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: ARTICLES OF AMENDMENT
TO
.ARTICLES OF ORGANIZATION
OF

Miami Food Tours LLC

and assigned

The Articlés of Organization for this Limited Lisbility Company were filed on2/22/2010

Florida document number 110000019803

This amendment is submitted to amend the foltowing:
A. If amending name, enter the pew noame of the limited liabilitv company here:

Miami Culinary Tours LLC
The new pame must be distinguishable and end with the words “Limited Liabitity Company,” the dasignation “LLC" or the abbrev:ation

i

4
-

“LLC"
=
Enter new principal offices address, if applicable: U7 e
AR ..
ipal office ' STREET ADDRES zin &
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=
X
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™= D

Enter new mailing address, if applicable:
(ailing address MAY BE A POST OFFICE BOX) . ) o gfj =
s - T . )

enter the name of the new

J
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3

B. If amending the registered agent and/for registered office address on our records,

istered agsent and/or the new registered office saddress here:

Name of New Repistered Agent:
New Begjstered Office Address: )
Enter Florida streel address

—, Florida

City Zip Code

New Repistered Axcnt’s Signature, IF changing Regivtered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ firther agree to comply with \
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and |
accep! the obligations of my pesition as registered agent as provided for in Chapter 608, H.S. Or, if this document is

being filed to merely reflect a chamge in the registered office address, I hereby confirm that the limited Liahility !

company, has been rotified In writing af this chamge. . N
If Changing Reglstered Agent, SIEpotere of New Regiderad Agent .
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1t amending the Managers or Managing Members on our recordy, enter the title, name, and address of cach Manager
or Managing Member being added or yemoved from our records:

MCR = Manager
Lype of Actign

MGRM = Managing Member
Address
3 Add

ISB!]] [5]
3 Remove

Titls

0 Add
3 Remove

1 Add
O Remove

0O Add
O Ramove

Y Add
[ Remove

O add
O Remove

D. Ifamending any other information, emer changegs) here: (4ntach additional sheeis, [f necessay .}

U

el wy 22 ¥ o1

pad____MAreh /S 24P
e
4 ~ )
of a member or authorizad representative of @ member

Grace Della, Member
Typed'or pnoled name of sinee
Pape 2 of 2
Filinpg Fee: $25.00
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