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ARTICLES OF AMENDMENT

i , TO
\ ARTICLES OF ORGANIZATION

; OF

J

: WAXY'S BRICKELL IRISH PUB, LLC

iName of the Liqptrd LInbillty pIRT £ L‘mw@

A Plofids ty Compiny
. The Articles of Organimtién for thia Limited Liskility Company were fled on 7/29/2008 and assigned
Florida document nurnber .OB0000T 3049
This amendment is nubmir;od to amend the following:
A, If amending name, Mm&maﬁ!i@WM@:
The new name rpust be diah‘ﬁlguishnblc and end with, the words “Limmited Linbility Company,” the designation "ugqyihemtm
“L.LC™ [ - . ) e T\
: o9 ;
Enter new principal cfﬂc';es address, If npplicable: -;‘:l F
cl] oo nddrexy MUST BE A S, S, 5% -‘-.l
.- s (N
¢ e
o -3 <
s
Enter new mafling address, if applicable: 2P
"
YBE OFFICE BQX) om =

B. If amending the reglstered agent and/or registered office addveas on oor records, coter the name of the new
reeistered apent anmd/or te new registered office pddresy here

Name of New Rabiatored Agent;
New, Regigtered (ffice Addreaa: :
, i Enter Florida streer address
’ , Florida
Ciy Zip Code
¢ iy Al heit B! m:
q

{ herelry accept the appointment as regintered agent and agres to act in this capacity, I further agree to comply with

the provisions of all statutes relative o the proper and compiate performance of my duties, and I am familiar with and
accept the obligatians of my pesition as regisiered agent as provided for in Chapler 508, F.8. Oy, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited lability
company has been notified In writing of this change.
13
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- 1.

If Changlog Regleterad Agent, Sirpatore of Now Registered Agtul .
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If amendiog the Managers or Managing Members on gur records, gnter the title, name, gnd address of each Moonser
or Managing Member bélng added or rempved feom our recacds:

MGR = Manager
MGRM = Managing Member

Title Nape © Address Type of Action
Z05.Ponge de Leon Drive [ Add
Eodlaudardale_FL 33318 [/] Remove

i . j =

MGRM Gordon i-lyde

D. If amending any othor information, enter change(s) here: (Attach additional sheets, if necessury,)

Dated _ Nyeormg ":P— 199 .
o R Q“§

Signature of a member or anthonzed representative of a member

MARK ROHLEDER
Typed or frinted name of pignee
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