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DocuSign Envelope ID. 6DAEIIE-10B2-4BCE-I60B-544A403A7E0A
COVER LETTER

T Registration Section
Division of Corporations

SANTIAGO'S RESTAURANT LLC
SUBJECT:

Namie of Limited Liability Compaay

The enclosed Anicles of Amendment and feets) are submitted for filing.

Plewse retur all correspondence concermng this matter to the following:

VIK PARTI ESQ

Name of Person

PARTI & OLIVEIRA PLILC

FirmvCompany

7380 SAND LAKE ROAD SUTI: 200

Address

ORLANDO. FL. 32819

Citv:S1ate and Zip Code

vik@pu-faw.com

E-mail address: 1o be used for future annuad eport notification)
For funber information concerming this masier, please call:
VIK PARTI 321 2978750

Hiw )
Nume of Person Arga Code Daytime Telephone Number

Enclosed is o check for the following amoun:

W 525.00 Filing Fee G $36.00 Filing Fee & O $55.00 Filing Fee & O $60.H Filing Fee.
Cettificate of Status Centified Copy Cottificate of Status &
Gaddinonal copy s enchosed) Centificd Copy

Grddrional comy 1~ enchosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugisition Seetion Registration Section

Diviston ol Corporations Division of Corporations

PO Box 6327 Clitton Building

Taltahassee, FLO32314 2661 Execative Center Cirele

Tublahassee, FIL 32301



BocuSign Envelope 1D: 6D4EG3E3-4082-4BC6-960B-544A10IATEOA . . e
AKTIULES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SANTIAGLY'S RESTAURANT LLC .

{Name of the Limited Liability (‘.ng%un\' ds it o _appears on our records.)
(A Flonda Liuted Toabaluy Company)

The Artickes of Organization for this Limited Liability Company were filed eon and assiyned

- . { REY
Ilonda document number LI9OIKRN23713

This amendment is subnutted to amend the following:

A Ifamending name, cnter the new name of the limited liability company here:

The new name musl be distinguishable and contain the words “Lamited Liability Company,” the designaion “LLCT or the abbreviation =1, 1.0

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRIEESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Avent:

New Repistered Oflice Address:

FEnter Florgda sireer address

. Florida
Cire iy Code

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

Fhwerehy aceepr the appointment as registered agent and agrec o act in this capacine 1 further agree o comple with the
provisions of all statuies relaiive 1o the proper and complete performance of my duties. and T am familiar with and
aceep the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this documcent is
heing filed 10 merely reflect a change in the registered office address, { hereby confirns thar the fimited lahiling
company has been notified in writing of this change.

IF Changing Registered Agent, Siguature of New Repistered Apeat
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DocuSign Envelgpe ID: BD-1E.‘JBEB-dOBE-ABC6-9608'5-‘--1A°103A7801\

1 AINENUHIE ARNOCIZCU Py auinierized w nenape, enter the title, name, and address of each person being added
or removed lrom our records:

MGR =

Manager
AMBR = Authorized Member

Title

Name

Address
T Ay -
MUR JOSE TAVARES

Tvpe of Action
S332 JAMESTOWN DRIVE

B Add
WINTER HAVEN, FL. 338584

O Remove

O Change

O Add

O Remove

0 Change
oo
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O Remove

O Change

O Add

1 Remove

0 Change

O Add

O Remuove

B Change
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Do‘cuSm_in Enveiope ID; BUAES3E3-1082-4BC6-96DB-544A403ATE0A
U T e any ouner norinanoin, Cer Cnangeys) here:

(Avtach additional sheers, if necessarmy.)

qWd G VREITE

.
.

60

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

(optional)
U an effective date is Hsted. the date mustbe speeific and cannot be prior to date of 1iling or more than %0 days alter tiling.) Purswant w 603.0207 (3 1b)
Note: I the date wserted in this block does not meet the applicable statwtory [Hing requirements, this date will not be listed s the
dacument s etfective date on the Departinent 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.

February 8
Dated

2009

[CFRTERNT N I

(‘Af. P"‘I Jeata, ! avage

Stgmature of a member or authbeezed repteseniative of a member

CHRISTIAN TAVARES

Typued or prinwed name of signee

Page'} of 3

Filing Fee: $25.00



