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COVER LETTER

TO:  « Registimition Scction
Division of Corporations

AREA GASTRO BAR LLC
SUBJECT:

Name o Limited Liability Company

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

Please return all correspondence concerning this matter 1o the lollowing:

RAUL RODRIGUEZ

wame of Person

RODRIGULEZ & COMPANY

Firm/Conypany

RI00 NW 3 STREET SUIME 200

Address

MIAML FLORIDA 33166

CitviState and Zip Cade
INFO@RODRIGUEZR .COM

F-mail address: {10 be used tor future annual report notification)
Fuor turther information concerning this matter. please call:

RAUL RODRIGUIEZ T86
at ]
Arcit Uade

3012021

Name of Pemon Dy time “Felephone Nuimber

Enclosed is a cheek for the followiag amount:
B S25.00 Filing Fee 3 S60.00 Filing Fee,
Certilieate of Status &
Certificd Copy
- taddinonal copy s enclosed)

O $30.00 Filing Fee & O S33.00 Filing Fee &
Certiticale of Status Certibied Copy

tadhitional copy s enclosed)

MAILING ADDRESS:
Registrution Section
[Hvision of Corporations
PO Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registrution Section

[Hvasion of Corporations

Clitten Building

2661 Baccutive Center Cirele
Tullahassee. IF]. 323401



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

AREA GASTRO BARLLC

{(hame of the Limited Linbility Company_as il now appeses an vur records, )
(A Tlorada Timitted Trability Company)

} 2004 .
7l and assigned

- The Articles of Organization for this Limaed Liability Company were tiled an

Florida document number LIROOGOTOORT

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

IN/A

The new name must be distinguishable and cantain the waeds “Limited Liahility Company.” the dessgnation 1307 or the abbreviation 107

RIFONWGIST STREET

Enter new principal offices address, if applicable:

(Principal office uiddress MUST BE A STREET ADDRESS) — DORALFLORIDA 33166

- - io . 9
Enter new mailing address, if applicable: A

(Maiting address MAY BE A POST OFFICE BON)

B. I 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 office address here:

Name of New Reeistered Apent: NA

New Registered Oftice Address:

Enter Florida street address

. Florida

'in

New Registered ApenCs Signature, if changing Registered Agent;

—_
L herehy aceepn the appointment as registered agent and agree to act in this capacite, | further ffﬁ)‘au o Bamplvowith the
provisions of all statures velative 1o the proper and complete perforntance of my dutivs, and [ am familiar with and
aceep the obligations of v poxition as registered agoent ax provided for in Chapter 603 1.5 O if this document is
being filed o merely reflect a change in the registered office address. Thereby conpirm thai the Timited Hubiline
cempany has been notified in wreiting of this change.

If Changing Regisdered Agent, Signature ol New Registered Apent
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I amending Authorized Person(s} authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR CAPTURE T WORLDLILC BI7ONW OIST STREET
! 0O Add

DORAL,.FLORIDA 31166
= Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

C Remove

0 Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Arrach additional sheers. if necessary.)

o re
r':i-_ - e
™ L~
>0 i -4
—r: e
el —
(:r‘:, l—
I e
~-"
< e l |
— -

—
- N I H
— LI -
:.": "
- -
Py [

C R . e VA .
E. Effective date, if other than the date of filing: {optional)
(I an eftective daw is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 10 603.0207 (3ub)

Note: [ the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

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.

MAY |5 2018
Dated .

Pa \
Signature of a 1}[{}9’5\3 authosredreffesentative of a member,

CAPIUREIT WORLD, LIL/  AMBR

Tvped or printed name of signee
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