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SORSHER & ASSNCIATES

COVER LETTER

TO: Registration Section
Divisinn of Corpoerations

MARC! RESTALRANT, 1.1.C.

ooo2,0008

SUBJECT: o .
Name of Limited Liabilicy Company

The enclased Articles of Ainendment and fee(s) are submitted tor tiling.,

Please return all correspondence concerning this matter to the following:

ARAM AVAGYAN

Name of Person

Firm/Company

2050 HOLLY WOOD BLVD

Address

HOLI.YWOOD, FI, 13020

City/State and Zip Coule

T-mail aderess, (1o he esed tor fure annuul report notiicanon)

For further information concerning this matler, please call:

ad )

LE:DIHY 02 L¥ig1pz

Doyline Telephone Nuinber

Nume of Person Areg Code

Enclascd is u check for the following amourt:

C $30.00 Filing, Fee &
Cenificate of Status

0 $55.00 Filing Fee &
Certified Copy

W 325.00 Filing Fee
{additivnal copy s enclused)

O $60.00 Filing Fee,
Cermificatc of Status &

Cenified Copy
(ecditunal copy (¢ enetosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Kegistration Scction Registralion Section
Division of Corporations Divigion of Carposations
P.O. Box 6127 Clifton Building

2661 Executive Center Circle

Tallahasscc, FL 32314
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

MERCY RESTAURANT, L.L.C.

and assiyned

41/28/2019

I'he Articles of Organization for this Limited Liability Company were filed on
L12000027833

Florida document number

This amendinent is submitted 10 amend the (Ollowing:

A. If amending name, enter the new name of the limited liabilily company here:
or the abbreviation “L.L.L.”

The new name must be distinguishable end \.;l—l;(l.ll‘l"l the weords “Limited Liability Company,” the dexignation “LLC'-
Enler new principsal offices address, if applicable: . L
(Principal offlce address MUST BEEA STREET ADDRESS)
o 1
=
D
o o
Enter new mailing address, if applicable: ) -T->: ..
(Muliing udidress MAY BE A POST OFFICE BOX) = A .—::'l“ -5
mEZ
e T~ =
B. If amcnding the registered agent und/or registered office uddress on our records, enter the ‘-;_‘QL‘IIJ:- f the new-
-..‘J

registered agent and/or the new regivtered office address here:

Name of New Roypistered Agent:
En-rer Florid shwet address

New Registered Qffice Address:
__, Florida
Zip Code

City

New Repigtered Agent’s Signature, if ehanging Repistered Agent:
! heveby accept the appointment as registered agent and agree 1o uct in this capacity. | further agree to comply with the
te performance of my duties, and I am familiar with and
ovided for in Chapter 605, .5, Or, if this document is
by confirm that the limited liability

provisions of all statutes reiative to the proper and comple

accepr the obligations of my position as regisiered agent as pr
being filed to merely reflect a change in the regisiercd office address, I here

company has been notified in writing of this change.
If Chauging Registered Agent, Signuture of New Reyistcred Ageng

Pagel of 3
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If amending Authorized Person(s) authorized tv mnnage, enter the title, name, ind address of cach person being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

@o004,0005

Title Name Address Tyvpe of Action

AMBR UGAKAMOVA, DIANA 2050 HOLLYWOQOQD BLVD
O Add

HOLLYWOOD, FL 33020
= Remove

O Change

AMOK ARAM AVAGYAN 2050 HOLLYWOOD RLVD
’ W Add

HOLLYWOOD, FL 33020
3 Remove

O Change

0 Romove

O Change

8 Add

M Remove

___B Change
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D. If amending any other information, cnter change(s) here: /dvuach additional sheels, if necessary.)

- ~
-~ =
g =
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Toe = b E
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— ,"r-;\:{ ey
= = <
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oM
~J
(optional)
Aling or more than Y0 days after (iling.) Pussvant tn 605.0207 (3]

E. Lffective date, if other than the date of filing:
(Ifan etective dute is listed, the date must be specific and cunnot be prior to dute of
Note: If the date inserted in this block does not mees the applicadle statutory filing requirements, this date will not be listed as the
docyment's cifective date on the Depurtinent of State’s records.

If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.

(b)
MAY 1§ 2019
Dated —_ ——
. " i
‘:’/("5'4?’- —
- Tienatire of @ member or aulhorised representalive ot me b
MANAGING MEMBER
’ Tvped or prinied natne of signee

Page 3 of 3
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