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- COVER LETTER

TO: Registration Section
IYivision of Corporations

P Restaurants, LLU
SUBJECT:

Nane of Linured Liabuiy Company

The enclosed Articles of Amendment and fee(s) are submicted {or fling.

Please tewurn all correspandence concerning this mane 1o the foltowing:

Micheite Dadisman

Nime of Person

Tavistock Financial, 1,1.C

Finn/Company

8350 Conroy Windermere Road

Address

Windermere, FI. 3376

Cuty/State and Zip Code

michelle dadisman@@avistock.cam

E-nunl address: (1o e used Tor future annual repon notificiiion)
For surther infanmaiion concerning this matter, please call:
Michelle Dadisman 407 YOu-9957
a: ( )

Name ot l'erson Area Coude Lraynme Telephone Number

Lnclosed is @ check for the following amuunt:

O $25.00 Filing FFee 03 $30.00 Filing Fee & 0O 355.00 Filing Fee & €1 $£60.00 Filing Fee,
Certificale of Status Cenified Copy Certificate of Status &
{additional copy 1s enclosl) Cerntified Copy
{add:bonal copy 1 enclnsed)

MAILING ANDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registration Scction

Division of Corpoiations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, F1. 32374 2601 Lxeculive Center Cirele

Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT =
TO -
ARTICLES OF ORGANIZATION
OF
1P Restaurants, L1 -
{Npme of the ¥ peArs b our records.) T
Al abihty Company) /
I

huly 16, 2012

The Articles of Organization for this Limited Liability Company were filed on and assigned") '

12000692035

Florida document nunnber

This ameadment is submitted io amend the following:

A. IFamending name, enter the new name of the Jimited tiability company here:

The new name mast be distinguishabls und contain te woards “Limited Liability Company.” the designation “LLC" or the abbreviution <1.1.C."”

Fnter new principal offices adddress, if applicable:

(Principe! office address MUST BE ASTREET ANDDRESS)

Enter new mailing address, if applicable:

(Muoiling address MAY BE A POST QFFFICE BOX)

B, If amending the registervd agent and/or registered office address on our recards, enter the name of the new
registered agent and/or the new registered office address here:

Namne of New Rewisiered Avent:

New Reyistered Office Address:

Enier Flovidu streer acidr ess

 Florida
City Zip Codde

New Registered Agent's Sipnature, if chanpging Registered Agent:

D herehy aceepr the appoiniment as regisiered agent und ugree to act in this capacitv. { further agree 1o comply with the
provisions of all stututes relative (o the proper and complete performance of my duties, and Lam familiar with and
aceept the vbligations of my pusition as registered agent as provided for in Chaprer 605, F.8. Or, if this documient is
heing filed o merely reflect a change in the registered office address, I hereby confivm that the linvited Hability
cenpany has been novificd in wreiting of this change.

1f Changing Registered Agent, Signature of MNew Registered Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =  Manager

AMDBR = Authorized Member
Title Nume

VP T Jetirey S. Smith
Vi Renfamin A Weaver

Address

6900 Tavistock Lakes Blvd.

Type of Aclivn

O Add

Suite 200

W Remove

Oriando, F1. 32827

I Change

6900 Tavistock Lakes Blvd,,

W Add

Suite 200

O Remove

Orlemdo, FILL 32827

O Change

O Add

O Remuve

0 Change:

3 Add

0 Remove

O Change

O Add

1 Remave

O Change

0 Add

J Remove

O Change

Page 2 of' 3
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D. If amepding any sher information, enter change(s) here: (Atrach additional shects, if necessary,)

E. Effective tlate, if other than the date of filing: (optional)
(1t an effective date is listed, the date must be specific and cannet be privr 1o date of filing or mwore than 90 days after filing } Pursuani to 605.0207 (3j(b}
Nare: Ifthe date inserted in this block does not meet 1he applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

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

Dated _Naeqwd i il N

-~
_,.,_-5..',2221'

— .
Signature 0f i member o7 authonized represestative of a member

Micheile R, Reneoret, Vice President & Secretary

Typed ar printed name ol signee

Pape 3 of 3
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