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TO: Registration Section
Division of Corporations

ATLANTICA RESTAURANT LLC

* 2022-07-10 04:03-28 GMT

COVER LETTER

From: RUBEM SOUZA

14076046519

SUBJECT:

Name ol Limited Liubilisy Company

The enclosed Articles of Amendnient and fee(s) are submitted for [ling,

Please retem all corespondence concerning this matter to the following:

Rubem Soura

MEDEIROS SOUZA CORP

Name of Person

815 N GARLAND AVE, STE 100

Firm:Campany

ORLANDO, FL 32801

Address

CinviStute und Zip Code

comactelmedeirossouza.com

I-mmil address: (1o be used for future annual report notification)

For [urther information congerning this matter, please call:

Rubem Souza

407 326-8484

at H

Area Cede Dugtinwe Telephone Nuniher

Name of Person

Bnclosed is a check for the following amount:

= $30.00 Filing Fee &

O $25.00 Filing Fee
Certificate of Status

MailingAddress;

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassec, F1. 32314

T 560.00 Filing Fee.
Cenificate of Status &
Certified Copy
cadditional copy is enckosed)

1 55,00 Filing Fee &
Centified Copy

(additkmal copy is enclosed)

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassce, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y " T i L R
Novernber 27, 2014, andassigned

The Articles of Organization for this Limited {.iability Company were filed on

Florida document number. LI9000292571

This amendment is submitted 1o amend the folfowing:

A. If amending name, enter the new name of the limited lability company here:
L.CT

The new nume must be Jistinguishable and contain the words “Limited Lisbility Company.” the designation " LLC™ or the ubbreviation *1.,

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

i ghee

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

640Ky ||

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

ristered office sddress here:

r Lthe new re

apent and/c

Name of New Revisiered Agent:

Address:
Fnier Florida streel address

New Registered Office

. Florida
ZipCode

Cine

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

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. | further ugree to comply with the
provisions of all statwdes reiative to the proper and complete performance of my duties, and I familiar with and
accepl the obligations of niy position as registered agent as provided for in Chapter 605. 1 S, Or, if this document is
being filed to merely reflect o change in the registered office address, | hereby confirm that the linited liability

company as heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Tvpe of Action

AMBR . . 5901 town bay dr apt 8-34 .
Nikolas l'crreira & Add

Boca raton 33486
O Remove

O Change
5801 town bay dr apt 8-34
AMBR Bruna Ferreira W Add

Boca raton 33486
ORermove

DOChange
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Remove
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D. Ifamending any other information, enter change(s) here: Clitaeh additional sheets. if necessary.)
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E. FEffective date, il other than the date of filing:
W an eifictive due is listed, the date musi be specific and canpot be prior 1o date of filing or more than 90 day s after filing.) Fursusat ww 605.6207 (31(b)
Nore: I the date inserted in this black does not meer the applicable statutory filing requirements, this date witl not be listed as the

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

If the recard speeifies a delayed erfective date, but not an effeetive time, a1 1203 am on the earlierof: (b)) The Yith day after the

recard 13 filed
7/09/2022
URLANDO 07/09/202
Drated
lr!. 1
o
\’L_\,
Signaiure of a member of aulhorized representitis ¢ of u member
Ruben Soura
Typed or printed nams of signee

Filing Fee: $25.00



