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A . ARTICLES OF AMENDMENT
" TO - . ¢ > i S
ARTICLES OF ORGANIZATION
, OF

SMOKED MULLET OF FLA, LLC

Name of the Limited Liability Company as it now a

The Articles of Organization for this Limited Liability Company were filed on October 8, 2020 and assigned

Florida document number _ 120000315010

This amendment is submitted to amend the following:

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

Smoked Mullet Restaurants, LLC

[ r~3
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC” or the abbreviation:"L.L.C.”
P
Enter new principal offices address, if applicable: Pt =
R ! =
(Principal office address MUST BE A STREET ADDRESS) T S R
|"l ‘;\:l ;: vl
- . . —'_13-‘: A
Enter new mailing address, if applicable: - r~>

{Muiling address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new _registered
agent and/er the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Fnter Florida streer address

. Florida

City Zip Code
Mew Repistered Apent's Signature, if changing Repistered Apent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relutive 1o the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.5. Or., if this document is

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

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

Page: 3 af 4 0510712023 1:57 PM

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OaAdd

ORemove

OChange

S OChange,™ ™
. —

K

ClChange

OAdd

OiRemove

CChange

[DAdd

CIRemove

OChange

CAdd

ORemove

CHChange




From: Rachelli falit Fax: 13214025194 To: Fax: (B50) B17-6338] Page: 4 of 4 05/07/2021 1:57 PM

(((H21000184891 3}))

D. 1M amending any ether nformation, enter ehange(s) heres (Attach udditional sheets, if necestary.)
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E. Effective date, if ather than the date of filinp: {optional)
(17 an effective date is Nisted, the date mugt be specific and cannot be prior 1o date of filing or more than 90 duvs afer fiting.) Pursuant to 605.0207 (3)th)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

cdocument’s cffective date on the Department of State’s records,
If the record specifies a delayed cffective date, but ret an effective time, at 12:01 a.n. on the earlier of: (b}  The 90th day after the
record is filed.

Dated _ May3 , 2021

Al -
Signatie of u mcmbc;ﬁr alilidrized representative vl s inctuber

‘Asmae Riveros

Typed or prinicd name of signee
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