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COVER LETTER

TO: Registration Section
Division of Corporations

D& I Restanrant Llc
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submutied for iling.

Please return all correspondence concerming this matter to the followimg:

l.oly Rodriguez

Name of Person

Simpson Management Services Ine

Firm/{Company

2333 Pleasant Hill Road

Address

Kissimmee IF1. 34746

Ciy/State and Zip Code

ler.unidoseg vahov.com

-l address: 1o be used for future annual repon notslicittion)
For further information concerning this matter. please eall:
Loly 407
at( }

Arca Code

708-3307

Name of Person Maviime Telephone Number

Enclosed is o check for the following amount:

(1 52300 Filing Fee = S30.00 Filing Fee &

Cerntificale of Staius

£] $53.00 Filing Fee &
Certified Copy

O 560000 Filing Fee,
Certificate of Status &
Certified Copy
caddinoml copy is enclused)

tadditional copy is enclosed)

Mailing Address:

Streel Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Strect. Suite 10
Tallahassec. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

V)

D & ) Restaurant LLC - )

{Mame of the Limited Liabilits Company s it now appears on our records, b
{A Flarnda Linnted Labiline Companys

.3

0D3/13720107

The Articles of Organization Tor this Limdted Liability Company were filed on and assigned

LI7000058180

Florida document number

This amendment is submitted to amend the tollowing:

A. If amending name. ¢nter the new name of the limited liability company here:

The new nwme musi be distingushable and contain the words “Limbed Liability Company.”™ the designation “LLC™ or the abbrevimion “LLLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. lf amending the registered agent and/or registered oflice address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Reaistered Office Address:

Lonter Floridu sireet addresys

. Florida
Ciry Zip Codv

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

[ hereby accept the appointment as vegisiered agent and agree to aet i this capaciv. 1 firther agree o comply with the
provisions of all staiwies relative 1o the proper and complete performance of my duiies, and Iam jamifior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being fited to merely reflect u change in the registered office address, Ihereby: confivm that the {imited lichiline
company has heen notificd in writing of this change.

IT Chanping Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

A

Address

1523 Westgate Drive Apt 10

o e

[vpe of Action

D Add

Kissimmee, FL 34746

WRemove

CChange

Title Name

P Vicwor Pena

P Salvador Stella Primera

VP Angelica M Cordones Sandronis

L0480 NAW 74th Street Apt, 302

m A dd

Medley, FL 33178

ClRemove

CIChange

2042 Mountleigh Tl

= Add

Orlando, FE. 32824

CIRemove

CChange

ClAadd

ClRemove

CIChange

OAdd

ORemove

CIChange

O add

O Remove

CiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.j

k. Effective date, if other than the date of filing: {optional)
(I an effective date is Hated. the date must be specific and cannos be prior to date of filing or mory than 90 duys after filing.) Pursaant o 6030207 (30b)
Note: [f the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed etfective date, but not an effective time, at 12:07 a.m. on the carlier of: (b)  The Yth dav after the

recard 15 Aled.
Dated (Y—/né{zr J 7 - od P

ks (i

Siznature of @ membyr or uthnnzul representative of a member

\/rc By l €r?a )

Tvped or printed name of signce

Filing Fee: $25.00



