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COVER LETTER

. ’
T, Registration Section
Division of Corporations

LA TORRE RESTAURANT GROUP 110
SUBJECT:

Name of Lomited Lisbility Company

The enclosed Arnticles of Anendment and fee(s) are submitted {or filing.

Pleuase return all correspondence concerning this matter to the following:

INANIA FERNANDEZ

Name of Person

WEISBURD.EISEN & POSSENTI PP AL

FirnyCompany

2751 EXECUTIVE PARK DRIVE, SUITE 104

Address

WESTON, FLORIDA 33331

Clity/Shate and Zip Code

FTOVAR@DEVTOV . COM

E-mail address: (o he used for future annual report notification)
For further information concerning this matter, please call:
IDANIA FERNANDEZ 934 $73-0500
alq }

Nare of Peson Arca Code Diytione Telephone Nismber

Enclosed is a check tor the tollowing amount:

B $25.00 Filing Fee O $30.00 Filing Fee & 1 555.00 Fiting Fee & O $60.00 Filing Fee,
Certiticate of Status Cerified Copy Certificate of Status &
tadditional copy s enclosed) Certitied Copy

(acdditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Ruegistration Scetion

Division of Corporations Division of Corporations

PO, Box 0327 Clifion Buitding

Talluhassee, FLL 32314 2661 Excentive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LA TORRLE RESTAURANT GROUP. LLC

(Name of the Limited Liability Compaty as it now appears on our records.)
(A Florida Limited Tabtlity Company)

The Articles of Organization {or this Limited Liatnlity Company were filed on MAY 12, 2017
Florida document number £17000103968

This amendment is submitted to amend the following:

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

and assigned

.
w
';.‘S_Z_g‘_,
The new name must be distinguishable and contain the words “Limtted Liability Company.” the designation “LLC™ or the abbreviation __.HIL'_' o
’ m M
Enter new principal offices address. if applicable: ) K;T‘_
o i N o . N el
{Principal office address MUST BE A STREET ADDRESS) — om
= - ;T
e < AN
£ o
P
- - - . - o,
Enter new mailing address, if applicable: =
.f.«‘hu'ﬁn_u address MAY BE A POST OFFICE BOX)
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered offtce address here:

Name of New Revistered Agent:

TOVAR, JUAN CARLOS

New Registered Olfice Address: 7774 NW 46 STREET

Enter Flovida strect adidress

NORAL

Florida 33166
Ciry
New Registered Agent's Sienature, if changing Registeved Apent:

Zip Code

fhereby accept the appoinnnent as regisicred ugent and agree to act in this capacine. I further agree o compiv with the
provisions of all statuies relative to the proper and complete performance of niy duties, and 1 am famitiar with and
accept the obfigations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered affice address. [hereby confirm that the limited liability
company has been noiified inwriting of this change.

If Changing Registered Agent, Signature of ;\E\\hﬂcuiﬂcrcd Agent
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A amending Authorized Personds) anthorvized to manage, ¢nter the titte, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

T4 NW 46 STREET

Tvpe of Action

B Add

DORAL, FLORIDA 33166

B Remove

O Change

350 SOUTH MIAMI AVE,

O Al

litle Nuame

MOR TOVAR, JUAN CARLOS
MGR MARTE. ROBINSON
MOGR LLUCERO, ANGEL

MIAMI FLORIDA 33130

M Remove

350 SOUTH MIAMI AVE,

O Change

O Add

MIANMI, FLORIDA 33130

B Remove

[J Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Adidl

O Remove

[ Change
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n, _i f amending any other information, enter change(s) herer (Artach additional sheets, if necesvar )
MATLING ADDRESS NEEDRS TO BE CHANGED TO REAL,

7774 NW 46 STREET, DORAL, FLORIDA 33166

1S

E. Effective date, if uther than the date of filing:

docinent’s effective date on the Department of Staie’s reconds,

(optional)
(b an effcetive date is Tisted, the date nust be specilic and cannot be prior 1o date of filing or more than 90 disys after tiling.) Pursuant o 6050207 (3)b)
Note: 1£the date inserted in this block does not meet the applicable swtutory filing reguirements, this date will not be Tisted as the

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.

Dated Q/MCQ
atet

R{VIE

ﬁ Signature of a member or authorized tepresentative of @ member

ROBINSON MARTE

Typed or printed nanw of signee
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Filing Fee: $25.00



