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COVER LETTER

TO: Registration Section
Bivision of Corporations

RIOS BISTRO LLC
SUBJECT:

Nume of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this malier o the following

RUBEM SOUZA

Nahe of Person

MTDEIROS SOUZA CORP

Firm/Company

845 N GARLAND AVE, 5TE 100

Address

ORLANDO, FILL 3280

CinviSeate and Zip Cude

comacidmedeiroysouza.com

[-ma] address: (v he used for futsre anoual report notifivation)

For further information concerning this matter, please call:

RUBEM SOUZA

407 326-8454
at | )
Name af I'ersos Arga Code Dastinne Telephone Number
Enclosed is a check for the following amount:
[ $25.00 Filing lee m $30.00 Filing 'ee & [ 85500 riling Fee & T 360.00 Filing Fee.
Certiticate ot Status Certitied Copy Centiftcate of Status &

Ladditioal copy is enclosedy Certified Copy
(ndditionnt copy b enclnsed)

MailingAddress:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

StrectAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 M. Monroe Street. Suite 810
Tallahassce. IL 32303

From; RUBEM SQUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
R1OS BISTRO LLC
o
. v -2 <, o
=2 -
VAT ';a‘ L/n\rcr;:'
The Articles of Qrganization for this Limited Liability Company were filed on 03:06/2019 and a! mc&-’i -
-0 e
g 201152 A
Florida document number L 1900020401 32 . o~ m'_‘zfr',‘
- C%Q\O
This amendment is submitied to amend the foliowing: :7‘ '_;w
=
. VTR B2 -
A. I amending name, enter the new name of the limited liability company here: Nt
- 2
- =
The new panre must be distinguishabbe smd contain the words “Limited Liubility Company.” the designation “LLC™ or thy shbreviaion “1LL.CT
Enter new principal offices address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS}
Enter new mailing address, if applicable:
{Mailing address MAY BE A POUST OFFICE BOX)

agent and/or the new reoistered office address here:

Name of New Registered Agent:

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

MEDEIROS SOLUZA CORP
New Registered Oftice Address:

845 N GARLAND AVE, 8TE 100

finter Floridu street adidress
ORLANDO

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

Citv
provisions of afl swaintes re

. Florida A0

lative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided fur in Chapier 605, .S Or,if this docament is
campeny has been nonified inwriting of this change.

Zip Code
[ hereby aceepr the appoiniment as registered agent and agree to act in this capacity. { further agree 1o comphy wiih the
being filed 1o merely reflect a change in the regisiered office address, | horeby confirm that the Timited fiability

If Changing Registered Agent, Signuture of New Registered Agent
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Ifamending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR BRUNO CHEF LLLC 3341 CALLERTON RID.CLERMONT, 'L 34714
= Add

ORemove

OChange

O Add

ORemove

OChange

':] .'J\.le

DORemove

] Change

OAdd

ORemove

CIChange

OAdd

ORemove

OChange

dAdd

CORemove

O¢Change
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D. If amending any other information, enter chunge(s) here: iAnach additional sheets. if necessary.)
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E. Effective date, if other than the date of Gling: {optional)
(o effective date i lised, thie date mast be specitic and cannet be prior to date af filing or more than M diys afler {iling. ) Pursewn to (05,0207 b
Note: 11the date inseried in this block does not meet the applicable stuutary filing requirements., this date will not be Bisted as the
document’s effective date on the Department of State’s records,

It the reeard speaitics a delaved cifective date, bui not an effective time, ar 12701 am on the carlier of () The Yixh day after the
vecord 1= tiled

QORLANDO 09.20.2021
Dated .

- l(;__:__
¢

Signanure of @ member of aulhorleed representatise of a menber

Ruben Soura

Typed or printed name o signee

Filing Fee: $25.00



