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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEFTY'S WIEST, LLC, a Fiorida Limited Liability Company
3 e Li

Htbilt 3 row pppears oh our yecords,
(A Flonda Limited Lighility Company)

The Articies of Crganiztion for this Limited Liability Company were filed on April 29, 2008 and assigned
Florida document number L05000041400

This amendment is submitted 1o amend the followiny:

A. If amending name, goter the neyy pame of the limited Itability company lere:

The naw name must be distinguishable and end with the words “Limited Liability Company,” ihe desiguation "LLC Jpeghe obfRiviation

LLCY ro 3
> cc-:- "n
Enter new principal offices address, if applicable: ,:__r:-’rrj ~
T e
(Erincipai office uddress MUST BE A STREET ADDRESS) 3:0 £ I
<
m .
e AL
2o 5 O
. . S5 &
Enter new mailing address, if applicabla: I o
oam o
[(Mailing afidress MAY BE A COST.OFFICE BOX} 3> -

B. If amending the reglstered agent and/or registered office address on our records, enter the pome of the nes
ragistored agent sndfar the pev registeved office address here:

RNape of New Begistercd Ament:
New Registered Office Address:

Enter Florido stree! address

, Florida
City - Zip Code

New Registered Agent’s Signature, if changing Registered Agont:

{ hereby accept the appoinnnent as registered agent and agree ta act in this capacitv, ] further agree to comply with
the provislons of ali stututes relative to the proper and complate performance of my duties. and [ an familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, £.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confivnr that the timited liebilin:
company has been notified in writing of this change. ’ '

11 Changing Reglstered Agont, Signalars of New Repleiered Apent
Page 1 of 2
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ITamsending the Monagers or Managing Members ot oor reeords, enter the title, snme, and adgyess of each Mapaper

or M anugh{g Member being added gr yesmoved (ram nor records:

MGR'= Moaager 5
"MGRM = Managing Member

Jitie Muwie Addreas Dyvpe-of Aetian
MGRM- MICHAEL BILOTT! ' 12790 MW 4TH STREET. SUITE 113 [ A
5U,NR1‘§F E! '3‘1'39"1 [7] Remdve
MGR_ ANNETTE BILOTTH JHISON . STH STREET. SUUTE 113 [ e
SUNRISE _FI_32328 3 Remve
S D Add
[ Remene
Ll Add
[ I Remove
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D. 1 amohiing any othier information, enter change(s) here: (Atrach adediticvial sheets,:if hetessary) g; -
S O
=M &

Mated

nEm ber or rmhﬂrmd representative ol o menther

MICHAEL BILOTT

Typed'or pranted name.ed siztice
Fage2 of 2
Filing Fee: $25.00
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