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ARTICLES OF AMENDMENT 200 A6 28 A 526
TO SR DF SIALE
ARTICLES OF ORGANIZATION  LALLAASSCE, FLORDA
OF
Tijunna Flats #140, LLC
The Articles of Organization for this Limited Lisbikity Company were filed on 0%/15/2008 wad assigned

Florida document nutmmber LOSO00G16734

This amendment is submitted to amend the following;

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

The new name must ba distinguishablc and contain the words “Limited Lisbility Company,™ the designation “LLC” or the abbreviallos “L.L.C."

Enter new principal offices address, if applicable:
(Principal office ad, A STRE DRE.

Enter new mailing address, if applicable:
ailin BE A OFFJ Q.

B. I smecuding the registered agent and/or reisiered office address on our records, ¢nter the name of the new
reelatered apent and/or the new repistered office address bere:

Nemg of Mew Regisiered Ageny:
ew Re d Office 955

Enier Florida street address

, Florida
City Zip Code

New i *s Signa if changing Reglstored Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of ry duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited lability
company hos been notified in writing of this change,

At Changing Registered Agent, Sigratyre of Ney Replstoved Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or remaved from our recoyds:

MGR= Manager
AMBR = Authorized Member

Title ame Address Type of Action

MOR TITUANA FLATS RESTAURANTS,LLC 9439 FOREST CITY RD SUITE 1000 B Add

ALTAMONTE SPRINGS, FL 32714
O Remove

O Change

MGR TIF MANAGEMENT COMPANY,LLC 9439 FOREST CITY RD SUITE 1000 O Add

ALTAMONTE SPRINGS, FL 32714
W Remove

[ Change

0 Add

3 Remove

O Chenge

O Add

0O Remove

0 Change

0O Add

O Remove

O Chonge

0 Add

O Remove

O Change
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D. If amending any other information, enter change(x) here: (Atiach addiional sheets, if recessary.)
-
=
et
A
=
& 1
U
o t'ﬂ
z T
0
= O.\_?
E. Effective date, if ather than the date of filing: (optinnal) ;
{If an affostive date is Kated, tha data mugt be spocific and cannat be prior to date of filing or more than 90 days after filing ) Pursuard to 605.0207 {3)(b)
Note:; If the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Department of State’s records,

If the record apecifles a delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

August 28
Dated "%

Lauren Vadney, Attamey-in-Fact

Typed ot printed netme of signce
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