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FLORIDA DEPARTMENT OF STATE

Division of Corporations L‘It LH['_, auil o FL -
May 15, 2022
QOTTO LUGO

201 W MERRICK
VALLEY STREEAM, NY 11580

SUBJECT: POINT BREAK KITCHEN LLC
Ref. Number: L21000400925

We have received your document and check(s) totaling $55.00. However, the
enciosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 122A00011096

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT: Pmﬂ )f %rﬁak K‘ -)(hcm {*L (.,

Name of Limited Liability Company

The enclosed Articles of Amendment and {fee(s) are submined for filing.

Please reiurn all correspondence concerning this matier to the tollowing:

Mactna TCiawo

Nanwe of Person

Poindt Breaw kit LLC

Firm/Company

570 Sw (cewfish Pr

Address

Poct Sawnt Lucic FL 34457

CitviState and Zip C ode

'\)Oxm O EARS Kl e n@ama . (oY)

[rmail nddress: {to be used for future hnnual report notification)

For further information concerning this matter, please call:

M/(\"\\ﬂ?‘ “CVBW\O ul(bg\ ) 46(1'%‘44’

Name of Person Arca Code Daviime Telephone Number

Encloscd is a check for the fllowing amount:

0 $25.00 Filing Fee 0 $30.00 Filing Fee & LJ'O/SSS.OO Fiting Fee & T $60.00 Filing Fee,
Certificate ot Staius Centificd Copy Cerificale of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



“ARTICLES OF AMENDMENT  EJLED
TO
ARTICLES OF ORGANIZATIONi7 JUN -1 M b: U

OF

RY OF STATE
) S%%‘?.ELT?HASSEE. FL
YA G e oo LG

{Name of the Limited Liability Comp:any as it now appears on gur records.)
(A Flonda T.ontied Liabihiy Company)

The Articles of Organization for this Limited Liability Company were filed on Dq / 0 0\ /ZO Z\ and assigned

Florida document number L Z | OO() 4 U 0 C{Z% )

This wmnendment is submitted to amend the following:

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 Liability Company.” the designation “LLC™ or the abbreviation “L.L.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRE ET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE 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 Registered Agent: Hﬂ(‘ﬂn 2 Tl’ ( am(:)

New Reptstered Office Address: 6 —7 ?_ S \f\) (,f BU\}'&SV\ DY

Enter Florida street address

QO(* S’C‘\V\’f Lyl . Florida %4(:16%

Cine Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

[ herehv accept the appoiniment as registered agent and agree to act in this capacity. [ furiher agree (o comphy with the
provisions of all statutes relative to the proper and complete performance of myv duties. and [ am Sumiliar with and
accept the obligations of my position as registered agemt ax provided for in Chapter 603, F.S. Or, if this docrment is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited tiability
company has heen notified in writing of this change.

gty 7 iamer

If Changing Rcﬁislcrcd Agent. Signature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address

Type of Action

MR g L\JQ)D 10V w, Mecrick Ra Ciaad
Valty Stream WY IBI0  offonone

OChange

Oadd

JRemove

O Change

Oadd

ORemnmove

CIChange

T Add

O Remove

L IChange

ClAadd

O Remove

LCIChange

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: Clrach additional sheets, If necessary.)

(optional)
ate of filing ar more than 90 days after filing.} Pursuant (o 6050207 (3b)
ate will not be listed as the

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

(If an eifective date s listed, the date must be specific and cannot be prior to <

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this d
document’s effective date on the Depariment of State’s records.

If the record specifies a delaved effective date, but notan effective tme, at 12:01 aan. on the earlier of: (b) - The 90th day after the

record is tiled.

Dated Ma \! 7}) . Z (7 2 .

Signature of @ member or authorized representative of a member

Marina Tecano

Typed ar printed name of signee




