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TO: Registration Scction
Division of Corporations
SURIJECT:

1

COVER LETTER

05 (ATIN Fuosion Cuisine LLC

['he enclosed Articles of Amendment and tee(

Name of Limiwed Liability Company

) are submitted for lihing,

Please return all correspondence concerning this mauer w the following

C‘iEZO Sq]qzav"

Name ol Person

|1301

Sﬂ'um OpT

Firm/Companv

STE AloT]

Address

Dtlando, FL 22837

an%m .md Zip Code

(_C)Ko m‘o:o) Q(DCE.,UCTS Q ho‘ﬁ'{n&u\

I2-mail address: (1o be used r(lr,iullm annual report notiMcation)
For further information concerning this matter. please call

f/mcnr Qa C&s‘l’mec

Name of Person

ar ( Llorl )

Enclosed is o cheek for the following amount
fi./SZS.O[} Filing FFee 3 $30.00 Filing Fee &
Certificate of Status

Muiling Address:
Registration Scctinn
Divizion of Carporations
P.O. Box 6327
Tallahassee. FLL 323

420 1403

Arca Cude Daytime Telephone Mumbuer

ST T

. .

f o

- s

0 §335.00 Filing Fee & C 360.00 Plllng'l ec, - o
Certified Copyv

Certificate of Q(.nux &= Lo
Certified Copy. '> &/

-

i
(additional copy 1<'Fndum.d) N

{additonal copy is enclosed)

Y"\

Street Address:
Registration Section
Division of Corporations
The Cenire of Tallahassce

2415 N, Monroc Street. Suite §10
Talluhassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

506 LATIN FusionN COVSWWE LLC

{Name of the Limited Liability Company asit now appears on our records.)
(A Florda Einned Liabthty Company)

The Articles of Qrganization for this L imited Liability Company were filed on I l } 'Lr:r 2—023 and assigned
Florida document number L 23000 ‘C? 5 ) [ .

This amendiment is submitted to wnend 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

S ihe designation “LLC™ or the abbreviation ~L.L.C.”

| lj 53 5-Duﬂ1 Oranc.e Bioame{c(.' 57 B
(Principal office address MUST BE A STREET ADDRESS) O luado, FL_3283 M

Enter new principal offices address. if applicable:

Enter new mailing address, if applicable: | L( !O‘ f)a L)Cf\'] o (Aﬁ(

(Mailing address MAY BE A POST OFFICE BOY) _%_55_ Immé eé F L ? L{ 1y Ll

3
B. 1f amending the registered agent and/or registered office address on our records. enter the namg of-the hew registered
agent and/or the new registered office address here:

i

S B
. oo .

- ™
Noume of New Reeistered Agent: : — )
; = :
New Registered Office Address: i = C

Enter Florida streer addrese M =

. Florida ™
City Zipy Code
New Registered Avent’s Signature, if changing Registered Agent

[ hereby accepr the appoiniment as registered agent and agree o act in this capactiy. | firther agree 1o comply with the
provisions of ull states relative to the proper and complete performance of my dudies, and [ am familiar with el
aceept the obligations of my position as registered agent as provided for in Chapier 603, £.5. Or. if this docunient is

heing filed 10 merely reflect a change in the registered office address. D hereby confirm that the limited liabitin
company has been noiificd inwriting of this change

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person heing added
14 £e.

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

h)'.i\}am AL“AIZAD/J ’PTZ’EZREB qu .Ddugh@f’tf D(» RAdd
Kissimuee FL 39T aronon

=
favd

CIChange

Add

ORemove

OChange

TOAdd

CIRemove

S ¥
Sy o=
o UtChange
=T emy i :
o M )
e 3 -

Cladl

S -G
—

e - i

i IR OVE e

YA -

L

oI
I e W
i Change

Oadd

LRemove

CiChange

TAdd

CRemove

OChange




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

Effective date, il other than the date of filing: (optional)

(1f an effective date is Tisted, the date must be specific and cannot be prior te date of filing or more than %0 days after (ling.) Pursuant to 503.0207 (3)(b)
Note: Ithe date inseried in this block docs not meet the applicable statutery filing requirements. this date will not be listed as the
docunwent’s effective date on the Department of Staie’s records,

If e record specifies o defaved erfective date, but not an effective time. ot 12:04 aum. oo the carlier off (5)  The 90th day after the
record is filed.

e .
Dated fé:—(.”DJLUAf R g Z i . ZG’Z 4

M.Orc{j@ Cq / C.Qjﬁo

Signature of a member or authernized representative of a memnber

Mamd\f Calc&ﬂ Hm*’hﬁl

Tvped or printed name of signee




