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R

TO: Registration Sectinn
Division of Corporations

Prestige Restaurant and B
SUBECT: 9 akery. LLC

Name of Limijed [Liability Company —

Fhe enclosed Aricles o Amendment and leu(s) are submitted for hling

Mirgein o . N e 1 M H
Please return al) correspondence concerning this matter to the folowing:

Antonio Jules
-

" e — T T —
Nane of Pepyoa

Prestiye Restaurant and Bakery, LLC

Hm/Company

7618 Dilido Boulevard

Address ..

Miramar, FL 33023

City/Suate and Zip Code
ajlove71@yahoo.can

E-mail addess: (1o be used for future annual repet notification)
Fur further information concerning this matter, plase call:
Tonya Alexander 305

atd ¥
Arca Code

5273805

Namc of Person Daytime Telephune Number

Enclosed is a check for the following amount:
= $25.00 Filing Fee 3 $60.00 Filing Fee.
Centificate of Status &
Certified Copy

{additional copy is enclosed)

{J $30.00 Filing Fee &
Certificate of Staus

£ $55.00 Filing Fee &
Certified Copy

tadditional copy i emlused)

Muailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. I°1. 32314

Streect Address:

Registation Section

Pivisin of Corporations

The Ceatre of Tallahassce

2415 M Monroe Street. Suite 810
Tallahasee. FIL, 32303



ARTICLES ‘
LES OF . MENT
TG
ARTICLES OF OR\{ZATION
. OF

| () R
. 3 ELA)
Frestige Restaurant and Bakery, LLC Y o
| ‘733 ' -:‘;x'-"
% O
vlull N \ - . “. ~ ,' -'i - - - - . . . “pv ) - - .
¢ Articles of Organization for this Limited Liability Conpany were filgg October 21. 2019 aid asslgnc&
Florida document number -19000263147 o
- .
This amendment is submitted to amend the tollowing:
A. IT amending name, enter the new name of the limited liahiliwi‘i“_ﬂwm=
. - - - R N E—— .
Ihe new name must be distinguishab'e and conlain e words ) jpited Linbility Company.” the designation “L1.C” or the abbrevingon ~1LL.C ™ 7
Lnter new principal offices address, if applicable: 21435 NW 2 AVENUE
R e )
{Principal vffice addresy MUST BE A STREET ADDRESS) MIAM) GARDENS, FLORIDA 33169 -

—_—

Enter new mailing address, if applicabie: 21435 NWZAVENUE —

(Muiling address MAY BE A POST OF FICE BOX) MIAMI GAIDENS, FLORIDA 33159

B. If amending the registered agent and/ot registered office address orour records, enter the nam: of the new registered

agent and/or the new registered office address here:

Name ol New Rewistered Agent:

New Registered Office Address:

Ermter Florida street adidress

. Florida

Cin Zip Code

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

! hereby accept the appointment as registersd agent and agree jo ad in this (:-apuch_\.-. ! further axree 0 (_'(Jnt:n{\’ with the
provisions of all statutes relative 1o the proper and complete perjbrnaf?ce ujrm_v duties. _‘”’d [ am ffj‘”” ! bar with and .
aceept the obligations of my position as registered agent as providel for in (.'lzap!cr: 603, F.S. (_)r.. :f this ffchfrfrr:cnl is
heing filed 10 merely reflect a change in the registered office addres. I herehy confirm that the limited lichility

company has been notified in writing of this change.

1f Changing Regitered Agent, Signature of New Repistered Apent




If amending Authorizea
or removed from our rec

a ades
' Per{s) ﬂugd 1o mands

MGR = Manager ard:
AMBR = Authorized Mefa....
Title Name .
AMBR ANTONIO JULES
e
AP ANTONIO JULES

gggi,".-‘!"g.""_

AQ(}_!‘E:“.E

51435 NW 2 FVENUE

«lle, name, and address of each pvrson b

fed

Tvpe of Action

= Add

——.

——

pAMI SARDENS, FRORIDA 33189

MRAMAR, FLORIDA 33023

Ciemove

. OChunge

OJAdg
< e ouT
Y3 enune A.x

= Change

Oadd

JRemuove

OChange

Cladd

ORemove

OChange

OAdd

LIRemove

OChunge

OAdd

— e —

CORemove

e —

JChange



D. lfamending any othe; ,
h . itional sheets, if necessary: )
ADD THE EIN NUMBE — trach additiona

T ———_fuiatioper chang®t
- - _-'——.,_,__
t84-3152 —
—_-_‘—-___"‘—h—_ -__-'/’/—F

—_ ) _ - —
E. Effective date, if other than the date of iling: (optional)
avs after fling.) Pursiant 1o 6050207 (3)b)

{Ifan effective date iy lisied, the date must be specii: and cannon be prior to date of filrg or more tun 90 d !
Note: Il'the dute inserted in this block daes ot mecet the applicable statuey filing reaiirements. this date wiil ol be listed os the
document’s effective date on the DRepartmenol Suate's records,

I the record specifies a delayed eftective date, by not an effective time, at 1241 a.m. onthe earlier of: () The 9 day after the

record is f1led.

2019

- P "\\- .

. /
,/___z-_ L
S Sy e

Stgnatere b g member or asthorized represiative of o member

DECEMBER 18

Dated

ANTONIQ JULES

Typed or printed name of stige

Filing Fee: S230



