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& ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TIUANA PLATS #145 LLC

Name of the Lim; DIty ¥ recards.
aridn Limited Liability Company

The Articies of Orgabization for this Limited Liability Company were filed on 08/01/2012 and assigned
L12000099798

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company heve:

The new nume must be distinguishable and contain the words “Limired Liability Company,” the designation “LLC" or the abbrevistion “L.LC."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. 1If amending the registered agent snd/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:
Name of N egi Agent:

New Repistered Office Address:

Enter Florida street address

» Florida
City Zlp Code

ew Ropi ent’s Signa if changing Regis t;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceapt the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limired liability
company hos been notified in writing of this change,
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I Changing Registered Agent, Signature of Néw Régistersd Agent,, .
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Tf amending Anthorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Tite Name Address Type of Action

MGR TUUANA FLATS RESTAURANTS,LLC 9439 FOREST CITY RD SUITE 1000 .

ALTAMONTE SPRINGS, FL 32714
3 Remove

0O Change

MGR TIF MANAGEMENT COMPANY,LLC 9439 FOREST CITY RD SUITE 1000 0 Add

ALTAMONTE SPRINGS, FL. 32714
@ Remove

O Changg

O Add

O Remove

I Change

O Add

O Remove

0O Change

DO Add
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D. If amending any other information, enter change(s) here: (Anrach addirional sheets, if recessary,)

E. Effective date, if other than the date of filing: (optional)
(Ifam cffcetive dato is listed, the date must be swoaifie and cannat be prior to dive of filing or more that 50 days efter filing.) Pursuant 1o 605.0207 (3)(b)
Note: 1f the date insericd in this block does not meet the applicable stitutory filing requirements, this date will not be listad as the
document's effective date on the Dapartment of State's records,

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

28
Dared August

“Bighahure of 3 member oF AUTNOTEZeY Tepteachtative of & momber

Lauren Vadney, Attorney-in-Fact
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