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COVER LETTER
Rq.:lixlnniun Section
Division of Corporalions

NEW LLEC MEMBER
JECT:

NMame af Limited Liability Company

mclosed Articles of Amendment and fee(s) are submitted for filing

e retum all correspondence concerning this master to the following:

TOUSSAINT, MYREILLE

Name ot Persan

CHWA BISTRO LLC

FirmyCompany

2050 HOLLYWOOD 8LVI

]

Address

HOLLYWOOD FL 33020

tyeState and Zip Code

fK\'C\. [y @o 9\”\&4\ CC”‘\

E-mail address: {10 be used for l'ul{arjannual repurt notification|

urther information concerning this matter, please call:

OUSSAINT, MYREILLE 470
al ]

402-1772

Nane ol Penon Ares Coxle

ysed is o check for the tollowing amount:

Thaytime Telephune Number

125.00 Filing Fee ] $30.00 Filing Fee & [0 $55.00 Filing Fee & O S&0.00 Filing Fee,
Certificate of Status Certitied Copy Centiticate of Staws &
fadkfiuenal copy i enchmed) Certificd Copy
Guhbional copy 1 owhnats

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Articles of Organization for this Linited Liability Company were filed on APRIL 10, 2021
ida document number _L2U00138190

and assigned
amendment is submitted to amend the following:

f amending nome, enter the new name of the limited liability company here:

yew name must be distinguishable and contain the words “Limited Liabtity Company,” the dexignation ~LLET or the abbreviation <1.1L.C
v new principal offices addresy, if applicable:

acipal office address MUST BE A STREET 4DDRESS)

»r new mailing address, if applicable:

iing address MAY BE A POST QFFICE BOX)

f amending the registered agent and/or registered office address on our records, enter the name of the new registered
it and/or the new registered oflice address here:

Namw of New Registered Agent:

New Hepistered Qffice Address:

Enter Flonde street addrs

. Florida
iy
aent's Signature, il changing Hegistered A

Zip Cender
rent;

reby accept the appointment as registered agent and agree (o act in this capacity. { further agree o comply with the
isions of all statutes relative 10 the proper and complete performance of my duties, and I am fumiliar with and
ot the ahligations of my position s registered agent as provided for in Chapter 603, F.5. Or, i this document is

& filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
pary has been notified in writing of this change.

If Changing Hegistered Agent, Signatare of New Hegistered Agent




mending Authorized Person(s) nuthorized to manage, enter the title, name, and address of cach person being added

emaved (rom our records:

‘R=Manager
BR = Authorized Member

¢ Name Address Type of Action

BR VHAROSY SOLUTTONS [NC 2500 MW ABTH ST
- Add

JRemove

TChange

Jadd

TRemove

TOChanye

TAdd

ORemove

CIChange

DAdd

ORemuove

T3Chanye

JAdd

ORemewe

Chunge

Oadd

(JRemove

OChange




v

If amending any other information, enter change(s) here: fdnach additional sheets, if avcessory. s

ffective date, if other than the date of fiting: (optional}

an eflective date is listed. the date must be spevific and cannot be prior to dare of filing or more than 90 days after filing. ) Funuznt to 6050207 13 kb

inte; I the date insened in this block does not meel the applicable statutory filing requirements, this date will not be histed as the
seument's effective date on the Department of State's records.,

record apecities a dedayed effeetive date, but not an effective time, at 12:01 wm. on the carlier of: (b} The Sh day afier the
15 filed.

AVUGHST 12 iz

Signature, pfamember or authansed sepresentxine of 4 tnember
Y

wed

TOUSSAINT, MYREILLE

Typed or printed name of signec

Filing Fee: $25.00



