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COVER LETTER

O Registration Section
Diviston of Corparations

RIOS BISTRO LLC
SUBJECT:

Nume of Limnited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ruhem Soura

Nanw uf Person

MEDTIROS SOUZA CORP

Finn/Company

845 N GARLAND AVE, STE 100

Addness

ORLANDOLFL 32801

CitasSune and Zip Code
ContactE@medeirossutiLLcum

-mail address: (10 be used tor future annual teport notifivaion)

For lurther information concerning this matter, please cull:

Rubem Souza 407 324-84584

at{ 1
Nume af 'erson

Arvi Cexle Dastine Telephone Number

Enclosed is a check for the following amaunt:

1 525,00 Filing Fee W $30.00 Filing Fee & LI $53.00 Filing Fee &
Centificate of Siatus Certified Copy

fudditional copy is enzlnsed)

MailingAddress: StreetAddress:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassce, F1. 32303

Tallahassee, FI1. 32314

T 560.00 Filing Fee.
Centificate of Status &
radditional copy is enclosed) Certified Copy

From: RUBEM SQ
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF 2 =
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o 9

RIOS BISTRO 1LLC M IO

(Na ighilily Company as it puw appears on our records,)
(A Floruda Limated Ligbthuy Company}

The Articles of Organization for this Limited Liability Company were filed on
Florida document number

=3
\ -
o SEE
e
S iaat
; » 3
062 3
062019 andassined 32
1.19000200152
Fhis amendment is submitled 1o amend the following:

Sped 2o

— 5
-
A. I amending name, enter the new name of the limited lability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limied Lisbility Company.” the desiwnation “LEC™ or the ubbreviation “1.L.C

{Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addross MAY BE A PONT OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address:

MEDEIROS SOUZA CORP

R43 N GARLAND AV, STTL 100

Finier Florida sireet adedresy
ORLANDO

Ciry

, 12
. Florida 32801
New Registered Aoent’s Signature, if changing Registered Apent:

Zip Code
[ hereby accept the appointment as regisiered agenr and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuies relative o the proper and complete performance of nry duties. and | am familicr with and

company has been notified inwriting of this change.

aeccept the abligations of my position ax registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the linited liabilin:

1
. L

If Changing Registered Agent, Signnture of New Registered Agenl
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Hamcending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed front our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR BRUNO CHEF LLC 3341 CALLERTON RD Aad
TIAdd

CLERMONT, 1. 34714
W R emove

OChange

D r\l!d

ORemove

ClChange

D Add

ORemaove

O Change

TiAdd

ORemove

C1Change

OAdd

JRemove

TJChange

O Add

Okemove

O Change
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D. If amending any other information, enter change(s) here: ddttuch additional sheets. if necessary. )

ORY 9- 330 120

Li

{optional)

E. Effective date, if other than the date of {iling:
Ean effective diste is listed, the dute must be specilic and casnot be prior 1o date of filing or more than 90 dave afler (ling.) Pursuant 10 6050207 (3 b)
Note: [T the date inserted in this block does not micet the applicable stututory filing requirements, this date witl not be listed as the

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

I the recard speerfies a delayed eifective date, but not an effective time, at 121 am on the carlier oft (b)) The Yoth day after the

record 12 filed

12.006.202]

ORLANDO
Dated
ay
|
.ZH-—
Stgnature of a member or awhorteed representative of @ member

Ruben Soura

Typed or panted name or signee

Filing Fee: $25.00



