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ORDER DATE : January 11, 2010
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PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

EXAMINER'S INITIALS:
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ARTICLES OF AMENDMENT o
P 2 %

ARTICLES OF ORGANIZATION > ,:% e‘x‘; n
> o
LAZY MCGREGOR PROPERTY, LLC o -:%;w
_ N Tmiited 148 itno ds = 22
orida Lim ability Company g 'Zj, ?
34 re)

ober 7, 2009 andassined S o

 The Attioles of Organization for this Limited Liablity Company were filed on QCt
Ploride document number 102000096750

This amendment Is submitted to amend the following:

A. It amending name, ¢nter the new name of the limited Habiit mpany heyre:

LCT RESTAURANT PARTNERS 4, LLC

Tha new name miist bs distinguishable and ¢nd with the wards “Limited Lisbility Company,” the designation “LLCY or the abbreviation
“LL.C‘“

Enter aew principal offices address, if applicables

(Principal office address MUST BE 4 STREET ARDRESS)

Enter new majling address, if applicable:

(Maliing address MAY BE 4 POST QFFICE BOX)

B. If amepding the reglstered agent and/or registered office address on enr records, eater the pame of the new
pegistered apent and/or thg new registered office aiddress here:
Name of New Registered Agent:
New Renjsterad Office Address:
{Enter Florida street address)
__, Fiorida
City (Zip Code)

New R fe A LT ant:

1 hereby accept the appointment as registered agent and agree to act in this capacity, { further agree fo comply with
the provistons of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, [f this document Is
being filed 1o merely reflect a change in the registered qffice address, 1 hereby confirm that the limited fiability
company has been nolified in writing of this change.

(If Changlig Reglstored Agent, Signatuys,of New Registersd Agent)
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If aptending the Managers or Managing Members on nur records, enter the title, name, and address of ¢ach Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing WMember

Tide Name Address of Actio

[ Add
I Remove

e e . " Add
] Remove

[ Add
™ Remave

] Add
] Remove

Add
Remove

Add

Remove

D, I amending any other informatlon, enter change(s) here: (ditach additional sheets, if necessary,)

Dated 142010 —

& goatire of a iy or authorized representativo of a member r—
Zaeny T ot 2o/
/ P Typed or printed name of signes
Page 2 of 2

Filing Fee: $25.00




