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ARTICLES OF AMENDMENT T )
) TO e “ T
ARTICLES OF ORGANIZATION e L
OF P
WARIKE [NTERNATTONAL PERU\'[AN CUSENE LLC
The Articles of Organization for this Limited Lisbility Company were fled on 11/6/2018 - and assigned

Flonda document nugnber L18000260431

 This smendment is submiteed to amend the following:

A. If amending name, enfer the newy panye of the limited liability company here:
PERU WOK PERUVIAN INTERNATIONAL CUISINE, LLC
‘The pew name moust be distinguishable and comain the words “*Liited Liability Company.,” the designation “LLC" or the abbreviation “L.L.C."

Enter new prinelpal offices address, if applicable:
iz trd sy MUST B DRE U zmee e ek e

Eoter new maiking address, if applicable; 7950 SW 117TH AVE SUTTE 114

ailin, POST OFFICE BOX MIAMI, FLORIDA 33183

H. I amending the reglstered agent and/or regisru-ed office address on our records, enter the name of the ne

istered apen andlor the n :
Name of New; Registered Agent: Lrving Zamors
New Registered Office Address: 7990 SW 117TH AVE SUTTE 114
Enter Fiorida street address
MLAMI Florida 3382
Ciry Zip Codx
stered nt’, mre, if ¢ Registere

! hereby accep! the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all suuutes relarive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agens as provided for in Chapier 605, F5. Or, if this docwnent is
being filed 10 merely reflect a change in the registered office address, I hereby confirm thar the limited liabiliry
company has been notified in wriring of this change. .

L

I.
-rcm?ﬂﬁ?m,ww
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If amending Authorized Person(s) authorized to manage, enter the title, name. a ress of each persoq being added
or removed from oyr records: .

MGR c Maanger
AMBR = Authorized Member

Title - Name
MGR ALEX ERIC CASTANEDA
MCR LUDS A CASTANEDA
P T SN S R ] ——————T . Y e
1
MGR LUIS A CASTANEDA
1 ]
MGR LUIS A CASTANEDA
MGR LUIS A CASTANEDA
IS A CAST. -
MGR LUIS A CASTANEDA

Address

5191 SW6THCT
MARGATE, F1, 33068

of Acti

W Add

O Rersove

O Change.

5191 SW 6TH CT
MARGATE, FL 33068

0 Add

' W Rermove

LTy IRy Cru oy PR

- [ Change

5191 SWSTHCT
MARGATE, FL. 33068

0 Add

B Remove

O Change

5191 SWETHCT
MARGATE, FL 33068

O Add

@ Reoxorve

0 Change

5191 SW STHCT
MARGATE, FL, 33063

0 Add

M Remove

D Change

5191 SW 6THCT
MARGATE, FL 33063

[ Remove

0O Change
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D. If amending any other information, enter change(s) here: {Arach addirional sheets, if necessary.)

T TR EET= X — e

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

(optional)

(IT an =ffective datz bs listed, the date muet be specific and cmnot be prior to date of fling or more than 90 days after fling ) Pursuant (o 605.0207 (3)(b)
Nate: Ifthe daw inseried in this block does not meet the applicable statutory filing requiremnents, this date will not be listed as the
docurnant’s effective date on the Departmeat of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m,
(b) The 90th day after the record is filed.

Dated

&

on the earlier of:

[rving Zamora

;m-W of authorzed represeomtve of 8 momober

Typed or printed name of signee
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