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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TUUANA FLATS #1183, LLC

st

A ol th it absity C 1 n on 3.
orida Limited Libility Company

The Articles of Organization for this Limited Liability Company were filed on Q2112012 and ssslgned
Flotida document number 112000097001

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the imited fiapllity company here:

The ngw nama rmuat be distinguishable and contam e words “Limited Liability Company,” the deaignation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

offic TEBE A E )
_‘
Py 3
Enter prw mailing address, if applicable: 2
1 s MAY BE A POST QFFICE BO, S §
1.,_....,‘ [org ] AKX
_n® . r'“"_"'"‘
nN 1o
r“r:_'a—(
B. If amendmg the registered agent and/or registered office address om our records, mg%n
repistey the new repistered office : e
S @
Sm N
ame istered Apent: > —
New Rexistered Office Address:
Enter Florida strect oddress
, Florida
Clty Zip Code
istered y na if chan Registered A H

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I herehy conﬂrm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigpatgre of New Reajsteved Agens
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If amending Authorized Person(s) sutherized to manage, enter the tifle, nage, and address of each person _being added

or removed from Quy records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
MGR TIJUANA FLATS RESTAURANTS, L1.C 9439 FOREST CITY RD SUITE 1000

Type of Action

H Add

ALTAMONTE SPRINGS, FL 32714

3 Remove

O Change

MGR TIF MANAGEMENT COMPANY, LLC 9439 ROREST CITY RD SUITE 1000

0 Add

ALTAMONTE SPRINGS, FL 32714

o Remopve

3 Chanpe

QA

g

J Remove

a
o
o

o

w
@

11v1sh40 xilyi 3uh3g

Q
k]

YIH0TH 339 VHVIOVL
85 01 ¥ 8&INV 8

0 Add

7 Remove

(1 Change

00 Add

O Remave

D Change
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D, If amending any other information, enter change(8) here: (Attach additional sheets, if necessary,)

o
. k)
= —
ey = =
I e “
e,
o 0
E. Effectve date, if other than the date of filing: (opﬁoaalE‘* m .
(If an effective date iy Hated, the date mut be specific and cannst be prios to date of filing of mre than 90 days efter (ilin h) %rsmmgo £05.0287 1330}
Note; If the date inserted in this block does not meet the applicable swetutory filing requirements, this dar%__ j (I: not b3 listed @
document's effective date on the Depariment of State'’s records. e} )..;4 Yans
=

e o
I
5]
If the record specifies a delaved effective date, but not an sffective time, at 12:01 a.m.%n the earller of;
(b} The 90th day after the recard is filed.

Datod August 28 2015

Signature ol @ member or aulhorized roprescniative pf a member

Lauren Vadney, Atorncy-in-Fact

Typed or printed name of'signee
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