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COVER LETTER

TO: Registration Section
Division of Corporations

Tavistock Restawrants Group, 1LLC
SUBJECT:

Name of Linated Labilins Company

The enclosed Articles of Amendment and teeds) are submitted i tiling.

Please return all comrespondence concerning this matter 1o the following:

Michetle Dadisman

Nuswe of Person

Tavistock Finangcial, 1,1.C

FirnuvCompany

9350 Conroy Windermere Ruad

Address

Windermuere, IFIL 31786

Citv/stae and Zip Code

carparateadmin ¢ Ly istock.com

t-min] addresst (o be used for tuture anneal report notfication)

For turther intormation concerning this matter. please call:

Michelle Dudisman 407 VOG-S T
at | )
Nume of Person Area Code Exnvtime Telephone Number
Enclosed is o cheek tor the Tollowing amount:
@ $25.00 Filing Fee 0 S30.00 Filing Fee & TIE35.00 Filing Fee & T3 86000 Filing Fee.
Clertifivate of Status Certiticd Copy Certiticate of Status &
{addibeiil cops 1y enclosed) Certilied Copy

taddiuanal copy s enclowed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporativns

.0, Box 6327 The Centre ot Talahassee

Tallahasscee, F1L 32314 2415 N Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tavistock Restaurants Group, LLC

(Name of the Limited Liability Company s il now _appears an our records,)
1A Flonda Lomted Listiliy Compain)

The Anicles of Orzanization 1or this Limited Liability Company were filed on

November 13, 2000
- i RS
Florida document number L1001 30ex0

and assigned
This amendment is submitied w amend the tollowing:

A. If amending name, ¢nter the new name of the limited liability company here

The aew name must be distinguishable and comain the woerds “Bimited Linbility Company.” the designation “LLCT or the

Enter new principal offices address, if applicable:

abhreviation 1L C 7
(Principal office address MUST BE A STREET ADDRESNS)

- 3
- R
. =3
_ -
Enter new mailing address, if applicable: ‘
o=
(Muailing address MAY BE A POST QFFICE BOX) - =
@
=7,
B. If amending the registered agent and/or registered office
agent and/or the new registered office address here:

A
address on our records, enter the name of the new registered

Name of New Revistered Avent:

New Reoistered Office Address:

Fonter Plareda streer address

. Florida
iy
New Regintered Agent’s Signature, if changing Registered Agent:

A Codde
{ herehy aceept the appaintment as registered ugent and agree teact in s capacitv, 1 furiher agree to comply with the
provisions of ull siatutes relaiive (o the proper and complete pertormance of my duties. and Fam familiar with and
aveepd the obligations of my position as registered agent us provided por in Chaprer 603, 1780 Gre it this document is
heing filed 1o merehe reflect a change in the registered office address, Thoreby confirm thar the limited Liabiline
computy fias heen notitled fnowriting of this change,

IF Changing Registered Apent, Sigaature of New Registered Apent




ITamending Authorized Person(s) authorized 10 manage, enter_the title, nume, and address of each person_being added

or removed from our records:

Manager

MGR =
AMBR = Authorized Member
Title Name Address

A

T Remaove

Change

Tiadd

CRenive

L3Change

Tadd

- o
.- '_:-=
[ L_-Rgm: e

=

e
Tichange .
[@] K

.

' gw

EUINE

LiRemove

CChange

RWN;

CiRenove

TH hange

Tiadd

CRemove

CChange




D. If amending any other information, enter change(s) here: (titach additional sheets, if necessan)

ARTICLE [V - MEMBER is hereby amended and restated in its catirety as follows:

"ARTICLE IV - MANAGEMENT: The Company shall be managed by one or more Manager(s) apponted in

accordance with the Operating Agreement of the Company.”

ARTICLE V - OFFICERS is hereby rescinded in its entirety and intentionally lefi blank.

-
s

01 WY 8¢ T RYATS

E. Effective date. if other than the date of filing;

(optional)
{If an cffective date is listed. the date must be specific and cannot be priar to daie of filing or more than 90 days after filing.} Pursuant to 603.0207 (3)b)
Note: if the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of (b)  The 90th day after the
record is filed.

Dated " Joue /Qgp/’—\_J )

SO

Signaiure of & member or authorized represeatative of a member

Thomas B. Youth

Typed or printed name of signee

Filing Fee: $25.00



