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COVER LETTER

TO: Registration Section
Division of Corporations

Aries Restaurant Partners LLC
SURBIECT:

Name of Limiwed Liahility Company

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

Please return all correspondence concerning this matter 10 the following:

Jemnifer AL Englent

Name af Person

The Orlando Law Group, P1.

Firm/Company

12301 Lake Underlal! Road. Suite 213

Address

Orlando. FL 32828

City/State and Zip Code

Jschmit@theorlandolawperoup.com

E-matl address: (to be used for future annual report natification)

For further intormation concerning this matter, please call:

Jenmter A. Englen 407 512-4394
at ( )

Niune of Person Area Code Baytime Telephone Nuinber

Enelosed is a cheek for the following amount:

W 53500 Filing Fee 0 5320.00 Filing Fee & 0O $53.00 Filing Feve & 0O $60.00 Filing Fee,
Cenificaie of Siatus Certifted Copy Certificate of Siatus &
fadditinnal copy is enclosed) Certified Copy

tdediional copy is enclused)

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee. F1. 32314 2601 Exceutive Center Circle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Anes Restaurant Parners LLC

(Name of the Limited Lizbility Company as it now_appesrs un our recards,)
(A Flonda Dimned Labifity Companyy

- . . S C e st 23, 2013
Ihe Articles of Organization for this Limited Liability Company were filed on August 23, 2018

L 13000202208

and assigned

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “ELC™ or the abbreviation L.

Enter new principal offices address, if applicable:

(Principal office address MUST BE: A STREET ADDRIESS)

(‘:“)
Enter new mailing address, if applicable: -~
(Mailing address MAY BE t POST OFFICE BOX) o

B. If amending the registered agent and/or registered office address on our records, enter_the name ofithe new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Regisiered Office_Address;

Enger Floride sireet address

. Florida
Cuy Zip Cende

New Registered Apent’s Signature, if changing Registered Agent:

{ herehy aceept the appointment as registered agenr and agree o act in this capacie. { firther agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar swith and
accepd the obligations of my position as regisiered agent as provided jor in Chaprer 605, F.8. Or, if this documenti is
buing filed to mercly reflect a change in the registered office address, Thereby confirm that the limied liohility
compeny fas been natified in weiting of this change.

If Changing Registered Agend, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized 1o manage, enter_the title, name, and address of each person _being added
or removed from our records:

MGR = Manaver
AMBR = Authorized Member

Title Name Address Type of Action
MGR Paut fFames G760 Wild Lake Terrace
0O Add

Bradenton, Florida 34212

0 Remove

B Change

0O Add

O Remove

O Chapge -

[

O Remove

O Change

O Add

O Remave

0O Change

0 Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessar.)

E. Effective date, if other than the date of filing: {optional)
Ufan eftective date is listed, the dite must be specific and cannot e prior o date ot filing or more than 90 days after Giling.) Pursuant w 605.0207 (3)(h)
Note: [ithe date nserted in this block does not meet the applicable statutory fiking requirements, this date will not be listed ax the
dociment’s effective date on the Department 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.

October i) 2018
Dated .

[}An: Bt

Signaldtt ol g/memiker ur authorized ropresentative of a nwmber

lennifer AL Englen, Registered Agent

Typed or printed name of signee
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