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COVER LETTER

TO:  Registration Section
: Division of Corporations

BAHAMA FISH RESTAURANT V]S LLC

SURBJECT: .
Name of Limited Lisbility Company

The enclosed Articks of Amendment and fee(s) are submitted for filing,

Please return al} correspondence concerning this matter to the followmg

2 st SRL I P N S I
Graciela §. Dizz ‘ . ’ ¢
' Name of Person . . . -t
EPGD Attorncys at Law, P.A. ' ) T TN
Firm/Company : . .
. 77‘ISW37m_Ava£§mu51o e .o W
™ Address
. © Miami, Floridd 33135 -° o RS o
. ' ChySisteamd Zip Code ; T
E—mmlﬂhm(mbcusedfmfutmmnudrq)onmnﬁcamﬂ) ST v‘ -

b et
Fcrﬁml:rmfonnmmncnnmrmngthlsmnu please call: viiel e
P

Gracicla S. Diaz | o a1(1_86 )ngﬁzﬁ,ﬁr_h.ﬂh Gt e
Name of Person g™ .- AreaCode -~ DaYdeqlhﬂnctha NP ] I
Enclosed is a check for the following amount: . oy
O $2500FilingFee  W$30.00FilingFec &, . [1$55.00 Filing Fee & * [01$60.00 Filing Fee,
Certificate of Status Ccrtiﬂgd Copy Centificate of Starus &
. {additioal dopy is enclosed) Certified Copy
. {additiona! copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section - S Registration Section
Division of Corporations Division of Corporations
P.0.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahassee, F1. 32301
‘ ‘| ’:"
¢ L
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"ARTICLES OF AMENDMENT 2"
TO

ARTICLES OF ORGANIZATION
OF

PR
-4

BAHAMA FISH RESTAURANT VISLLC

The Articles of Organization for this Limited Liability Company were filed on M2y 30, 2018 and assigned
LI8000134259

Flonida document number

This amendment is submitted to amend the following:

A. If amending name, he n ame of the limited liabili ny herg:
Tkmmmmkdmmmcmdmmmcwm“hmndLMHwCommy'mcda@mm“L.L.C"orﬂ:ca.btxtnmon me
Enter new principal offices address, if applicable: 13339 S.W. 42nd Strect &=
T =
neipal o, address E A EET ADDR Miami, Florida 33175 -
USA «
==
=
)
Enter new mailing address, if lPP“Cﬂbl:: 13389 S.W. 42nd Street r\.)
(Mailing address MAY BE A POST OFFICE BOX) Miami, Florida 33175 >

usa

<~
Lo s - TP ry o AL

B. Ifamendmgthereg;steredagentand!orreglstuedoffccaddrcuon ourrecords,mn[;gng ;g the new

d/gr ffi here: - *
Name of New Registered Apent: - ) R
New Registered Office Address: .
" Enter Florida street address -
, Florida . .
T~ City 2Zip Cade
Repi Agent’ if changing R Ager

LS
I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wub and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reyistered Agent, Signzture of New Registered Agent
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Umm&gmwrmds)m»mm enter the tihe, pante, And g

or remayed from ¢ur records:

MGR= Maunager

4, AMBR= Anthorized Member

T e Namc  Addes Trpe of Action

MGR VITOR MANUEL GONCALVES DE Sousa 1301 NW 47TH LANE 0 Add

DORAL, FL. 33178 US
D Remove

M Change

MGR JESUS LEIROS REPRESAS 11301 NW 47TH LANE 0 A

DORAL, FL. 33178 US

i Clunge

0 Add

Ell!m

1 Clunge

0 Add

_ORemove

0 Change

paAsd

0 Remove

A Ciange

DO A

L] Rexnowe

0 Change
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D. If amending any ather information, enter chanpe(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: ’ i foptional), .

” (Il an effective date i listed, the date must be specific lnlummthemh&mdﬁhnsumethmmchfﬁh&"ﬁlmg)hmtbﬁasmman)

Note: lfﬂndmahmdmﬂnsblockdocsmlmcuhcnpplmblemmmwﬁlmgmqummmhtewmmtbeluedasthc
document’s effective date on the Department of State’s records,

Irthe record spedﬁes a, delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(0)>THe 90th day after the record is filed.

=
IR

Dated June § 2018

Signature of a member or authanzed representative of a member

Vitor Manue] Goncalves (7
' . Typad ar printed name ol signee
Page 3 of 3
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