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TO:

MR BURRATA LLC
SUBRIECT:

Registration Section
Division of Corporations

COVER LETTER

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feets) are submitled for filing.

Please return all correspendence concemning this matter to the tollowing:

KAREN PALERNO

LUARKA INC

Name of Person

FinmCompany

GO0 COLLENS AVE #

2732

For turther information concerning this matter. please call:

KAREN PALERMO

waine ol Persen

P oo
s
X ﬁ R
Address ¥ <3 M
o l'—:
h IACH. FL 3314 ws — U
MIAN] BEACH, FL 33140 V7l n m
l;'g ,, LA
Cavestate andd Zepy Codde .‘_n"‘ ' 2 o
St qoan oo
MIAMI BEACH, FLL 33140 g.— wn
'w;, -
ool address: (o be used tor Tutane annual report notibeation} E’r:“ 9
B = )
T8h B03-3333
ab

)

Arva Cimde

Enclosed is a check tor the {ollowing amount:
W 52500 Filing Fee B $20.00 Filing Fee &
Certificate of Status

MATLING ADDRESS:
Registration Section

Division of Corporations
PO Box 6327

Tallahassee, F1L 32314

Dayvtime Telephene Nuinber

O $35.00 Filing Fee & O Sottad Filing Fee.
Certified Copy Centiticate of Status &
raddutional cupy s eaclusady Certified Copy

tudsiitional copy i enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Chifton Building

2661 Exccutive Center Cuele
Tallahassee. IFL 323

M



‘ ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

MR BURRATA LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Tionted Tiabiline Compama

The Articles of Organization for this Limited Liability Company were filed on

S312008
. 11637
Florida document number L170002163.20

and assigned

This amendnient is submitted to wmend the following:

A, IFamending name. enter the new name of the limited linbility company here:

The new nmne must be distunguishable and canton the words “Limited Liability Company.” the designation “LLCT or the ubhﬁcviuliun P P

Enter new principal oftices address, if applicable:

(T .m
6039 COLLINS AVE #732 B
FE R
VS IR TIRE o
(Principal office address MUST BE A STREET ADDRESSs)  MIAMUBEACH T 33140 = = Bl
v =
AT S N
el L
;i; = T
) NoANVE #72 i
Enter new mailing address. if applicable: 003 COLLINS AVE 7732 ‘;—3;;. n .
Tact N —
(Mailing address MAY BE A POST OFFICE BOX) MIAMIBEACT FL 55140 3=l

B.

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

Name of New Registered Agent: Luarka Inc

New Registered Office Address:

6030 COLLINS AV 2732

Enter Florida sireet adddress

Miami Beach

 Florida 313
iy Lip Code
New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appointment as regisiered agent and agree to act in this capaciiv. 1 furdher agree 1o comply with the
provisions of all staiies relative w the proper and complete performance of my duties. and Fam familior with and
accept the oblivations of my poxition as registered agent as provided for in Chaprer 603, F.S, Or, if this document is

heing filed 1o merely rveflect a change in the registered office address. I hereby confirm thai the limired fiability
company hax heen notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
Cor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MOR LUARKA INC 0139 Collins Ave #732
0 Add
Miami Beach, F1L 33140
B Remove
0 Change
MGR ARESIF INC 7512 DR PHILLIPS BL.VD
S0-343

H Add

DRLANDO, FLL22K10

0 Remove

-
¥ Cighange

¥

-0
»T 2 :
3= o Ot ..-D

S;f
¥

U’-':: - B
m- N r;'i
mcs [
L B g
r-*';’)

-1
L D -

Y —

) LM
b:fﬂ (gng

L] Add

O Remove

O Chaage

O Add

[ Remove

O Change

O Add

O Remove

O Change
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1. If amending any other information. enter change(s) here: (Aruch additional shoets, if necessary)

- b
w -:'-m
F]
Y
=2 8 m
PT-' —_—
i - 2
r‘{:_d; N ""10'-"
sk el
e
=t A .
E.’: 7.

SA200%
E. Effective date, if other than the date of filing:

{optional)
(I an effective date is listed. the dote must be spect e and cannot be prior teodate o Bling or more than 9 days after filinga) Puesuant 0o 6030207 (3b}

Note: [ the date inserted i this block does not imeet the applicable statutory filing requirements, this date will not be listed us the
document’s citeetive date on the Deparunent of Staie’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
{(b) The 90th day after the record is filed.

)
September tih ) / 2018
Dated .

S n:llunﬂnl“[l member on awthotized representistive ot a memben

Karen Palermo

Typed or printed name of signee
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Filing Fee: $25.00



