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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
THNUANA FLATS #155, LLC
N [ d Liaplli itn noy F
ofida Limmt iy Lompany
The Articles of Organization for this Limited Liability Company were filed on 08/1472010 and assigoed

Florida document mumber LiIDooD063418

This amendment is submitted to amend the following:

A. 1f amending name, guter the sew nome of the limited liability company bere:

The ncw name meist be distinguishable end contain the words “Limitcd Liability Company,” the dealgnation "LLC" or the abbreviation “L.L.C."

Enter uew principal offices nddress, {f applicable:
cf ¢ address BE A STREET S,

Enter new mailing address, if applicable:
{ling address MAY BE A POST ICE

B. [f amending the registered agent and/or registered office nddress on our recards, enter the name of the new

registered agent and/or the new repistered office addregs here:
a istercd
New Regigtered Qffice Address:
fmter Fioride sireet addrery
, Florida
Cipy Zlp Code
's 84 ¥ changh d_A

1 hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree fo comiply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am foemiliar with and
accept the obligations of my position ar registered agent as provided for in Chapter 6035, F.5. O, {f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the*hmiteq@;abihg:

company has been notified in writing of this change. H =
r‘ ¢y = :
e 20 R l
zimn rcﬁ 3
T :
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If amending Anthorized Person{s) authorized to manage, enter the title, name, and address of cach being adde
or vemoved from our records:
MGR = Manager
AMBR = Authorized Mcmber
Title Name Address Tvpe of Action
Maneger TIF MANAGBEMENT COMPANY, LLC 9419 FOREST CiTY ROAD STE 1000 0 Add
ALTAMONTE SPRINGS, Fl 32714 B Remove
O Change
Manager Tijuana Fligts Restavrants, LLC
9419 POREST CITY ROAD STE 1000 H Add
ALTAMONTE SPRINGS, FL 32714 [0 Remove
I Change
O Add
[ Remove
0 Chonge
D Add
O Remove
[ Chenge
0O Add
3 Remove
[ Change
e e
el w2 -ﬂ
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D, If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of (Hing: {optional)

(1f an effective date is listed, the date must be specific and cannot be prior to date of filing of mone than 90 days after filing.) Purwant to 603,0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable atatutory filing requiremenits, this date will not be listed as the
document’s efTective date on the Department of State’s cecords,

If the record specifies a delayed effectivé date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 30th day after the record is filed.

September 14
Datederrm . 2015

Signetute ol a member or aulhorized tepresentshve of a momper

e &5
Jessicn Morales, Attorney in Pact I""c:; b
Typed ar printcd neme of signee " :r:r'n :_-_’—:;
i) -0
) ; —_
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