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NUTRE MAISON, LLG TALLAHAS

{Name of the Limited %g!ﬂm(!'u Siﬂmgﬂﬂx Fs it now appears on ouy vecords.)
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 12/09/2009 and assigned

Florida document number 09000117062

This amendment is submitted 1o amend the following:

A. INamending name, enter the hew name of the limited linbili
NOTRE MAISON, LLC

_The new name must be distingvishable and end with the words “Limited Liabilicy Company,” the designation "LLC” or the abbreviation
“L‘L.Cl,'

Enter new principal offices address, if applicable:
Principal office address MU. ASTREET A S

Enter new mailing address, if applicable:
‘Mailing address O8ST OFFIC,

B. If amepding the registered agent and/or registercd offlce address on our records, enter the pame of the new
registered agent and/or the new vegistered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida strect address

, Florida
City Zip Coda

New Re e ent’s Sign if changi jstered

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relarive 1o the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as regisrered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registersd Agent, Sigaature of New Regisivred Agent
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If amending the Managers or Managing Members on our records, enter the tjtle, name, and address of each Manager
Managing Memb i ded or regioved from our records:

MGR = Manager
MGRM = Managing Member
Title Nampe Address

Type of Action

Add
Remeve

[ Add
Remove

(1 Add
E] Remove

Add
I Remave

[JAdd
[Remave

JAdd
[ JRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated December 11

" .¢
2009 g ¢ % /
Signature of a member or authorized representafive of a member

LAWRENCE A. KIRSCH

e =
Typed or printed name of signee -
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