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(1121000098105 3))) Tl e
ARTICLES OF AMENDMENT

TO '*”fr,h‘fu‘? ‘0 Py e

ARTICLES OF ORGANIZATION B
OF ALCARE e i

I K !-er.'”[j,l

Purse Reslaurant lavestors, LLC

(N ol The Limited 1,iability Company ns [ now appeasrs oo gur iegonky,)
T& Pardy Limiead Liabihiis Cormpany)

January 21, 2023

and assigmed

The Articles of Qrganization for this Limited Liability Company were filed on

Florida document number 121000016742

This amendment is submitied 10 amend the following:

A. If amending nume, gnter the new name of the limited lability companv here:

Alpareno Cufinary Investors, LLC

The new name must be distinguisheble uné contin e wurds "Limited Lishility Company” the designation “[LC™ o the shbrevinion "G

Enter new principal offices address, if applicable: a

(Principal office address MUST BE A STREET A DDRESS)

Enler new mailing address, if applieable; . — S

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office nddress on our records, eater the namie of the new registered
neent andfor the new repistered office address here:

Nane of New Repistered Ageni: wa

New Registered Oitice Address:

Enir Flori 2o airect odidress

, Florida

T ode

™
35

New Reaistered Agent's Sipnnture, if changing Registered Agent:

[ Bereby aecept the appeintment as registered agesi and agree 1o oci in this capacity. I further agree io camply with the
previsions of ell staues velative 10 the proper and compieie performance ol m dusies, and fan: familiar with and
accept ihe obligutions of my pcsiiion as registered agent as pravided for in C hapier 693, F.5. Or. if this doctmeni s
being fifed o merely reflect a change in (e registered offive address, | hereby confirm that the limiied fiability

company hay been noitfied in writing of ihis change.

If Chauging Registered Arveat, Signuture of Now Hepinterard Agend

{((H21000098105 3)}}
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From' Heather Invi.

If amending Authorized Person(s) authorized to manage. gnter the title, nnme, and address of ench person being added
or removed from our records:

MGR = Munager

AMBR = Authorived Membor

Title

Name

Address

Type of Action

Hadd

CRemove

3
-
-

_____ G Remove
-

-

—_ ORemove

CChange

Add

JRemove

CChange

O Add

O Remuove

e, CiChange

T)Add

CRemove

CiChange
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1. If amending any other information, cater change(s) here: (drach additiong! sheets, i necessary.)
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E. Effective date, if other than the date of filing:
{11 an elfective date is figtzd. the date must be spreei e and

cannot e prior (o g
Nate: 1 the dat= ingerted in this block does ner meel the ap
document's ¢ffective date on the Department of State’s recerds.

(optinnal}
i of filing o more thas 90 duys afler liling. ) Pursuant o 605.0207 (3)(2)
plicabte statitory filing requirements. this dalg w
If the record specifies 2 delayed eflfeclive date, but not a effectiv
recoryd iy filed.

il nat e listed as the

March 10
Daied

e titne, at 12:01 a.m. on the carlies off {b) The $0th day after the
2021

Ripnzivre of Ruwen? or

anthorized nqneseatative of ¢ messber
Heather Irving, Authorized Representative

T pedd or pinled nanle i sigare
{H(H2 1000098105 31))

Filing Fee: 825,00

From: Heather Inn



