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COVER LETTER

TO: Registration Section
Division of Corporations

F&B COSTELARIA RESTAURANTS LLC
SUBJECT:

Name of Limited Liability Campany

The enclused Artictes of Amendment and fee(s)y are submited for filing,

Please remrn all correspondence concerning this matier 1o the following:

RENATA ALCANTARA

Nume ol Person

ACCOUNTING PLUS PROFESSIONAL SERVICES. INC

FinmvCompany

IR03NW TTH PL

Address

DEERFILLED BEACH, FIL 33442

Cinv/Stue and Zip Code
RENATAALCEIHOTNAIL.COM

F-mmal address: (to be used for future snnual report notitication)

For further information coneerning this maner. please call:

RENATA ALCANTARA 954 913-1520
a }

Namwe of Persan Arei Code Dastime Telephone Number

Enclosed is a check for the following amount:

M 52500 Filing Fee O $30.00 Filing Fee & O S55.00 Filing Fee & O S00.00 Filing Fee.
Curufieate of Status Centified Copy Cernificate of Staus &
taddinunal copy s enclosed) Cernfied Copy

Gadditionat capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Sceetion Registration Section

Dhvision of Corporations Division of Corporations

.0 Box 6327 Chifton Building

Talluhassee, FIL 32314 2661 Execunve Center Cirele

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
. OF

F&B COSTELARIA RESTAURANTS LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flarida Limsied Listility Company)

The Articles of Organization for this Linmted Liability Company were filed on

G2/13/2017
17000034333

Florida document number

and assigned

This amendment is submitted to amend the fuliowing:

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

The new name must be distinguishable and contiain the wotds “Limited Liability Company.”™ the designatien “LLCT o1 the abbreviation “L.1..C

Enter new principal offices address, it applicable: 21063 S POWERLINE RD # A4
(Principal office address MUST BE ASTREET ADDRESS)

BOCA RATON, FL 33433 Us

Enter new mailing address, if applicable: 21063 S POWERLINE RD # A4
(Mailing address MAY BE A POST OFFICE BOX)

BOCA RATON, FL 33433 US

B.

If amending the registered agent and/or registered office address on cur records. enter the aame ol the new
registered agent and/or the new registered office address here:

Name of New Repistered Avent:

New Registered Office Address:

Fater Florida streer address

. Florida

Cine
New Reypi

Aip Lenlde
rent’s Signature, if changing Registered Agent;
[heveby aecept the appoiniment as registered avent and agree o act in ihis capacine, | further ageree o complv with the
. & s ; AN & .
provisions of all statutes relative to the proper and complete performance of my duties, and Dam familiar with and
aceept the obligations of my position as registered ageni as provided for in Chaprer 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, | hereby contivm that the lwited dlyilin:
company has been notificd in writing of this change. "

[
—
z —
™~
—_— 1
L i
IT Changing Registered Agent, Signature of New Regidtered AQent {75
—
o ¥
Papge I of 3 2200 2
i e wn




I amending Autherized Person(s) authorized to manage, enter the title, name,_and address of cach person beinp added
or remuved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ROBERTO C BREDERODE 2501 NW A2ND ST
O Add

BOCA RATON, FL 33434
W Remove

O Change

O Add

O Remove

O Change

0 Add

O Rensove

O Changy

1 Add

O Remove

O Change

O Add

= . O Remove
S —~d

R

AN D%;mgc—l
L=
O sl -
e

=
-i_{’t] Redove

O Change
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B Ifamending any other information. enter change(s) here: (dnach addiional sheers, of necessary,)

E. Effective date, if other than the date of filing;

{optional)
(U an effectiv e dite 15 Bsted. the date must be specitic and cannat be prior to date of Bdig or more than 90 davs atter filing P Pursuant o 6050267 (3xb)

Note: Hthe date inserted in this block does not meet the applicable stasntory filing requitements, this date will not be listed as the
document’s eftective daw on the Department of State’s records,

The 90th day after the record is filed.

o TUN Y L9071
-

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b)
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