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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
146 W PLANT ST F&B, LLC
(Name of the Limited TIREE ARDG|
st Wmmm
The Articles of Organization for this Limited Liability Company were filed on 02/14/2017 and agsigacd
Florida document number &170000330! |
This amendment is submilted to amnend the following:
A. i ameading name, gnter the fjew name of the limited liahility company iexe:
146 W PLANT F&B, LLC
Tho new name must be distingulshable snd contain the words “Limited Liobility Company,” (tho designation “LLC” ar the abbreviation "L LCm oo (0
: = Ew
Enter new principat ofMices address, If applicable: . - 5
sotieipal office aaqgress MUST BE A STREET AL };'r’.a :"—?.L‘l.-,
1 o
Py L] '_’2?"'
o
% i 1 (_.:1 -
Enter new malling address, If applicable: - —
A =
A E A rC, ; Gt
& o

Emar Florida sirest addrexs

, Flovida
City Zip Cods

New ved Agent’ ri, if chan; R

t-

] hereby accept the appointment as registered agent and agree (o act in this capacky. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am fomiliar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 605, F.5. Or, {fthis document is

deing filed to merely reflect a change in the regiviered office address. I hereby confirm then the limited lability
company has been notified in writing of this change.

If Changing Regintered Agent, Signatyre af New Registered Agont
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lfamendh:[g Authorized Pervon(s) authorized to manage, gnter the title. name, and address of -i i 59293)) :
r oar H

MGR = Manager
AMBR o Agthorired Membeor

Jde Name Address

Q Add

[ Remove

O Change

1. Add

O Remove

O Change

O Add

[ Removo

D Chapge

0 Add

O Remove

O Chango
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D. If ameading any other information, enter change(s) here: (Aifach addinonal shaets,

17000059249 3
:fneca.rmgf(gl 924930
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E. Effective date, if other than the date of ml.:?:
(if an offcotive duts i1 listed, the date must be spocific

{optional)
canngt b prior Lz date of fling or more than 90 deys after filing.) Pursumd 1o 605.0207 (3}(b)
Nate; If the date ineorted in this blogk doos nst mmet the spplicable statutory filing requirements, this date will not be listed an the
dooument's effectlve datc on the Department of State’s records.

If the record spacifies o delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b)Y The 90th day after the record |5 filed.

Dated  March nd M7

’ .
Elgnaturo o1 s mombar or SUIRoFEE represcalative of & member

Charles F Roper

“Typed o printed narge of signee
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