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' 2 COVER LETTER

TO: Registration Section
Division of Corporations

sugtecT:  QOH RAW! HOLDINGS LLC

Name of Limited Liability Compuny

The enclosed Articles of Amendment and feels) are submiited for liling,

Please retum all correspondence concerning this matter to the following:

Adam M. Cohen, Esq

Name af Persou

__ Becker & Poliakoff, P.A

Firm/Conpany

1 East Broward Blvd., Suite 1800

Address

Fort Lauderdale, FL 33301

CitvState and Zip Code

acohen@beckerlawyers.com

[ema aeddress: (1o he tsed (o1 futore annal report foti ication)

For further information concerning this matter, please calh:

Adam M. Cohen, Esq.

al_954__)_ 364-6030

Name of Person

Enclosed is a check tor the following amount:

— $25.00 Filing Fee — S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FLL 32314

Z $55,00 Filing Fee &

Areu Code Daxtime Telephone Number

— $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
tuddionad copy 15 enclosed)

Certitied Copy

Gaddivonad copy s enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suiie 810
Tullahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QOH RAW! HOLDINGS LLC

(Nagme of the Limited Fiahility Company s it now appears on aur reenrds)
(A Florida Limued Liability Compuny)

Fhe Articles of Organization for this Limited Liability Company were filed on 03/27/2019

Florida document number L. 19000084518

and assigned

This amendment is submitied o amend the following:

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

QOH RAW HOLDINGS LILC

The new name must be distingaishuble and contain the words “Limited Liability Company.” the designation “1LLCT or the abbrevintion VL1t

Enter new principal offices address. if applicable:

)

{Principal office address MUST BE A STREET ADDRESS)

(Muiling address MAY BE A POST OFFICE BOX])

.,
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Enter new mailing address, it applicable: T i
T
o

.

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

Name of New Remstered Agent:

New Revistered Oihice Address:

Fnter Flovidea street adedress

. Florida

iy Zip Cale
New Repistered Agents Signature, if chapging Registered Agent:

! hereby accept the appoiniment as registered agemt aid agree 1o act in this capuciv. { further agree 1o comply with the
provisions of all statures relative io the proper and complete performance of my duties. enred L am familiar with and
accep the oblivations of ny pusition as registered agent as provided for in Chapier 603, 1.8 Or, i this document is

being filed 1o merely reflect a change in the registered office address. Therehy confirm that the limited liability
compuny has been notified inwriting of this change.

If Changing Registered Agent, Signature o New Registered Agent




If amending Authorized Person(s) authorized to ma nuge, enter the title, name, and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name Address Tvpe ol Action

—ZAdd

—Remove

— Change

— Add

— Remove

— Change

—Add

T Remove

Z Change

—Add

“Remove

— Change

—Add

 Remove

— Change

: Add

“Remove

—Change




D. If amending any other information, enter ¢ha nge(s) here: cArtach additional sheets. if necessary

(optional)
date of filing o1 more than 90 days after filing.) Pursuant W 6450207 {3
ments, this date witl not be listed as the

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

(I an effective date is listed. the date must be specific and cannot be prior 1o

Note: 1Fthe date inserted in this block does not meet the applicable statutory filing require
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. bat not an effective tine, at 12:01 a.n. on the carlier of: (b} The 90th day alter the

record is filed.

February | 2021

W iduby authorized representitive of Lambies Restaurant Group LLC)

Signatire of @ memtber or anthorized representative utu imember

Dated

LAMBROS RESTAURANT GROUP LLC

Trped ar printed name of signee

Filing Fee: $25.00



COVER LETTER
TO; Registration Section
Division of Corporations

supsect:  OOH RAW! HOLDINGS LLC

wName of Limited Liahility Company

The enclosed Articles of Amendment and feets) are submiited for filing,

Please return all correspondence concerning this matter to the following:

__Adam M. Cohen_Esq

Mame at Person

___Becker & Poliakoff, P.A

Firm/Company

1 East Broward Blvd., Suite 1800

Address

Fort Lauderdale, FL 33301

City/State and Zip Code

acohen@beckerlawyers.com

ol address: (10 be nsed for futere sl report notification)

For further information concerning this matter, please call

Adam M. Cohen, Esq.

at (_954 1} 364-6030
Name of Person

Arca Code

Enclosed is a check for the following amount:
— $25.00 Filing Fee — S30.00 Filing Fee &

T 835.00 Filing Fev &
Certiticate of Status

Certified Copy

tadditional eopy 15 enclosed)

Mailing_Address:

Daytime Telephone Number

T S60.00 Filing Fee.
Certificate of Status &
Cenified Copy

(addinunal copy is anclosed)

Street Address:
Registration Scction Registration Scction
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahasseu
Tallahassee. FL 32314

2415 N, Monroe Stieet. Suite 810
Tallahassee. FIL 32303



