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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fam .

31. Johos Donuts, LLC

The Artioles of Organization for this Limited Liability Company were filed on 2-12-2010 and assigned
Plorida document number 110000016766

This amendment i3 submitted to amaend the fallowing;

A, If amending name, enter the new name of the Uimited linbidity compary here:

The new name st be distinguishable aod contain ths worde “Limired Liability Company,™ the dealgnation “LLC” or the abhreviation "L L C*

Enter new principal offices address, if applicabie:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new malllng addvess, if applicable:

{Malling address MAY BE A POST OFFICE BOX)

4
JJ Ul [

==
B. X amending the registered agent andlor reglstered office addrest on our records, emter themnm&-of the-ng{r_'
— T

registered pzent and/or the new registered office addvess here: ~,,, =

a= C:i
e of Ne ate : Ruchard Q. Lowis, T £
=
=
o}
£

™

New Registered Office Addreas: 100 Whetstone Place, Suite 200 R
Enter Floridg sfreat address A

i
St Augustine Florida 32:086
Ciry Zip Cove

New steved Agent’s Sienature if chan Regintared Agent:

I hereby accept the appointmens as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this doctament is
being filed 1o merely réflect a ehange In the yegistered office address, 1 hereby confirn that the limited liability

company has been notifled in writing of this change. f Q/

tc nnglngheglltemd Agent, Slpnature of New Reglsrored Agent
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1f amending Authorized Person(s) authorized to manage, enter the {itle, name, and address of each person_being adﬁed | [

ur removed from our records:

NC'.D4]8 HP 3/{{}73358

PRV IVEVL S,

MGR = Manager
AMER = Authorized Momber
Title Name Address Type of Action
— O Add
[ Remove
[J Change
[ Add
1 Remove
___A Change
0 Add
O Remove
O Change
[ Add
g |
a5
I~ ¢ U1 Rsthove
o T
Z5! o ':]
U Qhpuge =
res LY ] (N
L
™ [ Add KL
)
2l 5
=% Oftpmove
= £
[ Change
O Add
O Remove
[] Chenge
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D. i amonding any ather information, enter change(s) here: (dttach additional sheets, if necessary)
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E. Effective date, i other than the date of filing: (optional)

(If a0 sffective date i Jisted, the date must ba spacific and cannot bs prior to dabs of Sllag or more than 90 days aftor filing.) Pussaent to 65,0207 (3X(b)
Nate: Ifthe datg ipsarted in this block does not meet the applicable stattory filing requirements, this date will not be lsted as the
docurnent’s effoctive date on the Dapartment of State's recorda.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier af:
{b) The 90th day after the record Is filed.

Dated Manch 232 , Aot

Cd

¥ Signature of e member ar autharired répresentative of a mombor

James R. Yoakum, Manager

‘Typed or printed name af sipnea
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