0 04/12/2021 Pt AM 15612148442

) - 18506176383 pg 1 of 4
Florida Department gf Stz

R s:onf bor

Lo

(((H21000144938 3)))

O

H210001449383ABC%
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page. Doing so

will generate another cover sheet.

ToO:

Division of Corporations
Fax Number : (B50)617-6383

From:

Acccocunt Name

: CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053
Phone

1 (561)694-8107
Fax Number : {561)214-8B442

s*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

Pk SORIANO BROTHERS RESTAURANT OPERATIONS LL:C -
—»-‘:_ '-_‘-TZ }Ccrtiﬁcate of Status ]r 0 J : H T
SRR [Certitied Copy i 0 |
o o5 [Pagc Count J 04 l -;; . :

P [Estimated Charge | $25.00 ST

. I ey pott
Electronic Filing Menu Corporate Filing Menu



© 04/12/2021

A

7:11 AM 15612148442 - 18506176383

‘i -t
Yy

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SORIANG BROTHERS RESTAURANT OPERATIONS LLC
e of the Tomiled LIabilily Company f3 JLugw supears on our recordy,}
orida tatnted Tiobilily umpanyi

02/12/2020 and assigned

‘The Articles of Organization for this Limited Liability Company were filed on

Florida document number 120000042407

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Himited liability company liere:

The row namse must be distinguishable and contain the words “Limited Liability Company,"” the desigration “LLC" or tho abbrevintion “L.L.C."

Enter new priacipal offices address, if applicable: .
(Principal office udidress MUST BE A STREET ADDRESS)

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

B. If amending the registered ngent andfor registered office address on onr records, enter the name of the new registered
agent and/or thie new registercd office address here: R

1l

ST T
Name of New Repiste ent: R S
\ g T
New Repistered Office Address: TP m
Enter Florida street address 1 (A
s 203
CFlorida =7 Tte ol
City Enfote -
. . P
New Repistercd Agent's Siguature, if changin ent: =t

I hereby accept the appaintment as regisiered agent and agree to act in this capacity. 1 further agree io conmply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar swith and
accept the obfigations of my position as registered agent s provided for in Chapter 603, F.8. Or, if this document is
being fied 1o werely reflect a change in the registered office address, I hereby coufirm that the limited liability

company has been notified in writing of this change.

if Chunging Reglstered Agent, Signatare pf New Repistereid Agenl
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If amending Authorized Person(s) authorized to manage, enfer {he title, name, and address of

or remaved from our records:

MGR~= Mnnager
AMBR = Authorized Member

-+ 18506176383

Address

340 NW S7TH AVE UNIT J-11

pgJof4

ench person_being added

Typc of Action

Oadd

Title Name
MUR SORIAMO, YISMBL
MGR SORIAND, ISMAEL

MIAMI, FL 33126

ORemove

. Change

346 NW STTH AVE UNIT J-11

OAdd

MIAMI, FL 33126

ORemove

W Change

[ Add

ORemove

{OChange

Oadd

ORemove

[1Change

Ol Add

ORemove

C1Change

3Add

CIRkemove

LiChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

E. Effective date, if otier than the date of fHing: {optlonal)
(IF an effective date is listed, the date musi be specific mid cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 405.0207 (3Xb)
Note; If the date insested in this block does not inect the applicable stawtory filing requirements, this date will not be listed as the
document’s effective dote on the Department of Siate's records.

if the record specifies a delayed effective date, bud not an effective time, al 12:01 a.m. on the earlier oft (b) The 0th day afler the
record is filed.

Dated April S . 2021

Jo 0L >

L
Signnmd of 2 ncimboror nutkbnized represeniative of a member

Yismel Soriano
Typed or printed name of sigiee

Filing Fee: §25.00



