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ARTICLES OF AMENDMENT 110002254213

TO FILED
ARTICLES OF ORGANIZATION 2011 SEP 14, gy g: gy
OF

SECKRETARY 0 £
TALLRRASSEE Fi oprsa

The Arti.ies of Organization for this Limited Liability Company were filed on Q7/29/2011 and assigned
Florida ¢ scument number L11000087228

This amensdment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:
ITALIO RESTAURANTS, LLC

The new rame must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or (he abbreviation
“L.L-C-"

Enter new principal offices address, if appHeable:
(Principa! gffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing ddress MAY BE A POSTOFFICE BOX)

B. I ansending the registered agent and/or registered office address on our records, enter the name af the new
registered agent and/or the pew registered office address here:

Mame of New Registered Agent:

lew Rewstered Office Address:

R T e e

Enter Floridu srreer address

, Florida
Ciry Zip Code

New Repristered Agent’s Signature, if chapging Reglstered Agent:

1 herehy a:cept the appaintment as vegistered agent and ugree to act in this capacity. I further agree to comply with
the provis.ons of all stawutes relative to the proper and complete performance of my duties, and I am familiar with und
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filec to merely reflect a change in the registered office address, I hereby confirm that the limited Lability
company i.as been nolified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent
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amending the Managers or Managing Members on our records, enter the title, name, and address of ¢

; t . uch Manager
or Managing Member beinp added o1 removed from vur records:

MGR = Manager
MGRM = Managing Member

. » P
e e b _-&..M:Mz-b.“‘c*u_}‘g

Title Name Address Iype of Action

—_ ™1 Add
i [ Remove

Tk s an s lh

— _ — - (] Add
F | Remove

[(1add
] Remove

A;LM—:&.ML.A_M_&-. et SN

[]Ada
M Remove

Y
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[Jadd
[JRemave

1

PR 3

[Jadd
[JRemowve

D. If amending any other information, enter change(s) heret fAfiach additional shecty, if necessary,)
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Dated SEPTEMBER 14 2011

Yo

Sipnetere of a Member or anthorized representative of a member

ANDREW R. COMITER, AUTHORIZED REPRESENTATIVE
‘Typed or printed name of signee
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