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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
O¥F

GYRO BROS, LLC

The Articles of Grganization for this Limited Liability Company were filed on 5/4/2010 and assigned
Florida docnment numher 110000047861 '

This amendment is submitted to amend the following:

A. i amending name, gnter the new name of the limited liability company heve:

The now name 1nust be distinguishable and end with the words “Limited Linkility Company.” the dovignation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, If applicable:
cipal o, ddress MUS TADDRESS,

Enter new malling address, if applicable:
2 { B0,

BR. lf amendlng the registered agent andfnr remstered nfﬁce address on our records, EMLMMJ.&M

Name of New Registerod Agent:
> istere : 158!
Enter Plortda street address
, Florida
City 2ipr Coxcle
New Régistored Agent's Stunatare, If changing Replsiered Agents

! hereby accept the appointment as registered ugent and agree o act in this copacity. I further ugree w comply with the
pravisions of all stutuies relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in'Chapter 605, F.S. Or, ifthis document is
beinyg filed to merely veflect g chunge inthe registered office address, Ihereby confirm that the limited liabifity
company kas been notified in writing of this change,

If Changing Registered Agent, eof N st t
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If amending the Managers or Authorized Member on our records, engér the title, name, and address of ench Manaver or

Authorized Memb v added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR GAILO, ANTHONY

Address
4029 N. Miami Ave

Type of

I Add

MGR - GALLO, ANTONIO

Miami, FL 33127

M Remave

4029 N. Miami Ave

W Add

Miami, FL. 33127

I Remove
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D, If amending any-other information, enter change(s) here: (duach additional sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing: i
{The eftective date must be speeific, cannot be priorto date of receipt ot fifed date and éannot be more than %0 days after

the date this document is filed by the Florids Depanment of State}
November 14 2014
2
. . L g //‘
Signature of o meniber or authoized refiresentative of 4 member

Mark Alhadeff )
Typed or panted name of signee

Dated
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