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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GFN RESTAURANT I, LLC
Nama :

The Articles of Organization for this Limited Liability Company were filed on July 29, 2013 and assigned
L1300010692%

Florida document numbor

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited liability company here:

The new name musl b distinguishable aud contaln the words “Limnited Liability Company,” the designation “LLC" or the abbreviaton “L.L.C"

Euter new principal offices address, if applicable:

(Priucipal office addresy MUST BE A STREET ADDRESS)

Enter new malling address, If applicable:

(Matling address MAY BE A POST OFFICE BOX)

&

“ ,,;
AF-.

8284y 24 AON St

B. If amending the registered agent and/or registered office address on our records, gnter tho name of the new
registercd agont and/ar the new registered oifico addreas here:

Name of New Repistered Agent:
New Registared Office Address:

Enter Florida sireet address

, Florida , _
City Zip Code

Now Reglstered Ageunt*s Sipmuigre. I changlng Roglsteryd Axents

I hereby accept the appointment as registered agent and agrea to act in this capacity. I further agree to comply with the
provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8, Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this chunge.

IT Changing Regiatersd Agent, Signature of New Registored Agent
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) Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR= Manager
AMBR = Authorized Membor

Title Name Address Typeof Action
MGR Bush Development Group, LLC 1000 Briokell Avenus

i@ Add

Suite 1120
O Remove

Miami, FL 33134 _
[ Change

O Add

O Remaove

0 Change

Ol Add

0 Remove

O Change

O Add

] Remove

O Change

0O Add

1 Remove,

€] Changs

J Add

O Remove

[ Chunge
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D. If amending sny other Information, enter change(s) heve: (Attach additlonal sheets, if necessary,)
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(optional)

E. Effective date, if other than the date of flling:
(If an offectiva dato is listed, the date muut be apesific and cannot be prior to daie of filing or Inore then 90 dayw after fiting.) Pursunnt o 6_05.0207 @)
Notes If the date inserted in this blook dosa not meet the applicable statuiory filing requirements, this date wlil not be listed nes the

document's cffective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 &.m. on the earller of;

(b) The 90th day after the record Is flled.
Dated November 12 . 2015 -
< A
Signafite ol o nﬂi:h(%mhormd ropresenimliva of @ mamber
icardo Bajandaa

Typed or printed name of signen
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