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COVER LETTER

T Registration Section
Division of Corporations

RIQS BISTRO LLC
SUBJECT:

Name of Limited Linbilily Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

THAYS KLOPPERS

Name ol Person

MEDEIRDS SCLUZA CORP

Firm/Company

%45 N GARLAND AVE. STE 100

Addness

ORLANDO, FL 32301

Cits /St and Zip Code

adimg@medeitossouza.com

T-mail address: (o be ased for fatare annual report notification)

For Turther information concerning this matter, please call:

Thavs Kloppers

07 326-8484
at( ]

Name of 'erson

Enclosed is a check for the following amount:

{1 $24.00 Filing Fev o $30.00 Filing lee &

Certificate of Status

MailingAddress:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Aren Code Dastime Velephone Numbyer

T $60.00 Filing Fee.
Ceniticate of Status &
Certified Copy

cadditional copy is enclosed;

CF 855.00 Filing Fee &
Cenitied Copy

cadditional capy iy erclosad}

StrectAddress:

Registration Section

Division ol Corporations

‘The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallabassce. FL 32303

From: RUBEM SOU.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIOS BISTROQLLC

The Articles of Organization for this Limited Liability Company were tiled on 03:06:2019

andassigned
. . { N 7
Florida document number L1900u06133

This amendment is submitled 10 amend the following:

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

The new name must be distinguishible and contain te words “Lamited Liabitity Company,” the designation “LLC™ or the uhbreviation <1L.L.C

Enter new principal offices address, if applicable: 16750 TOCCOA ROW

(Princival office address MUST BE A STREET ADDRESS) — WINTER GARDEN. FL 34787

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFF. ICE BOX)

T

-
. . . — L F .
B. If amending the registered agent and/or registered office address on our records. enter the nameof.the i registered
2

agent and/or the new registered office ndddress here:
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SEIROS SOUZA CORP .
Name of New Registered Agent: MEDEIROS SOLZA CORI A
05 R
FRCEN LAy - Eikd
New Registered Oflice Address: R43 N GARLAND AVE, STE 100

—

4

4
b

Sien
Fnter Florida sireet addtrosy >

ORLANDO

=

. 32
. Florida 32801
City Zip Code

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

} hereby accepi the appoiniment as regisiered agemt and agree 1o acl in this capaciiy.
provisions of all statutes relutive to the proper and complete performance of my duties, and [um Jamiliar with and
uceept the obligations of my position s registered agent as provided for in Chapter 605. .S Or if this document is

bheing filed 1o merely reflect @ change in the registered office address. 1 herehy confirm that the limited liability
campany has been notified brwriting of this change.

! further agree 1o comply with the

|" I\
Y

\L:_

I Changing Registered Agent, Sigouture of New Registered Agent
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From: RUBEM SOU

[famending Authorized Person(s) asuthorized to manage, enler the title, name, and address of each person being added
or removed from our records:

MGR =

¥anager

AMBR = Authorized Member

Title

MGR

MOR

MGR

Name

Gl MIX LLC

GARLEL SANTANA DA SILVA

JULIANA ALVLS SANTANA DA

Address

16192 Coastal Hlighway. Lewes

Delaware 19958

3837 OCITA DRIVE

ORLANDO. FL 32837

3837 OCITA DRIVE

ORLANDO, FL 32837

Type of Actian

= Add

ClRemove

Change

ClAdd

. Remove

ClChange

O Add

= Remove

) Change

O Add

ORemove

dChange

D Add

CRemove

I Change

CJAdd

I Remove

CChange



To: 18306176383 Page: 7of 7

D. Ifamending any other information, enter change(s) bere: (Atuch additional sheets, if necessun)

2021-06-09 22:13:16 UTC 14076046579

From: RUBEM SQUZ

E. FEffective date, if other than the date of liling:
(If an efective date is listed, she date must be specilic ind cannot be prior o d
Note; |1 the date inserted in this block does not meet the applicable statutory filing requireme

document’s effective date on the Department of State’s records.

{optional)
ate of (ling o1 more thiy %) days after fling.) Pusuant 050207 (b
nts, this date will not be listed as the

iy
P
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— ——

. ) . W N s . . g BT N
It the record specifies a delayed effective date, but nat an ettective ime, at 12:¢1] a.m an the earlier of* (h)  Th&H{rh da cr the

p x=

record i filed

JUNL @
Dated

2021

g
ue ?
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Me,

¥
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RUBLM SOUZA

Signatore of a member of authoriced represeatutive ol a member

Tvped or printed name of signee

Filing Fee: $25.00

a3n4



