESS)

Enter new mailing address, it applicnble;

(Muiling address MAY BE A POST OFFICE BOX) Z

o

7 .
B. 1 amending the registered agent and/or registered office address on our records, cnter ‘the name of the new

registered agentand/or the new registered otfice address here: s ?’_3""& i
o e

Nume ol New Registered Agent: B =

BISe = e

New Regiviered Office Address:
Enter Flovida streel adedress
, Florida
Cine Zipr Ceale

Naow Registored Apent’s Sipnatuve, if changing Registered Agent:

[ herebv accepr the appeintment as registered ogent and agree 1o act in this capacity. | further agree 1o comply vl the
pravisions of all siataes relative to ihe proper and complete performance of o duties, and I am fumitiar with and
aceept the obligutions of my position as registered agent ax provided for in Chapter 605, S, Or, if thiv docuntent is
heing filed 1o merelv reflect a change in the registered office address. 1 heveby: confirm that the limited liahilin
romnetny has baen notified in writing of this chanve,

If Changing Registered Agent, Sigunture ot New Repistered Agent

Pagelof 3
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JAN-31-2817 15:27 From:

(R170000281453 ) |
It amending Autharized Person(s) authorized to manage, enter the title. name, and address of each person _being added

ar removed from onr records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
MOGR NADREQ. ANTONIO 1 EAST BROWARD BLVD.
: O At
! SUITE 700
= Remove
FORT LAUDERDALE, FL. 33301
0 Change
2 Add
3 Remave
O Chunge
0O Add
O Remove
0O Crange
O Add

T 0 Remgve

R [
Sic =
LI oy Ll
2o 0 Clalse ..
o .
- -._D }QE ‘,' 3
z"; :. ?9 i"bhw4
27 O emove
E: ’ L
O Chunge
0O Add
O Remove
D Chil!\gﬁ
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D, If amending any other information, enter change(s) here: (Auwach additional sheots, if nocessary.)

\_‘ .

S .

T -3

e Coma

Y e

N ot
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T F . ”‘1““
i -

e

[
-l
a2

E. Effective date, if nther than the date of filing: (optional)
(10 efleetive dute is listed, (he date must be speeifie and cannal be prioe to dute of filing or more than 90 days aller 1iling.) Pursuant te G03.0207 (31(h)
Nnte: 11 the date inserted in this block does not meel the epplicable statutory fling requirements, this date will not be listed as the
document’s elfective dale on the Department of Siate’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 98th day #fter the record is filed.

Janvary 30th 2017
Dated ,

Signaturc ol a mcméfr u:yﬁ rizedfreprescotative pf a member

RAFAEL FERRER

Typed ar printed name of signee

Page 3 of 3
Filing Fee: §25.00



