f

Jen 12 2018 O03NPM HP F

Division of Corporations
Electronic Filing Cover Sheet

Notc: Please print this page und use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H 18000176341 3)))

LT lll!llllllllllllllllllllIIIIIIIIIIIIIIIIIIIIIIIHIIIIIIIIE‘{% |

18000176341 24BC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

)

2

Tos . )
Divigicon of Corperationa s
Fax Number : {850)617-6383 -

From:
Account Name  : CORPORATE CREATIONS INTERNATIONAL I&!
Account Number 1 110432003053
Phone : {561)694-9107
Fax Number : (561)694-163%

**Enter the email address for this business entity to be used for Ffuture
annual report mailings. Enter only one email address pleasa, x>

Email Addraas:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
POMODORO RISTORANTE & BAR LLC

i r— —

[Ccm'ﬁgte of Status [_ 0

[Certified Copy 0

Page Count ——l[ 04

Estimated Charge [ $25.00 J
Electronic Filing Menu Corporate Filing Menu Help




Jun 12 2018 0311PM HP Fax page 2 .

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POMODORC RISTORANTE & BAR LLC

Name of the L] d LIsbjlit ANY 83 it now ars on cordy,)
(A Flonda Cm: wbilily Company

The Atticles of Organization for this Limited Liability Company were filed on 041272018 und assigned
000039274

Florida docwment number

This amendment is submitted 10 amend the following:

A. If amending name, gnter the ngw name of the limited Hability company herg:

Ta¢ new name mus: be distinguishable and conzain the words “Limited Liability Company,” the designation “LLC" ur the abbreviation “L.L.C."

Enter new principal offices address, If applicable:

{Principal office addrexs MUST BE A STREET ADDRESS) ~3

Enter new mailing address, If applicable:

(Mailing address MAY BE A POST OFFICE BOX)

/

[ SRS ]

B. 1 amending the registered agent and/or repistered office uddress on cur records, enfer the name of the new

repistered agent and/or the new repistered office sddress herc:

Name of New Regristered Agent:

New Repistered Offic dregs:

Enter Florid street addrexs

, Florida
Cly Zitr Cudde

New Registercd Agent’s Sigpaturg, if changing Registeryd Agent;

1 hereby accept the appoimtment as registered agent and agree (o act in this capacity. | furtker agree to camply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.8. Or, if' this dociment is
being filed ta merely reflect u change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

¥ Changing Registered Agent, Slgnuture of New Reyistered Agent
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If amending Authorized Person(s) authorized (o manage, enler the title, nume, and agdress of each person being added
or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Nome Address I'ype ¢f Actlon

18200 SW 147TH AVE
MGR Guido Secchiati MIAMI, FIL 33187

W Add

_[0 Remove

03 Change

0 Add

O Remuove

O Charge

O Adé

.y

3 Remove

O Change
bt

Q Aw

1
O Remove

O Change

O Aadd

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheew, if’ necessary.)

K. Effective date, if other than the datc of filing: (optional)
(If an effective date is listed, the date mus: be specific and cannat be prior 1o dute of filing or more than 90 days atler filing.) Purvuant 1o 605.0207 (3Xb)
Note; Ifthe date inseried in this block does not meet the applicable siatutory filing requirements, this dite will not be listed as the
document's cffective date on the Departmen: of State's records.

If the record specifics 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.

Daed  JUNE 12TH 2018

D

Siganture of s meltbrror acthonzed representalive of 8 nrember

Ashley Goldsmith, Attorney-in-Fact

Typed or printed name of signee
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