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COVER LETTER f
TO:  Regisiration Section
Drivision of Corporations
BK Whopper Bar, LLC e
SUBIKCT: e e
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submirted for filing.

Please returnt all correspondence concerning this matter to the following:

Lisa Giles-Klein

19542080845 From: Ranae McGraw

Name of Ferson

Burger Kmg Corporation

Firm/Company
5505 Blue Lagoon Drive
Atldresy
Miami, FL 33126
City/State und Zip Code

LGiles@rhi.com

F-mail address: (io be nsed for [uture ummﬁi‘rr,pun notifieation}

oy

For further information concerning 1his matter, please call:

Sharalea Andrade 305 378-7093 e
at { -
Narme 0 Person Area Code Traytime Tolephone Number
Foclosed is g check for the following amouant;
& $25.00 Filing Fee 1 $30.00 Filing Fee & [1 $55,00 Filing Fee & D $60.00 Filing Tee,
Certificate of Stutus Centilied Copy Cerlificute of Sttus &

(mdilitional copy is enclused)

MATLING ADIRESS:;

Registration Sectiun Registration Seetion

STREET/COURIER ADDRESS:

Certified Copy
{additional copy & envlosed)

ivision of Corporations Division of Corporativns

PO, Box 6327 Ciifton Building

Tallahassee, TL 32314 2661 Excculive Center Circle
Tallahassee, PL 32301

FIOSS « 2452013 Wolway Klawer Onhae
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

:
H
Sy
i
3

DI Whopper Dar, L1L.C
iabilify Col as ) gov

The Articles of Organization for this Limited Liability Company werc filed on _123/10 and assigned
Florida document numbey 110000124629 .

This amendment is submitted to amend the following;

A, If amending name, entey the new name of the dimited linbility company here:

10

-
=
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the nbbrﬁr@o:

n *E]C

Enter new principal offices address, if applicable: ;
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Enter new mwailing addyess, if applicables

»|
*
&
£

kit e 4 e

{(Mailing address MAY BE A POST OFFICE BOX)

t
i
i

B. If amecnding the registered agent and/or registered nffice address pn our records, enter the name of the new
registered agent and/or the new registered office address here:

I
Name of New Registered Apent:

Mew Registered Office Addross:

Enter Florida street address '

ey Flovida _ o
Clry Jin Carfe

I hereby accent the appoiniment as registered agent cnd agree 1o act in this capaclty. 1 further agree to comply with the ,
pravisions of all statutes relative ta the proper and complete perforwianee of my duties, and I om familiar with and e
accept the abligations of nyy position as registered ugent as provided for in Chapter 605, F.5, Or, if this document is

being filed to merely reflect a change in the registered office address, 1 heveby confirm that the limited liability
cennpany has been notified in writing of this change.

Il Changing Registered Agent, Sigaature of Ney Rexlstered Agen(
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If amending Anthorized Person(s) anthorized to mansge, enter the title, name, and address of ench persvn beiny added
or removed from our recorda:

MGR=

Manager

AMBR = Authorized Member

Tifle

MGR

Namc Address

Timothy Brinkley

I'ype of Action

.0 Add

5505 Blue an,qg.;n {rive, Miami, .F
+

& Remove

.. Chango

¢

Lisa Criles-Klein

5505 Blue Lagoon Drive, Miami, F
[ +]

(1 Add

0 Remove

O Change

1 Add

O Remove

0 Change

O Add

B3 Remove

O Change

O Add

Page2of3
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{Attuch additional sheets, if wecessaryj

T T e i L

D. ¥ amending any other informution, enter change(s) heres

i
i

{vptional) .
b)

L. Effective date, if other than the date of filing:
(It an cffective dime is listed, the date nwist be specific end cuiog be prior to date of filing or more than 46 days after filuig.} Pursuesnt to @5.0207 (3%
Note: If he date inscricd in this block docs not meet the applicable smtutory filing requirements, this date will nol be listed a5 the

document’s cffeetive date on the Department of Stale’s records.
If the record specifies a delayed effective dule, but not an effectlve time, at-12:01 a.m. on the earlier of:

() The 90th day after the record is filed,

May 12 2017
Dated Y e— . . ——t
o Feter Huly - [ Beo 23
Signaturc of a member or autlorized wepresentative of a member e =4
1 I= —5
e & = 1
Lisa Giles-Klein s it . -~
T B """ Typed or printed name of signes o _"H'_%z . ,—\"; r-
Lo
n ™M X rTW
Page 3 of 3 S = L
g Sx w9 ™
=" o

It

Filing bee: $23.00



