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COVER LETTER

TO: Registration Section
Diviston of Corporations

A&M CUISINE LLC
SUBJECT:

Nume of Limited Liability Company

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

Please returm: ail correspondence converning this marter to

ADRIANNA GAZZANEO

the following:

A&M CUISINE LLC

Name of Porson

Firm/Company
15125 S BISCAYNE RIVER DR =
i D=
Aduress % "
e
MIAMY, FL 33169 W '
e
Clry/Stute und Zip Code TS
-} x
apancorp(@yahco com AP
el address; {0 Be used Tor future annuel report potiication) :_:f ; °
= wn
For further information concerning this matter, pleasc call: o
ADRIANNA GAZZANED 786 447-9613
at ( )
Name of Pcrson Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee 3 $30.00 Filing Feo & 0 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is snclesed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additiona} copy is enciosed)

STREET/COURIER ADDRESS:
Registratjon Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tailahassee, FL 32301

@oo2
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
A&M CUISINE LLC
me of (¢ I.imi bility Com It no our Teeords.}
Qriga Lt LB lll'y Omp&lly
The Articles of Organization for this Limited Liability Company were filed on 11/13/2018 and assigned
Florida document number L 18000265313
“'his amendment is subnitted to amend the following:
A. If amending name, gntef the npew name of the limited Hability company here:
ECO CAFE Y PAN CUISINE LLC e 2
The now nome must be distinguishabic and contain the words “Limited Liabiliry Compuny,” the designalion “1.1,C" or 1he abbrgsigtion “l;;‘.'C." )
S - - o
Enter new principal offices address, If applicable; 705 71 ST T 1 r-
rincipa ce gddress TBEAS T REASS, MIAMI BEACH, FL. 33141 i'..‘."“‘ Y
T = ¥ 1
- q =X | ok
on 7
. Z= o
Enter new mailing address, if applicable: SAM i o
lin resy Y BE A POST QFFICE BO.
B. I amending the rcglstered agent and/or registered office address oo our records, entgr the name of the new
registered agent and/qr the new registered office address here:
Naine of New Registered Agent:
New Registered Office Adgress:
Enter Florida sireel adiress
. Florida
City Zip Code

I hereby accept the appoiniment 65 registered agent an
provisions of all statules relative to the prope
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 registere

d agree 1o dct in this capucify. { further agree to comply with the
r and complete performance of my duties. and [ am familiar with and

o office address,

[ hereby confirm that the [imited liability
company has been notified in wriring of this change.

7T Changing Regitered Agent, Sixnature of New Registered Agent
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If amending Authorized Person(s) authurized to manage, cter the title, name, znd pddress of each person beipg added
or remgved from our records:

MGR= Manager
AMBR = Authorized Member

Titlg Name Address [¥pe of Action

AMBR MIGUEL CALDERON 15125 § BISCAYNE RIVER DR
0 Add

MIAMI, FL 33169

W Remove

O Change

AMBR HORACIO G. ESCARIZ 1500 BAY RD APT 828
W Add

MIAMI BEACH, FL 33139
O Remove

0O Change

NVT JORGE F. FRAGA 1500 BAY RD APT 828 o

B

Al
b

MIAMT BEACH, FL 33139
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O Remove

d Change

D Add

3 Remove

O Change

0O Add

O Remove

[} Change
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D, If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary )
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E. Kffective date, if other thau the date of filing: (optionaf)
‘be prior 10 dme of filing of more than 90 days afier filing.) Pursuant 19 605.0207 (3Xk)

(17 an effective date is listed, the date must be speciflc und cannot
Note: If the date inserted in this block does nat meet the applicable statutory
document’s effective date on the Department of Sute's records.

filing requirements. this date will not be listed as the

If the record specifics a delayed effective date, put not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is filed,

Dated

- S’lpsﬂﬁ-re

ADRIANNA GAZZANEO

Typed or printed name ol signee
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