-

8B/28/2015 14:35

5616941639
LAvigon of Lorporations

PAGE 035/28

https://efile sunbiz.org/scripts/cfiicovr.exe

L1201 4uS

Note: Please print this page and use it as & cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H15000208486 3)))

OB

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet,
= T v o — — = — ~a
Tes. S
To: r:__ R T T
Division of Corporations s = i
Fax Number : (B50)617-6383 RV e
ot ~o 1r‘ o
[ 3 R
Fromi {é;} @ o
Rocount Name ¢ CORPORATE CREATIONS INTERWATIONAL INC. ., '}’ B
Account Number : 110432003053 - s
! Phone : (561)694-8107 T o
Fax Number t (561)694-1639 s
WO

*4*Enter the email address foxr thie business entity to be used for future

annual report mailings. Enter only one email address please,*»
Email Address:

——

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

et

TIJUANA FLATS #177 LLC
gw ertificate of Status ;'

= Cenified Copy R

- ; Page Count . ] 04
' T - Estimated Charge 1 $25.00

Pl ) ~
JEE ¥ e
ity D T

W At

===

.of2

8/28/15, 2:43 PM



98/28/2015 14:35 5616941633 PAGE 0b/28

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

TIIUANA FLATS #177 LLG

L 1 pifi any pd ft
A Flon o 1ability Company’

The Articles of Organization for this Limited Liability Company were filed on 09/26/2012

and assigned
" Florida document number L12000122945

This amendment i3 submitted to amend the following;

A. If amending name, enter the new name of the limited liabllity company here:

The naw name tust be distinguishable and contain the words “Limited Lirbility Company,” the designation, "LLC" or the ablreviation “L. L
T

B
Enter new principal offlces address, if applicable: :: - o w‘u‘;ﬂ,’;
i I BE 4 STREET ADDRESS, E0 5 e
i TS e
o [ s 1
foog T
-y e 3: * N
Enter new mailing address, if applicable: - e
allipg eddress MAY BE i OFFICE BO. R
S

B. If amending the registered agent and/or registered office eddress on ovr records, gnter the name of the new
registeved agent and/or the new registered office address here:

Name 9f New Repistered Agent:
g Registerad Offie N
Enter Florlda street address
, Florida
Chy Zip Code
New Registered Apent’s Signoture, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.5. Or, if this document is

baing filed to merely reflect a change in the registared office address. I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Repistered Agent, ${onature of New Regigtered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from oor records:

MGR= Manager
AMBR = Authorized Member

Title amea Address Lype of Action

MGR TIWUANA FLATS RESTAURANTYS, LLC 9439 FOREST CITY RD SUITE 1000 & Add

ALTAMONTE $PRINGS, FL 32714
LI Remove

O Change

MGR TJF MANAGEMENT COMPANY,LLC $439 FOREST CITY RD SUITE 1000 O Add

ALTAMONTE SPRINGS, FL 32714
& Memove

O Change

0 Add

O Remave

O Change
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed, tha date must be specific and cannot be prior to dats of {iling o Toore then 50 days after filing.) Prrsuant to 605,0207 (3%h)

Note: If the date inserted in this block docs pot mect the applicable sututory filing requitements, this date will not be listed s the
document's sffective date on the Department of State’s records.

1f the record specifies a delayed effective date, but not an effective tima, at 12:01 a.m. on the earljer of:
(b} Tha 90th day after the record is filed.

Typed or prined name of signee -
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