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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION T
OF

US Culinary and Beveraga. LLC

“The Artictes of Organization for this Limited Liability Company were filed on FODMUary 27,2014 4ng assigned
Florida document number 14000034232 .

This amendment is submitted to amend the following:

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

The ncw namne must be distinguistmble and ond with the words “Linvited Liahility Company.” the designation “1,LC™ or the abbroviatien “L.1.C."

Enter new principa) offices address, if apphcable

:"‘r'*". -t':
R .
. e o LI
Enter new muiling address, if applicable: S
AY BE A CE BO, L '2;,’,___{‘”"
Ty
-—':'u: — t.ut
B. [If amending the registered agent and/or registered office address on our records, ggr_@o_;lﬂg_g[_%t_m
registered agent and/ot the mew registered office addrembhere: 0 =
Name Reai € Gresham R. Stoneburner
New Registered Office Address: 841 Prudential Drive, Suite 1400
Enter Florida street address
Jacksonviile " Porida 32207
City Zip Code

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes reiative 1o the proper and complete performence of my duties, and ! am familiar with and
accep! the obligations of my paxition as registered agemt as provided for in Chapter 505, F.S. Or, if this document is
heing filed to merely reflect a chumge in the registered office address, I herely confirm that the limited liobility
company has been notified in writing of this changa. A
)(Zhuj'-‘-—--‘

I Ctisnging Repistered Agent, Signatare of New Repbitarod Agent
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I smdms the Manﬂgm or Authortzed Member on our reeorda. enter Whe title, name, And addtexs of esch Manager or

MGR= Manager
AMBR = Aatborized Member

Xide Name Address
MGR Thomas D. Clarkson 1012 Edgewood Avenue South

Type of Action

W Add

Jacksonville, Florida 32205
O Remove

MGR Tom Rykalsky 1012 Edgewood Avenue South

(J Add

Jacksonville, Florida 32205
B Remove

MGR Mike Zimmerman 1012 Edgewood Avenue Sauth & A

Jacksonville, Florida 32205
1 Remove

AE A

K3 Remoys, IBR
r'—IU',i - 'i:m:'
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D. If smending sy other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if othier than the dste of filing: (optional)

(The effective date must be specific. carmot be priot to date of receipt or filed date and cannot be more than S0 dorys after
the dxte this docurent iy fled by the Flotida Department of State) :

Dated October 28 ) 2014

Qe )l

Signature ot @ member or avthorzed represertinbve of 1 memoer
Thomas D. Clarkson

Typed or printed name of sighee
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