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COVER LETTER _ -
- A . ~ . L C | Y
I'(k: Registration Section " . :
Division of Corporations '
AVILA GRILL DR, LLC
SUBJECT:
Namwe of Limuted Liabiliny Compuny:
The enclosed Articles off Amendment and fee{s) are submitted for 1ling.
Please return all correspondence concerning this matter to the tollowing
Ana Drayer
Name of Person
Anc Dw?en,
FirmCompany
2073 GIARDING 1L.OOP
Address
KAISSIMMULE, FL 34741
Ciy/State and Zip Cude
anatdrayeraemail con
E-mail adéress: $1a be used for Muture annual report notification)
Fos twther information concermng this matter, please calls
Any Druyer 407 7492607
at { )
Nawe of Person Area (ode Naynime Telephone Number

Enclosed 15 a check [or the Tollowing amoeunt:

0 823,00 Filing Fee 0 £30.00 Filng Fee & O $35.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Caufied Capy Curtificate of Staus &
vadditional zopy is enclosed) Cerutied Uopy

waddaional zopy s enclosed)

Mailing Address:
Registration Scection
Division of Corporations
IO Box 6527
Tallahussee, F1L 32314

Street Addiress:

Registration Section

Division of Corporations

The Centre of Tallabassee

2415 N Monroe Sueet, Suile 810
Tallahassee, IFL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

091472021

The Articles of Organization for this Linuted Liatnlity Company were filed on
1.21000407144

and assizned

Flartda document number

This amendment is submiued 10 amend the following:

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

EASY FOOND FL, [.C

The new name must be distinguishable and contaia the words ~Limited Liability Company.” the designation “LLU™ or the abbreviation “L.L.C.7

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) N-A

F.nter new myiling uddress, if applicable:

(Mailing address MAY BE 4 POST OFFICE BUX) A

l

B. If amending the registered agent and/or registered office address on our records, gnter the nam of the &R registered

agent andfor the new registered office address here: ;
m p
-0 -
Name of New Repistered Agent: L I S ]
[3a] - —
. . NAA e [ -
New Registered Address: Y X [_:

Fnicr Flovida avect uddress A |

.Florida AR

City 7ip Code

New Registered Apent’s Signature, il changing Registered Avent:

! herehy aceept the appointment as vegistered agent and agree to act in this capacite. ] furiher agree to comply with the
provisions of all swatutes relative to the proper and complete performance of my duties, and Iam fumiliar with and
aceept the oblivations of my pasition us registered ugent as provided for in Chaprer 603, F.S. Or, if this ducument is
heing filed to merely refleet a change in the registered office addvess, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanping Registered Agent, Sivnature of New Registered Apent

H22000323016 3
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being adided
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Jadd

MRemove

EChange

Oadd

ORemove

1Change

U add

JRemove

{1Change

HAdd

ORemove

OChunge

(lAdd

LRemove

JChangce

Oadd

[C1Remove

U hange

H2ZUu323016 3



fo: division of corporations Page: 4 of 5 2022-09-20 00.37:59 GMT 14072306072 From: Karem Sanchez

H22000323016 3

D. If amending any other information, enter change(s) here: fdnach additionad sheets, ifnecessaiy.j

NIA

E. Effective date, if other than the date of filing: (optional)
PF s efevctive date is hated, e dite nust be specilic and cannot be prior (o date of filmg or more i A days aller g ) Pursuant 1o 6030207 (3)h)
Notg; Irthe date inserted 1a this block does not meet the apphicable statatory filing 1equirements, this dite will not be listed as the
document’s effective dule vu the Department of Sute’s reconds,

If the record spevifies a delaved effective date, but not an effective time, at F2:01 a.m. oo the eartier o (h) - The 90th day arler the

recard is filed.

Septemnber 13 202z
Dated ’ .

A L

Signaiure of a mwtnber or authatized Kpesehtanve of 2 mentber

Ana Drayver Manager

Tvped or prnted name vl signes

e - 22000323016 3
Filing Fee: §25.00



