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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BACK COUNTRY CAFE LLC

a Timlted Lla DAY A% 1L oaw 9 n our records
orida Linutea Liapility C.ompany

The Articles of Organization for this Limitsd Lisbility Company wers filed on 06/02/2008 and assigned
Florida document number LO8000054044 '

This amendment is submitted to amend the following:

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

BACKCOUNTRY CAFE, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
'IL LC "

B. If amending the registered agent and/or registered office address on our records, gnter the name of the ngw
registered agent and/oy tered office address here: ,
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Name of New Repistere t: Yoo RT Jr—
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New Registered Office Address: m-< -
(Enter Florida stree! addmr).r % P vi
vy - AN
Torida___ @m0 w
(City) -(ztp Codzy
Regpistered Agent’ nature, if c ent;

I hereby accepi the appuoiniment as registered agent and agree to act in this capacity. I further agree to comply wilh
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
- accept the obligations af my position as registered agent as provided for in Chapter 608, F.S. O, if this document is

being filed 10 merely refléct a change in the registered office address, 1 hereby confirm that the hmued liability
company has been notified in writing of this change.

(If Changing Reghatercd Agent, Signamre of New Registered Agent)
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If amending the Managers or Managing Members on our records, gnter the title, n nd address of each Ma Y
anagin; I T removed from our reconds: /ﬂ 8; a / ;fg 5‘ 5

MGR = Manager
- MGRM = Managing Member

Title' Name . Address Type of Action

MGRM HAZEL MITCHELL PO BOX 706 {7] Add

Remove

[ ada
D Remove

Maad

D Remove

[JAdd
Remove
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D. If amending any other Information, enter change(s) here: [Arrach addisional sheets, if. necawsmy,i: ‘Eﬁ

.40

Article Il - Mailing Address has changad to: f et
PO BOX 706, CHOKOLOSKEE, FLORIDA 34138

{08 HY O

Article V - Members - Please Update the address for DANNY MITCHELL to:
PO BOX 706, CHOKOLOSKEE, FLORIDA 34138

Dated June 9, 2008 ,

:E Signature of & member or authorized representative of a member

Danny Mitchell

Typed or prted name of signes
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