22000\ LS WA

o H““‘ |||““H “[" [‘ H‘IH ‘|||||u| “I mll H"““ ||||[HH“ HIIH {I”“HN
(Address) |
(Address)
TS = DL E =000 #2700
(CityfStatefZip/Phone #)
[]rickur  []warr [ man
>3
- =
(Business Entity Name) A =]
peln —
™ . l:TI
[0 | i
-
(Document Number) g T
l_""u C. b= L~
1 x -
N )
. oo &
Ceriified Copies Certificates of Status oY <
Special Instructions to Filing Officer:
S
-3
T e ‘
] ‘
(98]
: —
Office Use Qnly o -
11 S
iy v T
O CUTiilG




ARTICLES OF AMENDMENT

TO
, ARTICLES OF ORGANIZATION 2 .

- OF - o SRR

RUGE HAMBURGUESERIA LI1C T e A

{Name of the Limited Liability Company as it now appears on our records. ) , . 0 Ty

(A Flonda Linmted Liabality Company) - 3 - bt
A
The Articles of Organization tor this Limited Liability Company were filed on (H/06/2022 and assigncia
122000165423 . S

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

NA

The new aame must be distinguishable gnd contain the words “Limited Lisbility Company.”™ the designation <1LLC™ or the abhreviation =L 1L.C”

. . . NA
Enter new principal offices address, if applicable: el

{Principal office address MUST BE A STREET ADDRESS)

- - , NA
Enter new mailing address, it applicable: n

(Mailing 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
avent and/or the new registered office address here:

Name of New Redistered Asent: JAVIER GUZMAN

New Registered Ottice Address: 19370 COLLINS AVE AP 1014

Fnter Flovieda street address

SUNNY [SLES BEACH Florida 33160
Cinv Zip Code

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

I hereby accept the appoinmtment as registered agent and agree to act in this capaciiyv. [ further agree to complyv with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and Fam familior with and
aecept the oblications of my position as registered agent as provided for in Chapter 603, F.N. Or, [ this document is
being filed to merelv reflect a change in the registered office address. I hereby confirm that the limited liabitity
company has been notified in writing of this change.

e Guegman

If Chunging Regig((red Agent, Sndtdre of New Registered Agent




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

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
MGR JHONNY T TORRES QUERALES 19370 COLLENS AVE AP 1014
O Add

SUNNY ISLES BEACH. FL, 33160
= Remove

iChange

AMBR JUAN RUGELES ISEI7 BISCAYNE BLVI) #3112
OAdd

AVENTURAFI. 33160
= Remove

UChunge

MGOGR JAVIER GUZMAN (9370 COLLINS AVE APT T4
= Add

SUNNY ISLES BEACH. FL. 33160
C'Remove

CiChange

NA NA NA
Cadd

O Remove

CiChange

NA NA NA
Add

CIRemove

CiChange

NA NA NA
CAdd

CRemove

CiChange




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

NA

T
E. Effective date. if other than the date of filing: A {optional}
(IFan ettective date is listed. the date must be specific and cannot be prior o dute of iling or moze than 90 day s afler filing.) Persuant 1o 605.0207 (3)(h)
Note: Ifthe daie inseried in this block does not meet the applicable statutory filing requirements. this date will net be listed as the
document’s ¢ftective date on the Department of State’s records,

It the recard specities a delayed effective date, bui not an effective time. at 12:01 a.m. on the carlicr of: (b)  The 90th day afier the
record is filed,

AUGUST OISNT 2022
Dated

——
-2V Y rR
Signuture of a grember arglithorized representative of o member

JHONNY T TORRES QUERALES

Tvped or printed name ol signee



