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COVER LETTER
TO: Rcéistrntion Section (((H25000022489 3)))

Division of Corporations

RPB FLAME HIBACHI GRILL & MORE LLC
SUBJECGT: ~

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) arc submitted for filing.

Piease return all correspondence concerning this matier 1o the foltowing:

LOVETTE DOBSON

wame of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

City/State and Zip Code
cfile 1234 @incfile.com

Fomail address: (1o be wsel for futre annaal report notlicatian

For further information concerning this maner, please call:

LOVETTE DORBSON

I (S48} 462-3433
g )
Name of Person Arca Code Dastime Telephone Number
Enclosed is a check for the fellowing amount:
W 525.00 Filing Fev (0 $30.00 Filing Fec & (1 855.00 Filing Fee & {27 360.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

(addditional cupy is emlosed) Certified COP}'

(additional copy is enclosed)

Muiling Address:
Registration Sceetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H25000022489 3)))
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ARTICLES OF AMENDMENT

. To ) (((H25000022489 3)))
ARTICLES OF ORGANIZATION
OF

RPB FLAME HIBACHI GRiLl. & MORE LLC

(~ame of the Limited Liahility Company as it now appears on our recerds.)
(A Fronda Limited Lrabtlity Company}

. . . . P . iy 4 > .
The Anticles of Organtzation for this Limited Liability Company were filed on 08/19/2024 and assigned
Florida document number 124000363216

‘t'his amendment is submiited to amend the following:

A. If amending name, enter the new name of the limited lability company here:

The new tame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaton “L.L.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

3

Enter new mailing address, il applicable: o~
(Mailing address MAY BE A POST OFFICE BOX) - :
=

a2

n
-
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:

Name of New Registered Agent:

New Regisered Offiee Address:

Enter Flovicht sereet address

. Flurida

Cuy

Zip Code
New Registered Agent’s Sipnature, if changing Kegistered Ageat:

[ herehyv accepr the appaintment ax registered agent and agree (o act in this capacity. { further agree (o comply with the
provisions af all stututes relative o the proper und complete performance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i this document is

being filed to merely reflect a change in the vegistered office address, [ hereby confiem that the limied Labilit
compaiy hay heen notified in writing of this change.

I Changing Registered Agent, Signuture of New Reptbstered Agent

(((H25000022489 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from pur records:
(((H25000022489 3)))

MGR = Manager
AMBR = Authorized Member

Title Naine Address Type of Action
AMBR Shahjadec Tania Tanver 14933 Goldspar Ct
A

Westlake, FL 33470
CRemove

O Change

OAdd

O Remove

OChange

COAdd

ORemaove

MChange

M Add

ORemove

O Change

OAdd

ORemove

O Change

CJAdd

ORemave

(((H25000022489 3)))

DiChange
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({{(H25000022489 3)))

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

E. Effective date, if other than the date of filing: -__ {optional)
HIan eiective dare is isted. the dute must be specilic and cannot be gnive w date of filing or more thar % davs aller 1iling. } Pursuant 10 6050207 {34b)
Note: |fthe daie insenied in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State's records, .

If the record s'pc_piﬁcs a delayed effuctive date, but not an effective time. ut 12:03 a.m. on the eerlier of: (b} The 90th day after the
record is filed.

" JANUARY 20 SR (§
Dated : .

Signature o a mEmber o autharized repfesc

G.t #u .
niatipy of a member
Mohammed Haqgue

Iy ped or printed name of signee (((H25000022489 3)))

Filing Fee: $25.00



