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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .
MHans Hailan Aaestauran LG
2 e L ity & 5 w or4 o our recordy,
ealted Lo oaipany
The Asticles of Organization for s Lirited Liability Compauy were filed on_Fobruary 24, 2008 and ussigned

Florida document sumbey L08000020483

This muendmem is submirted to awend the following:

A. U nmeuding urme, gajel: the tw paeye of the limited ability compuuy here:

The new oamwe miist be disliopitishable and end wirth the words ~Limited Liability Cowpauy.” e designation “LLC™ or the abbreviation
“L.L.C"

Euter uew principal offices nddress, if applicable:

ueipal office nddress MUST BE 4 ST, DRESS
Euter new wniilug addvess. if applicabls: 460 Park Terrace
{Majling adrress MAY BE 4 POST OFFICE BON] Baynion Beach, Fl. 33426

B. 1if amending the veglsiered agent aud/or registered ofMce address on ouy records, gnler the neipe of the uew
reghicred agen! sudior the new yegistered 0ffice address beve:

Nn New Regist . GT Corparalion Syslem
New: Registersd Offico Addreis: 1200 3oulh Ane isiand Aoad
{Enter Blarida strei nddress)
Planlalien L Flovlila 83924
(City) {Zip Codel

I hereby accept the appoinmient as regisiered agent and agres te act th this capacity. Tfurther agree o comply with
the provisions of all stamtes relanve to the proper and complate parformance ef wy dities, and Iam familiar with and
acceps the ofdigntions of tiy position as ragisterer agewr as provided for in Chaprer 608, F.5, Or (f this document is
being filed to mereh reflect a change in the registered affice address, [ freredy conflim thiar the lited labiline
copipain has been novified in wrinthg of tris clangs,

{1l Changing stersd Ageni,
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‘AARGARET E, ROU
Srectal Asslatant sm.-.,EAHN



1T amendig the Managers or Mannglug Members on our recordy, enrer the ilile, name, and adgireas of g-g;‘fh\lg'gf‘ggcr '1_.;‘
or Managing Menher heing adfsd or vempyed from oy yecopgs: S

MGR « Msusger
MGRMN = Mauaging Mewber

Title- Nane Address Trpie of Action
MOMA_ Lirchard Restaurants, L.C. 15150, [adural tiohway Y Adl
Sulle 408 ... - Remene
Hoca Aalan, L3382 . o e —
MGMA AKAZCONGIOUp G  pisd Qecond dieelPike 3 add
Sullg 180 e 7] Rainove
Soulhamplan, BA 18660 . o
MG K Restauranf Group, (0C, P . at¥ A
Sutls 150, o Raneve
Sputhamotpo, PA 16668 o
— I A
e[ Remone
- . . . SO e F P
[ Ranove
[ Add

e ) Bemone

D. If umending nuy otler information, enter changels) here: ZAitech acdditionnl sheets. i necessay)

e AP A ek 1d e WY s e
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