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ARTICLES OF AMENDMENT
TO 2
ARTICLES OF ORGANIZATION | T S
OF i, g L
e @
ITALIAN BOUTIQUE RESTAURANTS LLe D g O
(Nae of the Limited Linbility Come our récords. c_"j}\ " =
y Bany /:‘J d{:,)\
. A
The Articles of Organization for this Limited Liability Company were filed on 9/10/2009 __and assi_gf@’/(;}, ch
Plorids document gumber ____LOS000087443 %

This amendment is submitted to amend the following:

A. U smending aome, ¥ ¢ new name of the limitad Yisbi ere:

T%m “EW» vams rmust be dxstmgmshabl: and end with the words “Limited Liability Company,” the designation "LLC” or the abbreviation
[} L 1

Enter new principal offices address, if applicable: 260 Crandon Blvd
(Principal office address MUST BE A STREETADDRESS) € 29-30
Key Biscayne, Florida 33148

Enter new mafilng address, if applicabla;
ing ad A CE BO,

EB. 1f amending the registered agant and/or registerad umce nddress on our records, sater thé pame of the new
istered agent a the new registered o

of N& Leres
New Registered Qffice Address:
Emter Florida streer address
_, ¥lorida
. City : Zip Cods
New Registered Azent’s Siepature, i chaoping Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agrea to comply with
the provisions of all sratutes relavive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as ragistered agent as provided for in Chapter G608, F.8. Or. [fthis document is
being filed 1o merely reflect a change in the registared offica address, I hereby confirm that the Hmied Liability
company has been notified in writing of this change.

If Changing Registered Agent, Jipnature of New Registored Azent
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If amending the Managers or Managing Members on our records, entor the title, yame, gnd address of each Manager

or Manasi ember being added o remoy :
MGR = Mauager -
MGRM = Managing Member pecl A <

' =

3

] Remove

[Jadd
[CIRemove

{ClAdd
[Removo

D. i amendiog any other information, enter chavge(s) bere: (4nach additionsl sheets, if necassary.)

Dated

T or prijiiéd name of signee
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