(Requestor's Name)

(Address)

(Address)

(CityfState/Z1p/Phone #)

[] Pick-up [] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WML

800299970148

o1 5T T 000 TE-00

*eoit, L
:—_ -
e =~
- [
- [ ame
- b -
A w7
. o O
.. x>
—_ -:" ~
o W
VR o 4
[ SN g )
S. WARREN

JUN 15 2017



COVER LETTER

TO: Registration Section
Division of Corporations v

LUNCHTO GO LisA L LLC
SURIECT:

Nume ol Limited Linbility Company

The enclosed Articles of Amendment and feersy are subimitied Ter Niling.

Please return all correspondence coneerning this matter o the tollowing:

FRANK K. SARICG

Name ot Person

THE SARIOL GROUP, 1.0

FinmdCompany

200 NW AN STREET.SUITL 315

Address

DORAL.FLORIDA 33106

Cinv/State and Zip Code
FSARICH @ MO

E-mal address 1o be used for future sennual repart noliticanont

For further infurmation concerning this matter, please call;

OSCAR G BETANCOURT T80 036-8649
at )
Nume o Person Area Code Pravtinw Teiephone Number

Enclosed ixa cheek [or the oHowing amount;

8 S25.00 Filing Fee O S30.00 Filing Fee & 0 §35.00 Filing Fee & W 604K Filing Fee.
Certilicate of Status Certiticd Copn Certifieate ol Stulus &
sadditional copy 1s enclosed v Certitied Copy

cdditional cops s eaclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugistration Section Registration Section

Division ot Corporations Division of Corparations

PO Box 6327 Clitton Building

Tallahassee, FIL 32314 260] Exceuiive Center Cirele

"

Tailahassee, FE 323N




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUNCHTO GO USALLC

(Name of the Limited Liability Company as it now appears on our records,)
1A Flonda Tinned E by Companys

I'he Anicles of Organization for this Limited Liability Company were filed on RNt
LLITOROOR LT 35

and asstgned

Florda document number

This amendment is submitted to amend the following:

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

The new name st be distimguishable and contain the words “Limited Lighikity Company,™ the designation “LLCT o the abbreviatien =LALC

Enter new principal offices address, if applicable: 16933 SW UIRD STREFI

(Principal office address MUST BE A STREET ADDRESs) N1 2311
MIAMLL EL 33196

Enter new mailing address, if applicable: 16955 SW HIRD STREET

(Mailing address MAY BE A POST OFFICE BOX) UNIT 2-311
MIANMILET, 33146

B. If amending the registered agent and/or registered office address on our records, center the name ol _the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Regjstered Ottice Address:

Enter Florida xreet cndidress

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Avent:

[ herebhy accept the appointment as registered agent and agree 1o act in this capaciee, { further agree to comply with the
prrovisions of oll suriutes refarive wo the proper and complere performance of my duties, and Tam foniliar with and
accept the obligrtions of iy position ay regisiered agent ay provided for in Chapter 605 F.S_Or if this doctanent is
being filed s merely reflect a chiange in the registered office address, hereby confivm thar the Hmited Labiliny
conpany has been notified in writing of this change. T

If Changing Registered Agent,

Page L of 3




It amending Authorized Personis) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

M(..}R = Managcr
AMEBR = Authorized Member

Title Name Address Type of Action
AMHBR ALBERLEY TOVAR RONMERO) [6YAF SW UIRDY STREET
O Add

MIAML EFL 33106 LN
B Remove

O Change

MGR ALBERLEY TOVAR ROMERO) [6GUSS SW QIR STRERT

 Add

UiNIT 2-311
O Remone

MIAMI FL 33106 LS
O Chunge

AMBR LAURA HERNANDEZ LEON [6U53 SW OISR STREET
0 Add

Al 2-311
W Remove

MIAMIL EL 33196 UIN
0O Change

MOR LAURA LEON HERNANIDIEZ 16935 W QIR STREET
W Add

UINIT 2-311
O Remone

NMIAMIFL 331496 TS
O Change

AMBR HEDER 1) SANCHEZ RAMIREZ [6YSS SW OARD STREET

O Add

B Remoe

MIAMIFL 33106 LIS

MOGR HEDER D SANCHEY, RAMIREZ FOURS SW O3IRD STREET - &

LiNET 2-3 11 P

R - S
O R ewe —

— {0

MIANMILFL 33196 US ==
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R i - .
Do Hoamending anyviother information, enter changensy heres Cliach addimonad sheets 17 aecessam

LALRILIS RS ANDE S

[hdd s SW WERD ST RELT
. oo _— - - —
MIAMIEFL o0 US
INPE OF AU PION € HANGT
EAURILES LEON HE RNANDEZ
Lot 35 s\ iR ST 1
UNIT 2300
MEANIL R e S
[y PR Of ACTION. ADD
E. Effective date. #ather than the date of filing: toptioial
et e e G Fied e Gl e Be apeg e and Caniet Be prien o aabe of DI an maen, e 0 ey s elier B RN R T TR R T AN
Sote: b dats meerted mibis block does uot meen the appliable cunen sikng rogoeresio s et wil not be aied as the

dovuesient’s efrectn o date on e Depaiineni of Siate s records

{tne recora soecifies a8 delayed effective date, but not an effecuve Ume, at 12:01 a.m

| . an the earlier of;
{b: Tne 90th day after twe recore s filed.
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