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TO: Registentiou Sectlon
Divisioa of Cotporations

EIFFEL RESTAURANT, LLC
SUBJECT:

Name of Limited Lizbitity Company

The enclosed Articles of Amendmens and fee(s} are submitted for filing.

Pleasc retrn all conespondence conceming this matter to the fallowing:

Christopher Canet

Name of Person

FintvCampony
5415 Lake Howeli Road, #121
Addresy
Winter Park. FL 32792
City/State and Zip Code

chriscanet@amail.com
Fmmil address: (10 be used for funire enaual report notification)

For firther infonmation concerning this matter, please call:

Cluistopher Canet 321 33742511
at( )
HName of Person Area Code Daytitoe Telephone Munber

Enclased is a check for the followiag amount:

W $25.00 Filing Fee 5 $30.00 Filing Fee & [J £55.0C Filing Fee & {11 $60.00 Filing Fee,
Catficate of Stajus Certified Copy Certificate of Stalus &
(1dduanal copy s enclosed) Centified Copy
(additronad copy 15 exchosed)

Mailing Address: Sirect Address:

Registration Section Regisiration Section

Diwvision of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee

Tallahassce, F1. 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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'y OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EIFFEL RESTAURANT. LLC

L& Honﬁa E&%Eﬂ Bgﬂlﬁly Ef'mrmany]

The Articles of Organization for this Limited Liahility Company were filed oo 06/02/2017 and assigned
Florida docusment numbed- 7000121114

This amendment is submirted to amend the following:

A. If amending osme, gtiel (e pew name of the Hinlted Habilty coinpany hexs:

Tie new ome nutt be distinguishable and contain the wovds “Limited Liability Company,” the desgnation “LLC™ or the sbbroviation “LL.C.7

Enter uew principal offices address, if applicable:

cipal office addrass MUST BE ET ADDRESS

Enter new malling address, i[ applicabte:
(Mailing address MAY BE 4 POST OFFICE BOX}

B. If amending the registered agent and/or registercd office address on our records, enter ]Eg pame of the new reglatered
agent and’or the pew yepistered ofMice address heve: L -
oy =
LA At
. P -
Noape of New Registered Agent: Christopher Canet o
. p—
New Registered Office Address: 5415 Lake Howell Road, #121 e o E
Enter Florida street addrasy ”“f_:_ - T'c"‘
Winter Park Floriag 3272 x
el
City = l__: Z&Cadt
New Registered Ageul’s Slgnature, If chan Register t: E‘E” o

[ hereby accept the appointment as registered agen! and agree jo acl in this capacity. | further agree to comply with the
provisions of alf statutes relative to the proper and complere performance of wy duties, and 1 @mn familiar with and
accept the obligarions of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document bs
being filed 1o merely reflect a change in the registered effice address, I hereby confirm that the limited Htability
coinpany has been notified in writing of this change.

Goculligned bBy:

E.’:ﬁ%%%: ’

By ~
If Changing Registesed Agent, Signatirs of New Mrgisteied Agens
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:uugi', entet the iitle, pame, and address of each peison hejug pdded

ot removed [rom our records:

MGR = Manager
AMBR = Antherized Member

Title Nmine ddress f Action

MGR Amandine LLC 7512 D, Phillips Blvd,
DAdd

Suite 30730
WRcioove

Otlando, FL 32819
OChange

JAdd

DRemove

(IChange

DAdd

OReanove

{OChange

Oadd

ORempve

CiChange

Add

CORemove

{JChange

—_— OAdd

CIRamove

(JChange

((H220001418604 3)))
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D. If smending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

Mmzh 31, 2022
E. Effective date, If other than the date of 8hng: {optionsl)
{1f an effective date Is listed, s date nust be specific and cannot be prior to dare of fillng or more then 90 days after fiting } Puryuan: 10 605.0207 (3)1}

Nate: [fihe date ipserted in this block doss not meet the applicable stahgory filing requiraments, this dare will vot be listed as the
document’s efective date on the Departnem of State’s recards.

If the record specifies o delayed effective date, but not an effective tme, ar 12:01 a.m. on the earlier of: (b) The 90th day aftes the
vecord is ed.

April 19 2022
ated

Docullgned &y: B
([l

2 AAERAR IR Wa

D

Signafure of x mepber or guiionzed tepresentrlive 0l 8 memiber

Cliristopher Canet

Typed or printed naine of niguee

Filing Fee: $25.00 (((H220001418604 3)))



