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1Q): Registration Section

Division of Corporations

AP Y R LU RELEA

SUBJECT BObO\ (PMOKGLISC Cﬂ&, (—LC/

Name of Limited Liability Company

The enclosed Ardeles of Amendment and Jeets) are submitted lor tiling,

Please return all correspondence concerning this matter (o the following

Toumxe, L. Hause

Narmne of Person

Bovo. Paradise Caft LLC

Finm-Company

(6295 5. wWilliemson Blvd. ket 12|
Port Fort Ovarep FL 32128

mJ'Smu and Zip Code

bobmqwodlﬁcc&l,@?c‘mbjl Cam

L]
¥-mal address (1o be used for future annual report noblication)
For further information congerning this matter, please call

T(NWHL H&Usc,

Hame of Person

m(%% %U%qq%u

Enclosed is a check tor the {ollowing amount
XSlS,OO Filing Fec 0 $30.00 Filing Fee &
Certihcate of Status

MATLING ADDRESS:
Registration Section
Division of Corporations
P.(), Box 6327
Tallahassee, F1, 32314

Aren Cude Iy time T'elephone Number

3 555,00 Filing Fee &

8 $60.0¢ Filing Fee,
Certified Copy Centificate of Status &
(addstional copy is enclosed) Certificd Copy

{add:nonal ¢copy is enclosed)

STREETICOURIER ADDRESS:
Kegistration Section
[ivision of Corporations
Clifton Building
2661 Excentive Cemer Circle
Tallahassee, FL 32301
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LW

ARTICLES OF ORGANIZATION
OF

Robow Povodise. Cofe L C

{Namc of the Limited Liahility Company as it now appears on our records.)
(A Flonda Limited Linbilitn Company)

The Articles of Organization for this Limited Liability Company were filed on 0 5 /I :}/'Z,O lc’ and assigned
Florida document number L 19000 ! 53 L 8(-0

This amendment 15 submitted to amend the following:

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

Fhe new rame must be distinguishable and contain the words “Limited Liability Company.” the designation *LLC™ ar the abbreviaton ®1.L.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QF FICE 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:
Jomes E. Chuyeh
453 Toychstone. Givele

New Registered Office Address:
Favter Florde sirect address

P0(+ O yanqe . . Florida

t -,,_‘F

Name of New Registered Agent;

32127

A Cender

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

! hereby accept the appointment as registered agent and agree 1o act in this capaciiv. | further agree 1o comply with the
provisions of alf statutes relative to the proper and complete performance of myv duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed to merely reflect a change in the regisiered office address. { herehy confirm that the limited liabilit

company fus been notified in writing of this change.
Irch tgmg liq:istcrc-d Agent. ;rgnalurc of New Registered Apent

gelofld
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MGR = Manager
AMBR = Authorized Member

Title Name

Address Fype of Action

AMBA Soymie & House (215 5. Wiliamson_Blvd gor-

Wpt 921 o

BrtOrarme  FC 3212% o, !

H F TM\{’S E. chu-{d'\ 51 Touch shone. & o aw
vk Oraree, F( 321,

3 Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

8 Add

O Remose

O Change

0 Add

I Remove

L} Change
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document's effective date on the Department of State’s records.

= SO0 MIe, L FIAWSLE, YN TR OOIL.
DfODflC:‘\‘O( of Beo Garodise Cafe LLC.
My _dodher, Sowws £. Clurch, I chsse
40k M(A raa\skxenl VLY Saut -%f_ M

S SS s YT am_ngisu)f?_ T AId H
torm oud nLo.tL;c/il;j_o_\C,_lf__'}t\e,_Car_r_cQ’
Lo on ¢ gt mved u@iﬁ&mﬂr_«i_so
T can JQLDJJPJ\ ness. bonk Occourr
anch_qed the procéss storkd Onmy
businegss .
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E. Effective date, if other than the date of filing: {optional) -=
{If an cffectin ¢ date s listed. the date must be specific and cnnot be prior o date of filing or more than 90 days after Hiling ) Punuant o 605 0207 (3x b]
Note: 11'the date inscried in this block does not meet the applicable statutony Hiling cequirements, this date will not be listed as the — 77 C_*?
™
jom)

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.

ol F A3/ 2619

i' ” §§ “of @ member or author q)t_ Moty e ¢ .Jmembu

Doyymie L. HQUSQ, ) Ames afcm

Tvped or pnntuynamk of stgnee
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