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T Registrition Section
Division of Corporiations

Aria's Kitehen, LLC
SUBIECT:

COVER LETTER

Namwe of Limited Liabiliy Company

The enclosed Articles of Amendment and feersy are submitted for tiling.

Please return all correspondence concerning this matter 10 the Tellowing:

Maria Alonso

Name ot Person

Aria's Kitchen, LLC

FirmrCompany

I 1 Springwood P

Address

Alamonie Springs, FI1. 32714

Cuy/sare and Zip Code

artuseookingfd email .com

o

E-mail address: (o be used tor future annual report notification

For further information concerning this matter, please call:

Muria Alonso 178
at ]

IN6-T122

Name of Petson Arca Cade

Enclosed is a cheek for the tollowing amount:

Dastime Telephone Number

i’(’_l‘?,(]ﬂ Filing Fee 3 S30.00 Filing Fee & D 83300 Filing Fee & T3 860,00 Filing Fee.
Certiticate ol Stals Centitied Copy Certificaie of Status &

tadditional copy i~ envlosed) Cernfied Cup}'

tadditional copy is enclased)

Mailing Addryess; Street Address:

chih‘l!'il[i()n Section Rggis{ru[inn Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Talahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . .
Ol:‘ L »\'

Aria's Kichen, LLLC !

(Name ol the Limited Liability Company as it now appears on vur records.) - -
tA Flonda Limited Liabaliny Company)

6282009

The Articles of Organization for this Limited Liability Company were fiied on —and assigned

[L19000 169044

Florda docament number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and eontain the words “Limited Liability Company.” the designation “LLCT or the abbreviation <1 L.C.”

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address., if applicable:

(Muailing address MAY B A POST OFFICE BOX)

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

Nitte of New Rewstered Avent:

New Rewistered Othee Address:

Frnter Florida street address

. Florida
Clity Zip Cende

New Registered Avent's Sivnature, it changing Registered Avent:

[ hierehy aecept the appoiniment as registered agent and agree to et in this capacity. [ furiher agree wo complyswith the
provisions of all siarutes relative 1o the proper and complere pertormance of vy duties. wid Tam familior with and
accept the obligations of v position as recistercd agent as provided for in Chapeer 6003, .S, Or, if this document s
heing filed o merelv reflect a change in the registered office address, Iheveby confirm that the limited liahitiny
company has been notified in writing of this change.

It Changing Registered Agent. Signature of New Regintered Agent




I amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Tustin I, Fogy 110 Springwousd Pl
JAdd

Altamonte Springs. FL 32714 3‘/
Bflemove

C1Change

I Add

TJRemuove

Ui Change

CiAdd

LIRemove

T Change

CiAdd

CIRemove

1 hange

A

O Remove

C1Change

O] Add

CiRemove

O Change




D. I amending any other information, enter change(s) herer cAiach additional sheeis. if necessary.)

e ) . 127512019
E. Effective date. if other than the date of filing: {optional)
U an etfective date is listed, the date must e specitic and cannat be prioe to date of tiling or mare than 90 days atter filing.) Pursuang to (05,0207 (3
Note: If'the date inserted in this block does not meet the appheable statutory filing requirements. this date wiall not be listed as the

doctiment’s efective date on the Department of State’s records,

It the record specifies a delaved effective date. but not an effective time. at 12:00 aon. enthe carlier ot {hy - The 90th day atter the

record is filed.

Drrted

- i - - -
Stenatury 0f 3 member or authorized representative of @ member

MARE Al N0

[ Typed or printed name af signee




