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COVER LETTER

T Registration Section
Division of Corporations

EL PRIMO RESTAURANT GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitied tor niling,

Please return all correspondence concerming this matier 1o the following:

MOHAMED JAOQUI

Namie of Person

ELPRIMO RESTAURANYVGROUP LLC

FinmCompany

OSU0 QUINTETTE ROAD

Address

PACK, FLL, 32578

Cinv/state and Zip Code

fiprocessismail.com
] (€14

--muib address: (to be used for future anngal report notification)

For turther inlormation concerning this matier. please call:

NOTIAMIED JAOUL R50 3H1-8000
il ( ]
Name of Persan Areu Code Dastime Telephone Numbae

Enclosed is a check for the tollowing amount:

B $25.00 Filing Fec O $30.00 Filing Fee & [0 §55.00 Filing Fee & 0 $60.00 Filing Feo.
Certilicutle of Stutus Centilivd Copny Certificate of Stutus &
Cadditionat copy s enelosed) Certified C'Op}'

Gudditiomad copy is eoclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Carporations

PO Box 6327 Clifton Building

Tallahassee. FTL 32314 2001 Executive Cenwer Ciele

Talahasaee. F1. 22301



ARTICL fSIOF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EL PRIMO RESTAURANT GROUP LLC

{Name of the Limited Liability Company as it now appears on our r

Col cenrds.}
(A Floruda Limited Liabhiy Company)

o . . . . C A . . /08 107° .

e Articles of Organization for this Lumited Liability Company were filed on 02705 201 and asxsigned
Yoari 21000065525

Florida document number -2 000063327

This amendment is submitted to amend the tollowing:

A, If amending name. enter the new name of the limited liability company here:

Phe new name ot be distingurishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the ;}hhrc\'iurlign “LLC

- (]

Enter new principal offices address, if applicable: - E\f
(Principal office address MUST BE A STREET ADDRESS) (:':‘:
L2

Enter new mailing address. if applicable: - ::.
(Muailing address MAY BE A POST OFFICE BOX) % ~

B.

IF amending the registered agent and/or registercd office address on our records. enter the nime of the ney
registered agent and/or the new repistered office address here:

Nanw ol New Registered Agent:

New Rewstered Office Address:

Frter Flovida stecet adidress

. Florida
iy

Zip Conde
New Registered Agent’s Signature

if changing Registered Apent:

{ hereby aceept the appointment as registered agent and ugree to act in this capacitv, | further agree to comply with the
provisions of all statwres relative 1o the proper and complete performance of my dutivs. and 1 am familiar with and
accepi the oldigations of my position as registered agent as provided for in Chapier 663, F.5. Or.if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the fimited liabiliny
company has been notified in writing of this change.

1 Chaneing Registered Agenr, Signuture of New Registered Agent
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If 2mending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
gr removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action
MOGR NILESH KUMAR PATEL 929 HIGH BRIDGE DR
= Add

PACE . FL. 32571
O Remune

O Change

O Add

O Remove

o
[r—=]

3
- c—ﬂ Change

- i

O Add

-

x -
B Remove
. : N

- ™3

O Change

O Add

O Remove

O Change

O Acdd

O Remove

O Change

O Add

O Remove

O Change
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D. I amending any other information, enter changé(s) here: (Auach additional sheeis, if necessari.

£2 i1l kg 1 Har (Lot

s

E. Effective date, if uther than the date of filing:

{optional)
(Han eflective date is listed, the date must be specilie and cannot be prios to date of ling onmae than @0 Jdavs after Gling.) Pasuant w 6050207 (b

Note: 1 the date inserted in this block does not mect the applicable statutory filing reguirements, this date will not be listed as the
document’s etfective date on the Department of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

JUNIE 03 2024
Dated

N

MOHAMED JAOW

Signature of o member orawthorized representative of a member

Typud or printed name of signer
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Filing Fee: $25.00



