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KYLER, KOHLER 1883 W. Roval Hunte Dr. Suite 200 Andrea Emans. Paralegal
KKOS OSTERMILLER Cedar City, Utah 84720 andrea’d hhosJiw vers.com

LAWYERS

& SORENSEN Phone 435-586-9366
Fax 435-586-9491

A LIMITED LIABILITY PARTNERSHIP

March 4. 2021

Department of State

Division ot Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FI. 32301

To Whom It May Concern:

Enclosed for processing are duplicates of the Articles of Amendment for La Brasa
NM, LLC. Also enclosed 1s a check in the amount of $25.00 to cover the filing fee.

[f vou tind the enclosed document acceptable. please note vour acknowledgment of
receipt on the copy and return it to my office with the enclosed return envelope as noted
above.

Thank vou for vour anticipated atiention 10 this matter,

Very trulv vours,

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

Andrea Emans. Paralegal

Enclosure

Business~Estate~Tax~Litigation~Real Estate
Serving Clients Nationwide
Offices in California, Utah, Arizona, 1daho



ARTICLES OF AMENDMENT N
TO e eI
ARTICLES OF ORGANIZATION p; nini i it lanit

OF 21 APR -7 PH 1:1°

La Brasa NM, LLC

{(Nome of the Limited Liability Company as it now appears un our records.
(A Flonda Limited LiakiTiy Company)

)

P . - . - - o . " - 3/201¢
i'he Articles of Organization for this Limited Liability Company were filed on 471512019

L19000103433

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation ~1.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered 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 Rewistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
(745 Zip Code -

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

{ hereby accept the appointment as registered agent and agree 1o act in this capacity, [ further agree 1o comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
acecept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 10 mervely reflect a change in the registered office address. Thereby confirm that the limited lability
company has been notified invwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records: L
BN A IV O PLE A
A O B | L Tt
MGR = Manager ISR, BPLE .

AMBR = Authorized Member

2VAPR =T PM |: 19

Title Name Address Type of Action
MGR Chak P. Ng 613 Woodgate Lane
= Add

Sunnse, FL 33326

3 Remove

CJ Change

MGR Jorge F. Minguillo 2775 NE 187th Street Apt 2508
B Add

Avenmura, FL 33180
O Remowve

O Change

AMBR CTK Empire. LLC 613 Woodgaie Lane
O Add
Sunrise, FL 33326
B Remove
O Change
AMBR EVO Movement LILC 2775 NE 187th Strect Apt #508
0 Add
Aventura, FL 33180
W Remove
O Change
O Add .

] Remove

8 Change

O Add

0 Remove

O Change
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D. M amending any other information. eater change(s) here: fowac adidisiomad sheeis, IETRTRTiy

k. Effective date, if other than the date of Ming: (aption:l)
(fan etfective date is Bsted. the dite must be spey il e cannot be peios 1o date ol tilang or vary thaa 90 day s after fling.) Persuant o 080207 {3nk)
Aotei [f'the date inserted in shis blodh, dees not meet the applivable statwiory Bling requirements. this date will not he listesf s the
document s eiteatis e daie on i Depiriment of Siate s recnids,

If the record specifies a delayed affective date, nur nat an affoctive ime, at 12:01 a.m. on ihe earliar of:
(b} The 50th day after the record is fitad.

Daied /VIOL' (_'_,1’1 ‘;"/ ' PSR (

Signatuse sl ainembes or o Fed weprsentiive of o nomher
r "'.

Chak . NG

T -~ T
Dypedor prmed name o1 signer

Puge 3ol 3
Filing Fee: S25.00



Kyler Kohler Ostermiller
& Sorensen, LLP
23 W. Roval Hunte Drive. Ste. 200A
Cedar City, UT 84720

KKOS Lawvers
Attn: Andrea Emans
I8&3 W, Roval Hunre Drive. Ste. 200A
Cedar Citv, UT 84720
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ARTICLES OF ORGANIZATION i (il b2
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La Brasa NM. LLLC

{Naume of the Limited Liability Company a5 it naw appears o0 our records, )
(A Fondas Limited Tiabiliy Companyy

The Articles of Organization for this Limited Liability Company were filed on V12019 and assigned
L19000103433

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must he distinguishable and contzin the wards ~Limited Liability Company.” the designation “1.LC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable;
{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Avent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Codde

MNew Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
acecept the obligations of i position as registered agent as provided for in Chaprer 603. F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I'hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

MOGR Chak P. Ng

MGR Jorge F. Minguillo
AMBR CTK Empire, LLC
AMBR EVO Movement LLC

DRI

Pl oA

N L Ay
21APR~7 PH i: |9
Address Type of Action
613 Woodgate Lune
= Add
Sunrise, FL 33326
O Remove

O Change

2775 NE 187th Sirect Apl £508
W Add

Aventura, FL 33180
O Remove

O Cha'nge

613 Woodgate Lane

O Add
Sunrise, 'L 33326

B Remove

O Change
2773 NE 187th Street Apt #508

O Add
Aventura, FL 331380

H Remove

O Change

0O Add

0 Remove

O Chan'gc

O Add

O Remave

O Change
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D. I amending aay other information, entoer change(syherer etk ad Eiioind shovia, IRCOSNIL LN T SO A

— 21 APQ-? PH !:

E. Effective date, if other than the dale of liting:
Ufan elfective date is Bsted, the Jise must he spevifiv und cuneet be prior to date ar's
Note: [rthe date inserted in this Block dues pot mevt the applic
dociment’s erfective dite en the Depaimaent of Siate's records

{uptinnal)
iling ar mors than 90 day s allr liking. ) Puswat o 6050267 (31k)
able stututory filing requiremenis. this dare will nat he listed ay the

if tne racord specifies a drlayeo offectiva tate, but noL an offective tma, #t 12:01 2. on the earlier of
(b} Tne 90th day after the sacard 15 hiag,

Dased % frﬁ&:(_;h “f AP

——i -
'_//-‘_’.'_ ,,.4—%
= g = .;—"/ -
simnimurs ol a wenther or authofed represenielive ol a member

’ -

jgy

Chak P. NG

T Rl T
Pypedior printed tane ol pnes

Puge J ol 3

Filing Fee:r $25.00
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