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**Enter the email addresa for this. husiness entity to pe used for future
anhuaal report mailings. Enter only one email address please.+?
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ARTICLES OF AMENDMENT ap P
TO R
ARTICLES OF ORGANIZATION 2 %
OF BT
75 ©
LIME CACTUS LLG %J‘ %
(Nesky of the LS LIbIIty Compens aa B T
o fod LinMIR ‘\‘(\L&
The Anticles of Organlzadon for this Limited Lisbilky Compeany were filed on S7/30/2008 %z“ '
Florida document number LOSI00073934 . s ?f

This smendmant is submirted to amend the fllowing:

A, I[Famending came, puter the now napie g

THE G ULTRA LOUNGE AND TAPAS LLC
The pew ] L1l
e mew name muy be distinguishable end and with the words “Limited Linbility Compeny,” the desiguation “L1.C" or the abbreviation

Enter uew principal offices address, If mpplicable:

ecingl office eddress MUS N A TREKY ADIN

611 E NEW HAVEN AVE
MELBOURNE Fi. 32001

Euter cew mplling sddress, if applicable:

(3 ’ Gl

I e qoraress [ 4. m

[EEIETTY REPS

B. If amending the regiatered agent and/or registered office sddress on our recovds, epter (he qame of the aew
BIAVRT 1Y RN i O ey

Name of New Registered Agent: GERALD cBHrA
New Regiaiered Qffics Addrass: Bi1 € NEW HAVEN AVE
(Ensar Floride sorest oddress)
MELBOURNE _, Florida 32904
) (Zlp Code)

I heraby accapt the appolnament as regisrersd agent and agree to act In this capavity. 1 firthor agree 1o comply with
the provisions of all statutes relaive 1o the proper and compiete performance of my dulles, and 1 am fomiliar with ond
accept the obligations of my postition as regitered ageni at provided for in Chapter 608, F.S, Or, i this document iy
being Med o merely reflact a change in the registered affice address, I heraby io;gﬁm that the Imited llability
. Lo L

dom has been notified in writin, thiy change. . s
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ng Members on

Pemayed Tiron

cur records, g
MGR = Mavsger
MGRM = Mauagiog Member
Iitly DName

D. 11 amending any other infovmation, eoter change(s) herer (dtrach additionel sheeis, if necessary,)
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