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COVER LETTER

T Hegistration Section
Iivision of Corporations

A RESTAURANT HOLDINGS. LLC
SUBJIECT:

Name of Limited Liabibiy Company

The enclozed Articles of Amendment and feeds) are subnutied for filing,

Please return all correspondence concemning this matier 1o the following:

DANNY GARCIA, CPA

Name ol 'erson

KSDT & CO.

Frrm'Company

IO NE ISTH STREET

Address

HOMESTEAD, I'L 33030

City/Swate and Zip Code
DGARCIAGKSDT-CPA.COM

E-mai address: 710 be used for futire znnual repont nouficauon)

For further inforination concerning this matier. please call:

DANNY GARCIALCPA 303 243.0440
at { }

Name ol Person Area Code Dayiime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee & 0 360.00 Filing Fee.
Certificate of Status Certified Copy Ceriificate of Staius &
faddimanal copy 1s enclased) Certified Copy

(uddimonal copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisuation Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Ruilding

Tallahassee. FIL 32314 2661 Exceutive Center Circle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A RESTAURANT HOLDINGS, LLC

(Name o] the Limited Linbility Company as it pow appesss un vur records.)
{A Flonda Limated Lisbilty Company)

The Articles of Qreanization for this Limited Liabiline Company were filed on JLLY 17,2017 and assigned

LI7000132863

Fiorda decumoent nummber

This amendment is submitied 10 amend the following:

Ao I amending name. enter the new name of the limited liability company here:

GARCIA & REYES RESTAURANT HOLDINGS, LLC o .
The new raine must be distinguishabie and contain the werds “Lindied Liability Company.” the designation “LLEOT o1 the ahhrvvi:mﬁgj“l —C(-}) -'ﬂ
Enter new principal offices address. it applicable: - \ ‘/
{Principal office address MUSNT BE A STREET ADDRESS) - \'f\
I o
T2 O
=
o
>

Enter new mailing address, if applicable: .

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oifice address on our records. enter the nume of the new
revistered avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ofhce Address:

Frer Flavida soreet eddress

. Florida
Cree Zip Code

New Registered Agent’s Sienature, if changing Registered Apent:

{hereby accept the appointmien: as registered agent and agree o aci in ihis capacite. | further agrec to complyv with the
provisions of all siatwres relaiive o the proper and complete performance of niyv dutics. and T am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapier 603, 1.5, Or, if this document is
being filed io merely reflect a change in the vegistered office address. | hereby confirm that the (imited labiliny
company has heen notfied in writing of this change,

1E Changing Registered Agent. Signature of New Kegistered Agent
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H amending Authorized Persongs) authorized to manage, enter the tite. name. and address of cach person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

MGR ANGEL OSORIO

MGR GIEZT HACMONI REYES MEJIA
MGR LIZRETH NOELIA ZELEDON SC

X,
Pagye

Address

LW PALN DRIVE, UNTT =

-2

Tvpe of Action

O Add

FLORIDA CITY. FIL 33034

= Reomove

0 Change

= Add

0O Remove

O Change

01T W PALM DRIVE UNIT = 2
FLORIDA CITY. FLL 33032
941 W PALNM DRIVE UNIT = 2

FLORIDA CITY, FL 35034

= Add
= -t
- ——
(21

o

.
=
x-
o~
-

Change

C]

O :\(;C_i: -

= >
‘. ;
- e
iy

P
G L

O Remove

O Change

O Aadd

O Remove

O Change

O Add

Tof3

O Remove

O Change

’T‘\

m
&



D. 1T amending any other information. enter change(s) here: (rach additional sheeis, if necessary.)

E. Eltcctive dale, if other than the date of filing; toptional)
{If an effective date is listed, the date must be specific and cannet be prier 1o date of fling or more than 90 days afier filing ) Pursuant 1o £03.0207 (3)(b)
Nete: I the date inseried in this biock dees not meet the applicable statutory 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 delaved 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 7 ?4(7 //7 \
ST \

Stenange, 6 a member or authorized representative of a member

P

DAVID GARCIAL SR,

Typed or prinied name of signee

Page 3 of 3

Filing Fee: $25.00



