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ORDER DATE : April 9, 2008 %
ORDER TIME :  9:40 AM
ORDER NO. : 521215-005
CUSTOMER NO: 7371480

DOMESTIC AMENDMENT FILING

NAME : 3M RESTAURANT GROUP, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FCOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 2956
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The Acticles of Organization {or this Limited Liability Company were filed on 2-8:08 and assigned

Florida document number L “8 Hu )S!\ j j’lﬁ 7

“This amendinent is submined to amend 1he following:

A. Ifamending name, enter the neiv name of the limited ability company here:

M3 RESTAURANT GROUP, LI.C

The new name must be distinguishable and end-with the words “Limited Liability Company,” the desipnation *LLC” or the abbreviation
i L .
‘LLC.

B. I amending the registered agent and/or registered office address on our records, gnter the name of the new
repistered agent and/or the new registered office address hére:

name of New Registered Apent:

New Repistered Office Address:

(Enzer Florido strvet adedress)

» Florida
{City) (Zip Code)

1 hereby accept.the appointment ay registered agent and agree. 1o actin this copacity. 1 further agree 1o comply with
the provisions of all stanes relative 1o the proper and complete performance of my dunties, and om familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S, Or. if this document is
being filed to merely reflect a change in the registered office acdress, I hereby confirm thar the limited liability
compenty has been notified in writing of this change.

(If Changing Registered Agent. Signature of New Registered Apent)
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+ IFamonding the Managers or Managing Menibers on our rccnrds, gnter, the title, name, and address of each Manager
or Manﬂﬂng Member heing added or removed: (rom our records:

MG R = M-magor

MGRM = Managing Member

Title Name Address Type of Action
O Add

O Remove

2 Add
£ Remove

03 Add
[ Remove

0 Adid
3 Remove

2 Add
2 Remove

0 Add
(3 Remove

D. I amending any other information, enter change(sy here: (dnach additional sheets, if necessary,j
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Signaturcelamember or unthorized véprescntalive of a member
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