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ALLISON E. FOLDS
S. SCOTT WALKER

L. ALISON WALKER
TOSHA D. FERNANDEZ
NORMAN BLEDSOE

T Certified Family & Circuit
Civil Mediator

Department of State
Division of Corporations

Corporate Filings
P.0. Box 6327

Tallahassee, FL 32314

RE:

Doc. No.:

Dear Sir/Madam:

FOLDS & WALKER, LL.C

ATTORNEYS AT LAW

527 EAST UNIVERSITY AVENUE
POST OFFICE BOX 17756
GAINESVILLE, FLORIDA 32602

August 27, 2009

MT’s CHOP HOUSE, LLC
L06000059758

-

TELEPHONE (352) 372-1282
FAX (352) 375-9960

Please find enciosed Articles of Amendment to Articles of Organization for the above referenced limited
liability company. Also, please find enclosed check number 9045 in the amount of $25.00 for the filing

fee.

Should you have any questions or need anything further, please do not hesitate to contact me.

Very truly yours,

FOLDS & WALKER, LLC

S. Scott Walker, Esq.

SSW/law

Enclosures {as stated above)

Cc: Mark Terheggen
Ana Arteaga
Joseph Wattleworth



ARTICLES OF AMENDMENT

N .
TO OV EGRE £
ARTICLES OF ORGANIZATION ' >N griror .
(’_!:.{‘) ?3,-1 'f ',.‘:
OF 08 Ay 25 i
‘MT's_ Chop l;[g;;ge. LLC ' & I‘?
(Name of the Limited Liability Company as it now appears on our records.
A Flonda Limited Liability Company
The Articles of Organization for this Limited Liability Company were ﬁied on_6/12/2006 and assigned

Flori@a documnent number _1.OA00NQ59758 .

This amendment is submitted to amend the following:

A. i amending name, enter, the pew name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LL.C”

Enter new pﬁncipal offices address, if applicable: 3833 NW 97th Blwd.

(Principal office address MUST BE A STREET ADDRESS) Gainesville, FL 32606

Enter new mailing address, if applicable: 3833 NW 97th Blvd,
(Mailing address MAY BE A POST OFFICE BOX) Gainesville, FL 32606

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the pew registered office address bere:

Name of New Regisiered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

“accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registere
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
- O® Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name.

~MGRM Joseph Wattleworth

Address

13751 NE 87th Lane

Type of Action

1% Add

Willistol, pyr 27§96

Remove

[ Add-

] Remove

[ ade

= [7] Remove..

Add

Remove

[JAdd

[MRemove

__Oadd

D. If amending any other information, enter change(s) here: (dtach additional sheets, if necessary.}

DRemove

Dated ,

orized representative of a member

Th &
" Typedor ;'::.rmE f newme of signee
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