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COVER LETTER

TO: Registration Section
Division of Corporations

Lewts Steakhouse, LLC
SUBJECT:

Namwe of Limited Lisbility Company

The enclosed Articles of Amendment and teels)y are subnitred for niling,

Please return all correspondence conceming this matter to the folluwing:

Ravmond Monteleone

Nwme of Person

Paladin Global Partners

Firm Cowmpany

612 S8 3th Avenue. STE 6

Address

Fort Lauderdate, FL 33301

City/State and Zip Code

rayespaladinglobalpartiners.con

E-munl address: (1o be used Tor futare annual report notificanion

Far turther intormation concerning this matter, pleasce call:

Ravinond Monteleone 454
at |l )

Nunee of Persan Arel Code

Enclosed is a check Tor the following amwount:

= 52504 Fiting Feu L] $30.00 Filing Fee &

Certificare of Status Centified Copy

Daytime Telephone Number

L] $55.00 Filing Fee & ) S60.00 Filing Fee,

Certificate of Status &

Mailing Address:
Registratian Section
Division ot Corporations

P.O. Box 6327

{additional copy is enelosed ) Certified Copy

radditienal copy s encloseds

Street Address:

Registration Scction
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF £LEAkY -7 A 3 (g

Lewis Steakbouse LLC

1 Num¢ of the Limited Liubility Company as it nuw appeurs on vur records.)
(A Florda |:lmltc§ Liability Companv}

. L T . - 5/2)2
The Articles of Organivation for this Limited Liability Company were filed on 452021

1.21000157603

and assigned

Florida document number

This amendiment is submitted to amend the ollowing:

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

The new name must be distinguishable and contain the words “Limited Liabibity Company,” the designation “1.LC™ or the abbrevianon "L1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

[Mailing address MAY BE A POST OF FICE BOX)

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

Name of New Resistered Agent:

New Registered Otfice Address:

Fmer Fleotda sireet address

. Florida
Citv Zipr Code

Nuw Repistered Agent’s Signature, if changing Repistered Apent:

{hereby accept the appointient as registered agent and agree o act in this capacite. | further agree (o comply swith the
provisions of all stanres relative to the proper und complete performance of my duties, and T am famifiar with amd
aceept the obligations of my position as registered agent as provided for in Chapeer 605, F.5. Or. it this document is
heing filed to merely reflect a change in the registered office address, 1hereby confirm that the limired liability
company: has been notified in writing of this change.



[f amending Authorized Person(s) authorized to manage, emter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member
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Title Name Address B ) Type of Action
MGR Luora Lewis 2588 Shawnee Avenue | N
e = TiAdd

West Pabm Beach. FL 33409
HRemove

Z{Change

MOR Miciiel Juckson 13043 53rd Coun Morth
= A
Ruoyal Palm Beach, FLL 33411
CJRemove
—Chunge
ZAdd
ORemove

ZChange

—Add

R enmove

_Change

—Add

ORemove

ZChange

—Add

D Remove

— Change




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessai.)
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E. Effective date, if other than the date of filing: {optional)

(I an elvetive daie is isted, e date must be specific and cannot be prior 10 date of tiling or more than 9% duys afiee filing.) Pursuant to 6050207 (3K
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

it the record specilies a defayed cifective date, bt nat an effective time. at 12:01 a.m. on the earlier of: (b} The 90th dav afler the
record is [iled.

My
Dated ) o . -

Z//u/,m,,{ T e

Sigmature of 2 member or dulhol’l/ul representaive pl a member

Raymond Monteleone. Authorived Representative of'a Member

Tyvped ar printed name of signee

Lilameer Bian- T8 NN



