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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
: OF

4R SMOKEHOUSE OF E ORLANDO, LLC
A Flerida Limited Liability Company

The Articles of Qrganization for this Limited Liability Company were filed on October 11, 2012,
effective October 10, 2012, and assigned Florida document number L12000129585,

This amendment is submitted to amend the following [check all thar upply]:

(4] Amending name. The new name of this Limited Liability Company is:
4 RIVERS SMOKEHQUSE OF E ORLANDOQ, LLLC
fwhich nunic must be distinguishuble and end widh the words “Eimited Liability Company
LG o the abbreviation "LL €
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] Amending reeistered agent andfor registered of

Name of New Registered Agent: e
(must sign below) R

I hereby accept the appointiment ax registered agent and agree (0 acf Fe-ihis
capacity, 1 further ugree to comply with the provisioas of all statites reddiive 1o
the proper and complete performance of my duties, and T am familive witle and
accept the obligarions of my position ay registered agent wx provided for in

Chaprer 608, Florida Statutes.

Signiture of New Registered Agent

New Registered Office Address:

(Enwer Flonda sineel addrass)

, Floridn

1Oy (Zip Oy
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& Amending the Manaugers or Managing Members of record:
MGR = Manager {if manager managed)
MGRM = Managing Member (il member managed)
Title Name Address

MGR 4R Restauranl Group, LLC 228 N. Park Ave Sic A
Winter Park, F1. 327849

O Amending Other Informatian:

03-07-2013 373
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Effective date if different than the die of filing:

(Cisnae be prior o date of (ling o if defayed. more than 90 diys aiter 2mendinent e daed

Dated: Murcll_()i. 2013,

i
\
\XCS \-— \\%_y’/

John T. Rivers, as Manager of
4R Restauram Group, LLC
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