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ARTICLES OF AMENDMENT 104
ARTICLES OF ORGANIZATION 5S¢ qane oo
OF TALLAHASSEE ) (I);%IBLA
La Crepes LLC
(Name of the Lijmi lify {.ompan it now ApDeATs on our recorils,)
The Articles af Organtzation for this Limited Liability Company were filed on May 3,2010 and assigned

Florida document number L10000047128

This amendiment is submitted to smend the following:

A, Ifameading name, entcr the new name of the limited liability company here:

~
Les Crepes LLC
The new name must be distinguizhable and end with the words “Limited 1.lability Company,” the designation “LLC™ or ihe abbreviation
“L.L.C™

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mulllng address, if applicable:

(Mailinp address MAY BE A POST OFFICE BQX)

B. If amending the repistered agent and/or registered office address ou our records, g¢nter the name of the new

registered agent ang/or the new registered office address here:

ame af New Register enl:
Mew Registered Offie ress:
Enter Floridea streer address
, Florida
City Zip Code
w Regist A *s Signature, if changin istered Agent:

{ hereby aveept the appoiniment as registered agent and agrea (0 act in this capacily. { further agree (o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aecep! the obligations of my position as registered agent as provided for in Chapter 608, F' 8. O, ifthis document is
being filed to merely reflect a change in the registeved office address, I hereby confirne that the limited liubility
company has been notified in writing of this change.

I Changlng Registered Agent, Signature g{ Now Repistered A
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If amending the Managers or Managing Members on our records, gater the title, napmye, und address of each Manager
ar Managing Mcmbey beiny added or removed from guy vecorils:

MGR = Manager
MGRM = Managing Membor

Titla Name Address Type of Action

MGR Stelios Kourlesis £0 Forast Strget Add
Windernmare El 34788 ) Rewnove

T Add
[ Reinove

O Add
] Remove

L 1Add

[[1Remave

DAdd
DORemove

aad
[ JRemave

D. Ifamending any other Information, enter change(s) here: (Anach edditional sheets, if necessary.)
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Typed or prinled name of signee
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