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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ANOTHER BROKEN EGG CAFE OF TAPESTRY PARK, LLC
Name of the Limited Liabili ol 1 oW appearn on Ot
A Flonda Lam aeohity Company

The Anicles of Organization for this Limited Liability Company were filed on June 19, 2018 and assigned
Florida document number 118000150003 .

This amendment is submitted to amend the following:

'. 2
] .
A. If amending name, enter the new name of the limited liability company here: ) -- T
3. -
' fee | v
. —- g
The new name must be distinguishable and contain the words "Limited Liability Company.” the designation “1.1.C™ or the ahb reviation "I..[..C.“E [
[ . :- ﬂ-‘
Enter new princlpal offices address, if applicable: ~ = ,:j
{Principal office address MUST BE A4 STREET ADDRESS) . .y \ :
r T
e A
LR cD

Enter new mafling address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pname of the pew
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Repgistered Office Address:

Enger Florida sireet address

, Florida

City Zip Cude
ew Registered Agent's Signatu changing Registe 1

I hereby accept the 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 my duties, and I am Jamiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repgistered Apeat, Sicnature of New Begistered Arent
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If amending Authorized Person(s) suthorfzed to manage, enter the tile, name, and address of ¢ach person _being added

or removed (rom Qur records:
MGR= DManager

AMBR = Authorized Mcmber
Title Name

MGR Jonathan Tapenbaum
MGR Shaun Caesar

Address

600 Grand Blvd

Type of Action

0 Add

Suiwe M-209

B Rcmove

Miramar Beach, Florida 32550

600 Grand Blvd

Suie M-209

Miramar Heach, Florida 32550

O Removwve

O Change

0 Add

[ Remove

O Change

O Add
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1. IT amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

=t
2.
Lf_" % a—‘-
Cl = i3 k
R I v
- )
. o
et ~ (o8]
E. Effectve date, if other than the date of flling:

ff m cffective date is limed, the dowe muwa be specific and cannet be prior to date of filing or mare than 90 days afer filing.) Pursiant tn 605.0207 ()b)
docurnient"s effective dute on the Department of Stle’s records.

(optional)
Note: If the date inserted in this Block does not meet the spplicable statutory filing requireineats, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
{b} The 90th day after the record is flied.
November 14
Dated ovem

2018

v

s;;:mmgs 1 m?’om’ o authorzed representative of a member

Christopher J. Artinian, a3 the suthorized representative of a member
Typec of priated name of signee
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