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| STATEMENT OF CORRE(/I1ON
< FOR

FLORIDA OR FOREIGN LIMITED LEABILITY COMPANY

Pursuant to-section 605:.0208, F.S,, this document {5 being subnmtted to sorred) & previgugly fited document.
FIRST: The name of the liinited Hability company is: THE B RO THER'S KITCHEN
GRILL, LLC '
SECGND; The Florida Docurent mmber ofithe limited Liability company is: L"’ 70 00222722 A
THIRD: Docament to bc-oorrecteéi is: ART]CLE V m L‘h (—\65 OS; Orc_[ar\‘lm‘HCSh
: ) ' ~

HECK THE APPROPRTATE BOX AND COMPLETE THE APPLICABLE STATEMENT

= ‘Cantains'an incoryect statemnent. The incoirect statement, the reason the siaternent isincotrect, and the correcied
staternent are as follows:

WRONG AMBR/ALEJANDRA A ROMO BASTIDA
CORRECT NAME ALEJANDRA A. ROMO BASTIDAS

OR
O Was defectively signed. The.snanner in \\..'hich thie document was defectively.signed and the ap riate correction -are
.2t PPTOp
as follows:
I_": l:-::
- - =i
" :"\ ’
N
OK =
o o
gl The electionic transmission afthe recand was defective. - m
Signature of Authorized Reprasentative Date -

Signaturc of new-registered agent, if applicable :{ NOTE: if correcting the registered agent. the new registared agent swst sjgn

-accepting the designation).
New Register N . . . _

I hereby.accept the. appolntment as régisiered agent and agres 1 act in this capacily. I farthar dagree (o comply with-the
provisions of dll stetites ritative to the proper end canglfere perfornice. oﬁmy:a’urle.sj, and l.am fmi!ahrorgﬁ -and. qeegpiifie
obligations gf my position as registered ageni as.g:rovi‘ ed for Y Chapier 605, B3, O i iz documcit &8 b’cing_{pqd tomerely
reflett a.changeé ir the registeved office address, 1 heveby.conform that the limited tiabiligrcompany has been volified:in wrlting
of this change. ' '

Registerad Agent’s Signature
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