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COVER LETTER

TO: Registration Section
Division of Corporations

BUTCHER BLOCK GRILE BOUALLC
SURIECT:

Name ol Limited Linbilis Company

The enclosed Articles of Amendment and feets) are subminted for filing,

Please return all correspondence concerning Uis matter to the following:

DANIEL CONEN

Ninne o 'erson

PRIVOCAP COMPANIES, LLC

FirmeCompany

T200 W CAMING REAL SUITE 200

Adddress

BOCA RATON, FIL 33433

Vit eSate and Zip Code

DONSNY @ PRINVUAPCOMPANEES.COM

F-mal address: to be used for fiture annual ieport notitication

For further intormation concerning this imatter. please call:

DANIEL COHEN

Aol
att )

O54-2501

Name of Person Arva Uodde

Enclosed 15 a cheek Tor the following amount:

Dy tiome Telephone Number

= 531300 Filing Fuee (3 $30.00 Filing Fee & (3 S55.00 Filing Fee & O S60.00 Filing Fev,
Certificate of Status Certitied Copy Certiticate of Staus &
vadditonz] cops s enclosey Certified Copy

Mailing Address:
Ruegistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IF1. 32314

taddiwmal copy 1s enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2315 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO TR
ARTICLES OF ORGANIZATION RS
OF

21 AFR 1L PHIZ: 19

BUTCHER BLOCK GRILL BOCA,LLC

(Name of the Limited Linbilitn Company as it now appears on our records)
A Flornda Tamtted Taabhn Company s

(12015

The Articles of Organization for this Limiied Liability Company were tiled on and assigned

I AONROS2
Florida document number L13n0ouR6524

This amendment is submitted o wmend the Tollowing:

A IMamending name. enter the aew name of the limited liability compuny here:

The new name must be distinguishable and comtain the words “amited Liabilinn Compims.” the designation “LELCT or the abbreviation =1 1LC

. - . . 72 FOC y :
Enter new principal offices address, if applicable: FIOU W CAMINO REAL

(Principal office address MUST BE A STREET ADDRESs) — YHITE 200

BOCA RATON. FIL 33433

i . . i AN i bR
Enter new mailing address, if applicable: 7200 W CAMING REAL

(Muaiting address MAY BE A POST OFFICE BOX)

SUITE 2an

BOCA RATON, FL, 33433

B. 1f 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 Reaistered Agent: PRIVCAP COMPANIES. LLC

B e SO W (s e N S HEuHA
New Revistered Office Address: 7200 WEAMING REAL, SUITE 200

Fueor Florida strect adedross

ARFRR]

. Florida
Ciry Zip Cade

BOCA RATON

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

[ herehy accept the appoiniment as registercd agend aned agree to act in this capacity, 1 further auree to compldye with the
provisions of adlf statuies relative to the proper and complete performance of my duties, and D am fanniliar with and
accepd the abligations of my position ax vegistered agenr as provided jor in Chaprer 605 .5 O, i this documenr is
heing filed to merely veflect a change in the registered office address, | herehe confivm that the linited fiabifine
compary fras heen notified inwriting of this change,

I Changink Rc;_-,i\lcr}'ﬂ Ageot, Sigmature uf New Registered Agent




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

MGR = Muanager JI"';‘.:..;'E}-&," PR VY
M I N HELENTY
AMBR = Authorized Member T T
21 APR | A

Title Name Address o PH ’2 !9 Tyvpe ol Action
AMOGR FOML O T200 W CAMINO REALL SUTE 200

TR

BOCA RATON, FLL 13433
ORemove

CJChange

MGR SCHWARZMAN, ZV] FIOO0 W, CAMING REALL STE. Hou
ClAdd

BOCA RATON, 7L, 33433
mRemove

OChange

JAdd

ClRemuove

ClChange

CHadd

ORemove

O¢Change

OAadd

ORemove

OChange

TiAdd

CIRemove

OChange




AR S

D. M amending any other informeation, enter change(s) hever Cliaeh additional sheeis, [;"u&fﬁ'u.s.{c:)(' 9
LVE

E. Effective date, il other than the date of filing: {optional)
{0 eftective date is listed, the diste muost be specitic and cannat e prior o die oF filing or more than 90 dis s atter 1iling. Pursuant o 6050207 (3uby
Note: [f the date inserted 10 this block does not meei the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

It the record specitics a delaved ertective date, but not an etfectve time, at 12:01 aan, on the earlier of: (b The 90th day afier the
recordas Nled.

Dated kpv |.\‘ \ ] =i

4

Signature o' member o authorized representaiise of i@ memiber

DANIEL COHEN

I'yped or printed name af signee

Filing Fee: $25.00



