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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMOKEL TWO, LLC

Name of the Limed Lmh:lll C Company a5 il now u

The Articles of Organization for this Limited Liability Campany were filed on October 3, 2002

and assigned
Florida document number 102000026058

This amendment is submitted to amend the f'dllowing:

A. If amending name, gnter the new name of the limited linbiligj company here:

=t o
Ze 2
. CRUQU} CRACKER F’RODUCTiONS LLC e =2
The new name must be distinguishable und end wilh the words “Limited 1. iubility Company the designation © gﬁ or% abbr E%
*L.LC™ . o
oy
A i
m‘(
m
B. If amending the registered agent and/or regisicred oflice address on our records, emter tmfogg g&f thé ;?m
registered agent and/or the new repistered office nddress here: rc-;w! 0 J
oF
g @
Name of New Repistered Apuat:
New Repistercd Office Address:
(Enier Florida sireet address) ‘
. Florida |
(City) (Zip Code)

New Repistered Agent's Sippature, if chunging iRepistered Agent:

{ hereby accept the appoiniment as registered agemt and agree to act in this capacity. 1 further agree to comply with r
the provisions of all stutwes relative 10 the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 608, F.8. Or, if this document is

being filed 10 merelv reflect a change in the regiviered office address, 1 hereby confirm that the limited liability
company has been nolified [n writing of this change.

(If Chamging Registered Kgi'w'li'. Signature of New Registered Agent)
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If amgnding the Managers or Managing Mcmbers on our records, enter the title, name
or Managing Member being added or removed from our records:

MGR = Maoager
MGRM = Managing Member

Title Name
MGR Alexand Ifm
MGR Andrew Elimont

Add.ress

550 N. Mashta Drive

p.3

. and address of each Manager

Type of Action

Key Biscayne, Fl._333149

D. Il amending any other information, enter change(s) here: (irntach additionud sheets. if necessary.)
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Dated April 11

j: e
= Signature of a member o authorized representative ol a member
g P

AMKE Registered Agents LLC / By: Arturoc J. Aballi

Tvped or printed name oF signes
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