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PAGE 18/1BE
ARTICLES OF AMENDMENT
” it . . TO " )
ARTICLES OF ORGANIZATION e
OF .
TLTUANA FLATS #229,1L1LC
fthe Li Tabil mpagy ae o ek our
{A Flanda Lirmted Liabshity Company
The Artieles of Organization for this Limitad Liakility Company were filed on 06/09/2015 and assigned
Florida docurment number 115000100837 .
This amendment is submitted to amend the following:
A. If amending name, entey the n¢w pame of the imited liability company here:
The new name must be distinguishable and eontaln the words “Limited Linbility Company,” the designation “LLC" or the ahbrev}ation “LLC*
o =
Enter new principal officcs address, if applicable: a i —=y
incipal office address MUST EET ADDRESS 2 & r_f,;
:—":‘ ; - Pt
wnol T E
A
Enter new mailing address, if applicable: A~ -
(Mailing address MAY BE A POST OFFICE BOX) ' Sl @
A
vy i CO
B.

If amending the registered agent and/er registered office mddress on our records, enter the name of the new
tered agent an the new reglstere cres

Ame ew Regi ent:

Enter Florida street address

, Florida
City Zip Code

egister ent? ing Repistered A

I hereby accept ihe appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of nty duties, and [ am familiar with and
accept the obligations of my position as ragistered agent as provided for in Chapter 603, F.S. Or, |f this document is

being filed 1o merely reflect a change in the vegistered office address, I hereby confirm that the limited liability
company has been nolified in writing of this changs.

If Chanping Registered Apent, Sipnatorg of New Repistered Agent
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Tf 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 Member

Title Name Address Tvpe of Acti
Manager TIF MANAGEMENT COMPANY, LLC 9439 FOREST CITY ROAD SUTTE 1000 O Add
ALTAMONTE SPRINGS,FL.32714 @ Remove
[ Change
Marager Tijuana Flats Restaurants, 11C 9439 FOREST CITY RQAD SUITE 1000 H Add
ALTAMONTE SPRINGS, F{, 32714 O Remove
L Changs
O Add
B Remove

exye,,

it

P

Y

It e
»

L1 Change

0 Add

O Remove

01 Change

Page 2 of 3



v
PAGE 12/16

@9/14/2015 14:48 561296843@

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

E. LEffective date, if other than the date of filing: (optional)
(1€ an cffective date is listed, the date tmust be specific pnd ctnmot be priar o dote of filing or move than 90 days after filing.) Pursuant to 5050207 (33}
Note: Ifthe date Inserted in this block does not meet the applicable statutory fliing requiremcnts, this date will not be listed ns the
document*s effactive date on the Department of Staic’s records.

If the record speciflies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day aftar the record is Ffiled.

Scptem 4th 2015 —
Dated cptember 1 ‘A - 01 T o2
- [y
~c BTG -
te L L
Sig‘atur: of 2 mcber or aUthonzcd représentative of a member T AT j —
o =
Jessica Morales, Attomey in Foct e, o %n.gcg
Typod or prnicd namic of signec —_ =
Qoo L
=5 o
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