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. -
MR SUSHIT BOCA RATON LLC

SUBJECT:

e of Limited Liabttiny Companm

The enclosed Articles of Amendiment and fee(s) are submitied for filing.

Please retern all correspondence concerning this matier o the following:

SILVIA FREGNI

Name of Perswon

EXPAT CONSULTING CORP

~J
=
™3
Fe
Firm/Company .:_: i ".
= U
415 CONMMODITY CIR. STE 1] 1 i
e L)
Adidness - .rﬁ
ORLANDO - FL - 32810 =
CinyiSue and Zip Code [
SIEVIAZELNPATCONSLULTING.COM

E-maif addiess: (10 be nsed for fuwsre annual report noificaiion)

For further mformation concerning this mustter, please call:

SILVIA FREGNI 407 7430112
atdq )

Arca Code

Name of Person

Daytime Telephone Numbor

Fnclosed is a cheek for the tollowing amount:
= 52500 Filing Fee O s30.00 Filing ee &

[l S53.00 Filing Fee &
Certificate of Status

Certified Copy

tadditional copy is enclusedy

— 560.00 Filing Fec.
Certiticate of Status &
Certified Copy
waddlitiomal copy is gnchsed)

MailingAddress:

StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
TFallahassee, F1. 32314

2413 NoMonroe Streer. Sune 810
Tallahassce, 1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MR SUSHI BOCA RATONLLC

(Name of the Limited Liabilips Company sy i gous qppears an oyr eeeopths,)
A Flonaa Limited Linliy Company)

. . . L. . e ey . . 33800
The Articles of Organizaiion for this Limited Liability Company were filed on 02:3872024
L24000103570

and assigned

Florida document number

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

MR FRIED BURRITOS & BAR LLC

~a
The ness mattte sl be distinguishable and contain the words “Limied Liabilite Company,” the desigiition " LLCT ar the whbeeyiation “E. 1L CO2
N . . a3 [N y NAL V7 = K
Enter new principal offices address, if applicable: 4951 INTERNATIONAL DRIVE. UNIT 16 5 e
T v o E 4 TS L - 32819 ! -
(Principal office address MUST BE A STREET ADDRESS) ~ OREANDO FL - 3351 ~ i
w0
o
Enter new mailing address, if applicable: <
s
(Mailing addresy MAY BE A POSNT OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new reristered

apent and/or the new registered office address here:

Name of New Registered Agent:

New Reeistered Oitice Address:

Fter Floridoa strevs adidross

. Florida
Cine Zip Cexde

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

[ hereby aecopr the appoiniment as registered agent and agree to act in ihis capacitv, I further agree 1o comply with the
provisions af @il sttntes relative o the proper and complete performance of my duties, and I am fanilice swith and
accepd the obligations of niv position as registered agent as provided for in Chapter 605, F.S. Or. i this document is
being filed 1 merely refleet a change in the registered office address, 1 hereby confirm thar the limited liability
company has been netified inweiting of this chonge,

If Changing Registered Agent, Signaturce of New Registered_Apent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_beingsdded
or removed from onr records:

MGR = Manager
AMBR = Authorized Momber

Title MNam Address Type of Action
AMBR M MOURAQ SERVICES CORD 12730 WESTSIDE VILLAGE LOOP a
JAdd

WINDERMERE - FL - 34786
= Remove

ZChang
CiAdd
ORemove
Ly e |
Lot |
~3a
DChange : .
kel il
X -
' - —
L__’r\dd fond !
- i1}
= g—
ORemove L
(%)
oo [ &S]
LiChange
TAdd
DORemove

CIChange

CJadd

ORcmove

CChange

C1Add

O Remove

D¢ hange




To: SUNBIZ . Page: 8 of 8 2024-04-04 19.25:40 GMT 14076418082 From: EXPAT CONSULTING

D. If amending any other information, enter change(s) here: (duach edditionai sheets, i necessary }

ad 1680

4
&
(84

n-

E. Effective date, if other than the date of filing:

(optional)
(if an effective daie is listed, the dute must be specific and cannot be pricer 1o daty of filing or mare than 50 days afier fling.) Pursuant to 605,0207 (3)(b}

Note: 1 the date inseried in this Block does not meet the applizable statetory filing requirements, this date will not be lisied as the
document’s cffesiive date on the Department of State’s records.

If the record specifies a delayad effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 9Cth day after the record is filed.

Dated GRLANDO 04 APRIL

T
¥ i

- - Dt
o

Signatwdl 8H member or suthorized representative vl a member

ED W SANTOS DE OLIVEIRA

Typed or printed naine of signec
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