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COVER LETTER

TO: Registration Section
Division of Corporations

VENICE AVE BISTRO. LLL.C
SUBJECT:

Namwe of Limited Liability Company

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

Please return all correspondence concerning this matter to the lollowing:

NAN PANTON

Name of Person

KLINGBEIL & ROBERTS. PLA.

SHWOVENICE AVENUE

FimvCompany

VENICE, FI, 34285

Address

NANGK-RLAW.COM

Ciny/State and Zip Code

E-marl address: (1o be used for future anml report notifeation)

For further information concerning this matter, please eall:

NANPANTON

PR 483-2900
al )

Name of Person

Enclosed is a cheek for the following amount:
W S25.00 Filing Fee 1 830.00 Filing Fee &

Certificae of Staius

MAILING ADDRESS;
Registrition Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FIL 32314

Aren Cody Dartime Telephane Number

{3 $35.00 Filing Iee &
Certitied Copy

addinonal capy s enclosed)

0 860.00 Filing Fee.
Certificaie of Stutus &
Certified Copy

cadditional copy 15 encliosed)

STREET/COURIER ADDRESS:
Registratran Section

Division of Corporations

Clitton Buikding

2661 Exceutive Center Circle
Tallahassee. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VENICE AVE BISTRO.LLC

(Nwme of the Limited Liability Company as it now_appesis on our recordy, )
A Blonda Limited Tabilie Company)

. . T, e . W92 .
The Articles of Organization for this Limited Liability Company were filed on OCT 9. 2018 and assigned
[.18000235020

Florida document number

This amendment is submitted 10 amend the tollowing:

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

The rew name must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLCT or the abbreviation #1.1,0."

Enter new principal offices address, if applicable;

{Principal office address MUST Bl: A STREET ADDRESS)

Enter new mailing address, if applicahle:

(Muailing address MAY BE A POST OFFICE BOX)

.
H

—————
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B. If amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new registered oflice address here:

Name of New Registered Avent:

New Hegistered Olice Address:

Emer Flovida street address

- Florida
Ciny s Conde

New Registered Agent's Signature, if changing Registered Agent:

Fhereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree o complv widh the
provisions of ol statutes relative to the proper and complete pertirmance of my duties. and 1 am famifior with aned
aceept the obligations of my position as registered asent as provided for in Chapter 603, £.5, Or, if this document is
heing piled o merely reflect a change in the registered office address, L hereby confirm thet the limited liahiline
company has been notitied neriting of this change.,

If Changing Registered Agent, Signature of New Revistered Ayent
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Il amending Authorized Person(s) avthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address e
AMBR CECHAA ACTEIADA

O Add

M Remove

3 Change
AMBR CECTHLIA ARIMANY TEJADA 1258 MIAMIL AVE WEST

m Add

VENICE. FIL 531285
O Remove

O Change
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O Remove

O Change

——— . — O Al

I Remove

O Chanpe

O Add

_ O Remove

0 Change
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. If amending any other information, enter change(s) hever rdnach adeditional shevts if necessary)

H
K]
&3

(optional)

Effective date. if other than the date of filing:
(1an eMective date is Tisted, the date must be specitic .md catnot be privr o date ol filing or more than 90 dass afier Bling.) Pursuant w 6050207 (3xh)
Note: [T the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eftective date on te Department of State's records

If the record specifies a delayed effective date, but not an effective time, at 12:0L a.m. an the earlier of

{b) The 90th day after the record is filed,

1072572018

C@/\Q\ APava

SRignature ol a member v authorized representaiive of a memper

ROBERTS, REGISTERED AGENT

Typedar prmted name ol signee

GREGORY (',
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Filing Fee: $25.00



