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Unigue Addison West, LLC |
ame of wed Lighil omMpan it no s ON our records,
orl \mi 1801y LOmpany.

SILAA0T and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document numbey 207000051088

This amendment is submitted 1o amend the following:

A. If amending name, gnter the new name of the limited liabjlity gompany here:

Tha asw name must be distinguishable and end with the words *“Limited Liability Company,” the designation “LLC” or ihe abbweviation
“LL.C" ‘ .

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pnume pf the new
" registered agent snd/or the now registered office address here:

CT Corporation System

Name of New Registered Apent:
New Registered Office Address: 1200 South Pine lsland Road
(Emter Florida street address)
Ptantation Florida 33324
(City) (Zip Code)

New Registered Agent’s Signatyre, jf changing Reglstered Agents

I hereby accept the appairiment as registered agent and agree to acr In this capacity. ! further agree to comply with
the provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as previded for in Chapter 608, F.S. Or, if this document is

being filed io meraly reflect a change in the registered office address, ! hﬂew limited Kability

company has been notified in writing of this change. Cf
MARGARET E. HOUTZAH N (114 Chnngg Registered Agent, Sighdturs pf New Repiatered Agent)
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oy Managi ember beine added or rem

If amending the Managers or Munaging Members oo ovr records, ¢nter the title, name, and address of each Manager
m our records:

MGR = Manager

MGRM =Mansging Member

Yitle

Name Address Xype of Actiom
Th di .
MGR e Addison West Ine 1515 North Federa! Highway, Suite 40 [ Add
Boca Reion, Florida 33432 Remove
MGRM PK Restaurant Group, Inc 16950 Jog Road 3 Add
Delray Beach, Floridg 13446 ) Remove
[ Add
I Remove
I Ada
1 Remove
OAdd
_TJRemove
CAdd
ORernove
D. If amending any other information, enter change(s) here: (dutach additional sheets, § rwce.s'sapy.r‘% 2 wﬁ
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