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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Tijuana Flats #130,L.LC

imited Lia Co [ N our recoris.
ords Limited Liability Cempany

The Axticles of Organization for this Limited Liability Company were filed on 09042007
Florida document number 07000090295

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

PAGE

The new name must be distinguishable and contain the wozds “Limited Linbility Cotrpany.” the designation “LLC" of the ahbreviation "L L.C."
Enter new principal offices address, If applicable:
cipal office a

MUSTBE A TA 5

Enter new mailing address, if applicable:
ad,

o,k
' G
s MAY BE A TOrE '

B. If omending the registered agent and/or registered office address on our records,
ister nt and/or the n

registered office addre 1

&3]
.~
enter the name" of fhe new
TN

RSO SN
.:;“.. =)
Name of New Registered Agent

ew Regi d ddrass:

Enter Flovida street address

, Florida
City
[Necw Repisicrad Apent's Signatuye, if chanping Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all starutes 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 provided for in Chapter 605, F.S. O, if this document is
being filed to merely reflect a change in the vegistered office address, I herelyy confirm that the limited liability
company has been notified in writing of this change.

Zip Code

1 Changing Regittered Agent, Sippamre gf New Repjatered Agent
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If amending Aathorized Person(s) authorized to manage, enter the title, name. and address of ench person_being added
ar removed from ooy vecords:

MGR= Manager
AMBR = Authortzed Member

Title Name Address e of Action
MGR TUUANA FLATS RESTAURANTS, LLC 9439 FOREST CITY RD SUITE 1000 B Add

ALTAMONTE SPRINGS, FL 32714
O Remove

3 Change

MGR TIF MANAGEMENT COMPANY . LLC 9439 FOREST CITY RD SUITE 1000 0 Add

- ALTAMONTE SPRINGS, FL 32714
W Remove

O Remove

0 Change

D Add

O Remave

0 Change

O Add

O Remove

LI Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of fiting: (optional)

(¥ wn effsctive date ia listed, the date must be specific and cannot be prior to dute of filing or more than 90 days after filing,) Pursoant to 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory Rling requirements, this date wi!_lﬁ_qqt_) be ligted as the
document’s effective date on the Department of State’s records. VI + 2

2 B .
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on'thelearlier of,ﬁ
{1} The a0th day after the record is filed. -
{m
.

20 Ly

Dated August 28 2015 -

] _————— s G

S
Signature of 4 momber b authonzed reprearnimive of 3 member

Laucen Vedney, Attarmey-in-Fact

B € 4 3E

Typed or printed name of signee
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