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‘ . : : COVER LETTER

TO: Registration Section
Division of Corporations

RCODK LLC
SUBJECT:

Name of Einiated Liability Company

The enclosed Articles of Amendment and feets) are submnsed for fiding.

Please return all correspondence concerning this matier t the fotlowing:

Claudio A Domingucz

Nanw of Person

RCOK Restaurunt Group LLC

Firm/Company

FE363 University Blvd, Umi #4

Address

Orlando. FL 32817

Citv/State and Zip Code

hubitiuef22g@gmail.com

E-minl adkdress: (to be used for future annual repert notification)
For further informatian concerning this matter, please call:
Claudio A Dominguey, 107 ST3-5313

ut )

Name of Persun Arci Code Davtime Telephone Number

Foclosed is a check for the following amount:

= 523 (10 Filing Fee 3 $30.00 Fiting Fee & {83500 Filing Fee & U0 S60.00 Filing Fee.
Cerificate of Statas Cerfied Copy Certificate of Staus &
tadddion) copy is enclosed} Certified Copy

taddivonal copy 1< enclsedy

Matiling Address; Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



~ _ . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
FILED

RCODK 1LLC 2022 3UN -3 PN 12: 1,7

{Name of the Limited Liability Company as it now appears on our rccur(l:..)Q .oa .
(A Flonida Limued Liabihiy Company) SIS Y T T o’ ;
. - [EANT R

TAL! AHASSED, £

and assigned

03/15/2022

The Articies of Organization for this Limsted Liability Company were filed on

- . 17 bl
Florida document number 122000129100

This amendment is submitted to amend the following:

Ao I amending name, enter the new name of the limited liability company here:

RCOK Restaurant Group LLC

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLCT or the abbreviation <1107

Enter new principal offices address. if applicable: 18565 University Bivd.

{Principal office address MUST BE A STREET ADDRESS)

Surle 4

Orlando. FLL 32817

11363 University Blvd,

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Suite 4

Orlando, FLL 32817

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:

Namw of New Rewvistered Apent;

New Reostered Office Address:

Foerter Florida street address

. Florida
iy Zip Cender

New Registered Agent’s Sienature, if changing Registered Agent;

fhereby aceept the appointment as registered agent and agree 1o act in this capacise. 1 firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumiliar with and
aceept the obligations of my position as regisiered agent ax provided for in Chapter 603, F.S. Or, if this document is
heing jited to merely reflect a change in the registered office address. [ hereby confirm that the timited Hiobitine
company has been notified inweriting of this ehange.

IT Chunging Registered Agent, Signature of New Registered Apent




IF ymending Authorized Personts) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

.

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR Dunict Rodrigues 3462 Victria Pines D, Orlando, FLL 32829
(OAdd

- Remove

CIChange
MGR Alerso Pinentel Dominguez 300 Morgan Stanley Avenue, Apt 338
= Al
Winter Park. FL. 32789
LReminve

(D Change

Oadd

CiRenune

CIChange

TJadd

LiRemove

OChange

D:\L]d

CHRemaove

[JChange

CiAdd

CIRemave

iJChange




D. If amending any other information, enter change(s) here: (Awrach addivional sheeis, if necessary.)
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.. Effective date, if other than the date of filing:

(optional)
tIfan erfective dute is lixtied, the date must be specific and cannot he prior (o date of filing or more than 90 davs after filing.) Puzsuant o 6050207 (3Kb)
Note: Ifihe date inserted in this block docs not meei the applicable statutory filing requirements., this date will not be listed as the
document’s eftecnve date on the Department of State's records.

B the record specifies o delayed effective date, but notan etfective time, at 12:01 a.m. on the earlier of: (b)
record is filed.

The 9tih day after the
April 27
ated

Signature of o member or authotized representative uf 2 member
Claudio A Doninguez

Typed or printed name ol signec

Filing Fee: $25.00



