CSC TRANSOZ: S5/3YF/2 125,46, PMTRG 0 er
572712024 a "SI0 n@ ns

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000212756 3)))

O AR O A

H2100021 27563ABC-
Note: DO NOT hit the REFRESF/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporatiaons o s
Fax Number : (B50)617-6383 :wr:}: =
et
From: i ::E
Account Name . CORPORATION SERVICE COMPANY ;"r: 1 -
Account Number @ 1268900008195 fi?f Mo
Phone © (850)521-0821 o ~
Fax Number : (850)558-1515 :“-?: e
'l ¥y} =
b S Ve
**Enter the email address for this business entity to be used for future g;fj HS
annual report mailings. Enter only one email address pleasc.** »
Email Address:
an .
P oo AR ARS8 RTS8 S RS
;e - .
I & LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
Ry =
= A PRIMESTAR RESTAURANT GROUP, LLC
E__Lj r_‘_ AN NN T RS Ry
O e Certificate of Status [ 0 i HAY 2 8 7071
H . — ; - ..............‘. ......... .‘. ............................................................... a. ...............................
F-{“—’ = ow [Certified Copy 0
‘_-l_ ’ - A% % E 4 LN A NN N A SN AN AR A S Am AT m A Am A ma A m ek R AR LR PR LR TRl PRI R RN A AR -
=G Page Count : A LUNT
= i !
[ ¥ ) .
Elecuonic Filing Menu Corporate Filing Menu Help

7
=
1T
€



CSC TRANSO:Z: 9/27/2021 12:46:03 PM PAGE 2/004 Fax Server

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Primesun Restausant Group, LLC

{Name of the Limited Lisbility Company as it now appears on our records.)
onda Linuted Lability Company)

I'he Arucles of Organization for this Lunuted Liability Company were filed on May 11, 2021

Florida document number L21000218098

This amendment 15 submitted to amend the following:

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

and assigned

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation "11.C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 4702 SW 7Hth Ave.

Miami, FLL 33135

(Principal office address MUST BE ASTREET ADDRESS) —
i S
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Enter new mailing address, if applicable: 4702 SW 7dth Ave. A
Miami, FL. 33155 A
(Muiling address MAY BE A POST OFFICE BOX) : . m Fead m
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B. If amending ¢he registered agent and/or registered office address on our records, enter the name ofithe newregistered

agent and/or the new registered office address here:

Name of New Revistered Agent: Alvaro Cabrera

. i oy
New Registered Office Address: +702 SW7dth Ave.

Enter Florida street address

Miami . Florida
Ciry

New Repistered Agent’s Signaiore, if changing Repistered Apent:

33153

Zip Code

! hereby accept the appointment as registered agent und agree to act in this capacitv. { further agree to comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed ta merely reflect a change in the registered office address, I herchy confirm that the limited liability

company has been notifled in writing of this change.

fltirzne Lahrntna.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan_being added
or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Title Name
AMBR Alvare Cabrera
AMBR Rodolfo Dumenigo

Address

4702 SW 7dih Ave.

Miami, FL. 33135

4702 SW Tdth Ave.

Miami, 'L 33135

Tvpe of Action

ClAdd
ClRemove
™ Chunge
i Al
CIRemove

CIChange
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ORcmove

OIChunye

DAdd

ClRemove

CIChange

Cadd

ClRemove

O Change
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D. If amending anv other information, enter change(s) here: (Artach additional sheets, if necessary.)

G
N2 :6 WY LZ AVH el
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k. Fffective date, if other than the date of flling: (optional)
{11 an effcetive date is Hsted, the date must be specific and cannot be prior 1o date of filing or more thun 90 days after filing.) Pursnant to 605 02407 (3)(b)

Note: 11 the date insetied in this block does aot meet the applicable statutory filing requircments, this dute will not be listed as the
document’s effective date on the Department of State’s reconds.

If the recond specifics a delaved effective dute, but not an effective time, #t 12:01 a.m. on the carlicr of: (b)  The 90th day after the
recurd is filed.

May _ 26
[dated

(tirane Cabroca

Signature of a member or autherized representative of & member

Alvaro Cabrera

Typed or printed nzme of signee

ENlinmeys Tanr SIS NDH



