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T Registration Section
Division of Corporations

THE ONE GRILL LLC
SUBJECT:

:28 PM TO: 18506176383

FROM:58153759204

COVER LETTER

Name of Limited Liabihty Company

The enclosed Ariicles of Amendinent and fee(s) are submitied for titing,

Pleass retum all correspondence concerning this matter o the following:

CAROLINE G LARSON

LARSON ACCOUNTING GROLUP

Name of Person

Firm:Company

7901 KINGSPOINTE PKWY STE 17

Address

ORLANDO, FLL 32819

CizyiSmate and Zip Code

supporlarsonace.com

Tamal address: {to bz used for future annual report notiticationy
For turther information concerning this matter, please cath

CARQLINE G LARSON

Name of Persan

407
at(

Arga Coude

3703086
)

Enclosed is a chieek For e follawing amount:
B $25.00 Filing Fee [ $30.00 Filing Fee &
Certificize of Status

MALLING ADDRESS:
Registration Section
Erivision of Corponations
P.0). Box 6327

Tallohassee, FL 32314

Dastime Telephone Kumber

O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certified Copy Ceriificine of Stius &
Ladditional copy is anchissd) Ceruificd Copy

{additional copy is oncloscd)

STREEYV/COLURIER ADDRESS:
Reyistrution Section
Drivision of Corporations
Clitton Building
2661 Executive Center Cirgle
Tallahassee, FL 32301
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5] 11/8/2018 05:28 PM TO:18506176383 FROM:5615375904

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE ONE GRILL LLC

The Articles of Organization for this Limited Liability Company were filod on 222772018 and assigned
Florida document number 18000051669

This amendment is submitied to amend the following:

A. If amending name, gnter t n h liabillty com
CY BEELLC
The new name must be distinguishable and contain the words “Limitcd Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."
= . v
Enter new principal offices address, if applicable: 4524 VILLAGE WOOD DR — “1
Princi a[oﬂl td MUST BE A ELEEEI !QQEESS ORLANDOQ, FL 32835 “‘ﬁ s
3
4524 VILLAGE WOOD DR o ‘:'j

Enter new malling address, if applicable: 9

ling address MAY BE A POST OFFICE BO. ORLANDO, FL 32835 o

—

B. I omcnding the registered agent and/or registered office address on our records, enter the name of the new

AcY < eI
Name of New Reeistered Ancat: A
New Regist icc Addres
Enier Florida street address
, Flerida
Cime Zip Code

N . a

1 hereby accept the appointment as regisiered agenr and agree 10 act in this capacity. I fiuther agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obiigations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
companyv has been notified in writing of this change.

If Changlng Registered Agear, §ignature of New Registered Agent

Pagelof3
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11/8/2018 05:28 PM

TO: 185061768383 FROM:5615375304

IF smending Authorized Person(s) authorized to managpe, enter the tide, nume, and adgdeess of ench peryon being adged
or remioved from our records: )

Addresy
4524 VILLAGL WOOD IR

Type of Agtion

0 Aud

ORLANDO. . 32835

W Remwove

O Chmge

8062 JOHN HANCOCK DR

0 Al

WINTER GARIDIEN, FLL 14787

B Remoyve

0 Chumge

2471 DEER CREEX RD

vy

WESTON, FL 33327

~ oy

0 ASid
]

o

M ch\i)\-c

c2
O Changey

4524 VILLAGE WOOD DR

2

-

= Al

MGR = Muanuger

AMBR = Authorized Member
Title N:aune

AMBR RUSSO FARIAS, LAERTE
AMBR IATAURO, LEANDRO

AMBR MARTINS, RODRIGO ALONSO
MGR ONODERA FARIAS, CLAUDIA
MGR RIBAS BEGLIOMINI, JOANNA

ORLANDG, F1L 32833

0 Renwse

0O Change

4324 VILLAGE WOQOD DR

| Add

ORILANIDO, VI 32833

0 Remove

O Change

O Add

Q Remove

O Chimnge
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Page: 8 11/8/2018 05:28 PM TO:18506176383

FROM:5B815375304

D. If amending any other information, enter changel(s) here: (drtach additional sheets, if necessary.)
CHANGED ARTICLE ILII: ANY AND ALL LAWFUL BUSINESS

0s e dl W= A4

E. Effectve date, if other than the date of filing:

{optional)
{(1f o effective date is fisiod, the date must be specific and cannot be prior to date of filing or mon: than %0 days after filing.} Pursuant to 605.0207 (3Xb)
Noteg: If the date insened in this block docs not mect the applicable statutory filing requirements, this date will not be listed os the
document’s effective date on the Department of Staie’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.

October 30th 2018
Dated

b

Signaturc vfa mcmbc?)l\“nwﬁvvmnmm of a member
RUSSO FARIAS, LAERTE

Typed or printed name of signee

Page3of3
Filing Fee: $25.00



