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LEFTY'S EAST, LLC, a Fiorida Limited Liability Company @
am imife Tabily oin as it now a 2 on our reeords.)
(A Florida Limited Liability Company
The Articies of Organization far this Limited Liability Company were filed an April 20, 2009 and assigned
Florida document number 109000041412

This amendment s submitted to amend the {ollowing!

A. T ameuding name, enter thp new name of the limited Habjligy company jyer

The new name must be dislinguishaile and end with the words “Limited Liability Company.” the designuation *“LLC™ or the abbreviation
IIL‘L.C.!I

Enter new principal offices address, if applicable:

rhiringl o Us AS ET ADDRES,
Enter new maillng nddress, if applicable:
‘Muaifing iddr Y8 PO, FFICE

B. If amending the registered agent andior repistered office address on our records, gnter_the name of the new
crglisteved agent and/or the new registered office nddress heve:

Name of New Repistered Agont:
New Registered Office Address:
' Eter Florida streat address
. Flarida
City Zip Cude
nt's Signature, if changing Registersd Agent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree 1o comply with
the provisiues of ail starutes relative to the proper and complata performance of wy duties, and [ ans famitiar with and
accep! the obligations af iy positfon as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registared office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Regisicred Apent, Siznpgure of New Beglstered Apent
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Mapaper

-and-uhdress of each

If amending the Managers or Minaging Members on pur records.
Tanagitie Member beinp added.or fefoved trom our recpreds:.

MGR = Mapagar
MGRM = Maaupging Member
Tepe of Action

Tl Namc Addresx

MGRM  RHILIP GORI 13790 NW 4TH STREET, SUITE_L13_[] Add
SIUNRISE_EL 33325 4] Remmve

EL _SUITE 113 ] Add

. B Rewve

MGR ANNETTE BILOTT! 1
' SUNRIGE Fl 33305

DY add

[‘J,Rcmuvb

] Add

[_1Remone

[-'I:\cld
TIREmewve

[Jadd

[JReminve

D, [famdnding any othier information; enterichange(s) ferer ‘Attuch additional hicts, i necessari)

2008

018 HY 01760

Stenature of 3 nemBer or ahonzed Tepresentative ol AEmber
PHILIP GORI

Typed-or printed e ot sighee

Voage2 ol2
Filing Fee; $25.00
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