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. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BROWARD F%ESTAUF{ANT HOLDINGS LLC

J Cnrs on ayr rechrds,)
The Ariicles of Organization for this Limited Linbility Company were fied o May 22, 2012
Flotida document nurtibet 112000068033 )

and assigned
This amendirient Is subimitted:to amend the following

A. 1f anrending name, enter the )

The mow name myst be distinguishable anid end with tho words “Limitéd Liability Contpany,” the designation “LLC” or the abbreviation
.'L-Iv-cn“ '

Enter new principal offices addiress, if applicable:

11300 STATE ROAD 84
7oA S DAVIE, FL 33325 i =5
(Principal office addross:- MU 7 ‘ ——
= [ b
=5 -~
- -
Fnter new rnn'!mg nddmu, ifappMeablo: lﬂoo STATE ROAD 84 ‘“_ il
Sailing di 1 POY QE} ; -DAVIE, FL 33325 : x 1
B. If wneadizy the reglstcn*d agent and/or registerer nﬁice acld resn ot gur records, gpter (e 'ngmc of the new
istered agent an isternd offico sddress he
MICHAEL A, BILOTTI
11300 STATE ROAD 84
E.nmr rIMJa sireer aa’dﬁ!ss
DAVIE Florida 33325
City Zin Codo,

I herehy aecept the appointment oy vegisiered agent and agrew to-actin'this capaclty. I furthér agree 1o comply with
the provisions of all statures relative to-the proper and complete performance of my duties, and ] am Jamilidr with and
aceep! the oblindations.if my position s registeved agent as prowded for in Chapter 608, F.S: Or, if this doctement is
belng filed ta mercly reflect.a change in.the egistered qffi .

eempaiy Has bren modified i writihg of this vhang,

hereby-confirm that the limited liability

s 2l
2 i
I Choamg inteFed Agents Simntirs of Mo Rasiviered Agent
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I nrnmdmg the. Managnﬁ ar. Mnnagmg Mam}wﬂ on our mcurdn, euter the title, tame, and sddivws of cuch Manaper
beir
MGR = anagcr
MGEM ='Monnging Member
Tl Name Address Type of Action
MGA WILLIAM E. HIMES 8850 W. Dakland Park Boulevard A
T BUnNSE, FL 33351 } Remove
MGR MICHAELA. BILOTTI 11800- Statre Rinad 84 =1 A
T Tavie, FC 933758 ] 11 Remove
[ ] Add
Remove
_ Add
— — ‘ H.tave
[JAdd
| JRemicvo
dd,
- gmove
N. T nienting dny other inforriktion, enter chaoge(s) here; (Andch.additional sheets, If recessary,)
- -
i o
= 75
: LR
© N
) - »
Dared ___ . m 3
. = 3
i :gnn_rcmo nmem‘liar or nuthorized rapmsmfnm-e ot o member S W
MICHAEL A&, BILOTTI A o
T T¥ped ar prinied name of signee '
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