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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

DADDY-0O'S RAW BAR, LLC
Name of the Limited Liability

The Articles of Organization for this Limited Liability Company were filed on 06/18/2008 and assigned

Florida document number 08000059951

This amendment is submitted to amend the following: -
=&
- I O iy
A. If amending name, enter the new name of the limited liability company here: ) YC“‘” . -"-,;';-.
foeed o Th
CLAWTAIL VENDING, LLC e (o
The ncw name st be distinguishable and end with the words *Limited Liability Company,"” the designation “LLC™ or the al:itj'_x‘q:giz;liun%
“L.L.C." - m
- R
28 T
Enter new principal offices address, if applicable; :f,)% D
(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 name of the new

registered ngent and/or the new registered office address here:

Name of New Registercd Agent: -

New Registered ice Address: L=
(Enter Florida street address)

, [lorida , :
(City) (ZipCc -
H

New Repjstered Agent’s Signature, if changing Registered Agent: .

L%

.

[ hereby accept the appointment as regisiered agemi and agree to acl in this capacity. I further agree 1o co¥.,.p wilé
the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with an
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office uddress, T hereby confirm that ihe limited liability
company has been notified in writing of this change.

(If Changing Reglstered Agent, Slpnatn I New Repisiy r
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[Famending the Muanagers or Managing Members on our records,

or Managing Member being added or removed from our pecords:
MG R = Manager

MO RM = Managing Member
Title

Namye

p.3

enter the title, name, and sddress of each Manager

# (8000254151 S

Type of Action

VPPV o 21

7 Add
[ Remowe

7 Renwve

(J Add
[ Remove
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_ J Remuove
D, If umending any other information, enler change(s) here: Lirtach acditional shects, i necessan?

Datedl November 16
7 e
Y
Stgnature ol a4 member or authurized representative of a membur
Rabert A LaFleur

Typed or printed name ol signoe
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