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TO: Registration Scction
Division of Corporations

Favana Night Restaurant and Bakery LLC
SUBJECT:

L2 1) LN IPY OFRN T N WPR AN

Name ol Limited Liabitity Compais

The enclosed Articles of Amendment and teels) are submitted for filing

Please return afl correspondence concerning s matier wo the Ionllowimg:
- Fariba Byhardt

Name of Person

Furiba Byhardt Accounting and Faxes

Finn/Company
2500 High Avenue
e
I '_;‘1“
Aduiress e
—
g~ eanc LT
Panama Ciy. Florida 32403 T
Al
Citv/State and Zip Code a
L
{aribabvhard10dtvahoo.com »
E-manl address: (e be used [on future annuad report natification) i
For further information concerning s matier, please call: - I”‘
Fariba Byhardi RA0 270-4507
al( }
Name of Perwon Arca Code Davtime Telephone Number

Enclosed iz @ cheek for the following amount
m 52500 Filing Feu 1 830,00 Filing Fee &

Certilicaie of Stiius

Mailing Address:
Regisiration Scection

Division of Corporations
P.O. Box 6327

Talahpssee, FL. 32

2314

L 835,00 Filing Fee & L) S60.00 Filing Fee,
Certitied Copy Certificale of Stutus &
cedditional copy s onclosed) Certiticd Copy

tadditionat copy is encloseds

Registration Scction
Division of Corporations
The Centre of Tailahassee

2415 N. Monroe Street., Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Havana Night Restaurant and Bakery LLC

{Name of the Limited Liabilitv Company as it now_appears on our records.)
{A Flomda Linuted Liabthty Company)

The Articles of Organization for this Limited Liability Company were filed on 017182022
L22000059877

and ass!

Florida document number

This amendment is submitted to amend the following:

A. H amending name, cater 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

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

S

Enter new mailing address, if applicable: B =
(Muiling address MAY BE A POST OFFICE BOX]) -f. &
o : , ™2

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

N o

e -J
Name of New Registered Agent:
New Registered Oftice Address:
Enter Florida street address
. Florida
Ciry Zip Conde

New Registered Agent’s Signature, if changing Registecred Agent:

[ hereby accept the appointnient as registered agent and agree to act in this capacity. 1 further agree to comply w
provisions of all stautes relative to the proper and complete performance of my duties, and Iam fumiliar with an
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this documen
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Repistered Agent
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or removed from our records:

MOGR = Munager
AMBR = Authorized Member

Title Name
MGR Erftesto Ramero Lingunio
MGR Tase C Peres Peres

o e  r———— bl

Address

2022 Omond Ave

Tyvpe of

LlAdd

Panama City, FL 32405

= [l

OChar

1914 Frankford Ave

L Add

Apt 623

“JRenx

Panawa Ciiy. FL 32405

B hun

Lhadd

TIReme

L3Chumy

= Chang

ClChang

LlAadd

TJRemo

“iChang



. If amending any other information, enter change(s) here: (Anach additional sheets, if necessar' )
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E. Effective date, if other than the date of filing:

{optional)
{Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 603.0
Note: fthe date inserted in this block does not meet the applicable stacutory fiting requirements. this date will not be listed
document’s effective date on the Deparument of State’s records.

It the record specifies a delaved etfective date, but notan effective time, at 12:01 a.m. on the carbier oft (b} The 90th day afler t
record is filed.

October 31 2022
Dated

T

s bl

Signature of a member or authorized representative of a member

Jose C. Perer Perer

Typed or printed name of signee

Filing Fee: $25.00



