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" This amendment ia submitied to ameénd the fllowing:

T H1io OO ARSETO

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DONNA'S CARIBBEAN RESTAU

(A Floride Lucted

RANT & CAFE

@ SAWGRASS, LK.
[ G A

The Articles of Organization for this Limited Liabiity Company were filed on JUNE 25 2010 and assigned
Florida document swmber 110000082114

me of th mited hility ¢ampany hara:

DONNA'S RESTAURANT IN THE PINES, LLC.
The néw ndme must bo distinguisheble and end with the wards “Limited Liability Company,! the destgnarion “LLC" er.the uhbrbvriu;ﬁnn

A, [f omending nama, gate

“LLCH o 3
—-0 =
Enter new principal atfees address, If applicable: PRI 7
Principal office adirexs MUST AR A STREET ADDRESS, Pl T e
e R r———
1 et 0 %
T ol o
Lo = T
e e
Enter new moiling addreass, if applicahle: e A
ol
(Mailng address MAY BE A POST OFFICE 80X) e N

B. 1t amending the registered ageat and/or registered office address on our records, enter the name of the new

replstered agent und/or the new replstered office address here;

s igtere ant;
New Regisrered Offios Addreas:
: Enter Florida street address
", Florkla
Ciy 2ip Code

New Replatéred Apont’s Sigaature, if chanpin ictared nt:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree o comply with |
tha provisions of alf siatutes relative to the proper and complese performance of my duties, and I am Jamiliar with and |
accept the obligations of my position as registered agent as provided for in Chupter 608, F.S. Or, if this document is ‘
being filed to merely refleci a change in the registered qffice address, £ hereby confirm that the limived liability

company has bean notified in writing of this change. |

If Changhag Registered Agent, Rignawre of New Regheered Agent
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P YT N 2
. HIOOon238870
IT amending the Managers or Managing Members on our rocards, enter the e, name, and address of each Mavager
or Manaying Membar haing added or removed from aor records:
|

MGR > Manager
MGRM = Managing Member
Title Name Address Type of Agtlan ‘
Add
Remove
[] Agd
[} Remove
O add
[~] Reroove
)
Add
Remove
Add
Remave
~3
[ =a- )
=
g .A\Fl-;i
- —
0. If amending apy other information, emter chanpe(s) bove: (Awnch additianal sheets, if necessary.) 35’ N
. -
¥ M
&g
™~
(9%

Dated ;
N\
Signafure of a member or euionzed raprossntative of & member
. KARL M GORDON
e Typed or printed name of mgnee
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