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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. GIRAFFAS FT. LAUDERDALE, LLC

1ne of the Limited Linbilty Compauy as it now appeivs on ouw yecords.
A Florida Lunited Linbi oump Ay,

The Articles of Organization for this Limited Liability Company were filed oy 11/8/2012

and assipned
Florida dotiunent pumber 12000141893

This amendment is submired 1o amend the following:

A. If amecuding name, eniex: the 114w nane of the Hinilted Habiity company heve:

The vew wane vust be dislingrishable ad end with the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation

“LLC™
—i
P w4
Enter new principal offices address, If applicable: o o
[
(Priicipal efffce address MUST BE A STREET ADDRESS) PRI 5—5
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Euter new nailing address, if applicable: ) T T
(Maiting oddress MAY BE A POST GFIICE BOX) [ -
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B. If amendlug the registered ngeut and'or registered office address on our recovds, enter the npme of the new
registered agent andioy the new yeuistered office addvess ligye:

Namge of Mew Registered Apent:

New Registered Office Address:

Lnter Flortda street address

. Flovlda
City Zip Code

A hrereby accept the nppointment as registered agent and agree to act it this capacity. I firther agree to comph swith the
provisions of all stanites relafive 1o the proper and complete performance of my duttes, and I am fowtliar sith and
accept the obligations of my position as registeved agent as provided for in Chapter 505, F.S. Or, if this docivent is

being filed to merely reflect a change in the registered office adidress, I hereby confirm that the liwited lability
company has been notified in wiiting of this change.

1t Chonging Registered Agent, Slgnature ol New Registeved Agent
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T amending the Manapers or Authorized Membey on our records, entey the fitle, name, and address of each Alpnager or
Awthorized Member being added or vemoved from onr vecords:

MGR=~ Manager .
ANBR ~ Authovized Member

Ttile Name ddyes Type of Aclion

AMBR G7 RESTAURANTS, LLC 1444 BISCAYNE BLVD, SUITE 218 ) ad

MIAMI, FL 33132 Remove

MGRM Girainvest USA, LLC 1444 Biscayne Blvd. Suite 216 Add

Miami, Florida 33132 Dkemovc
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D. If amending any ofher inforumation, enter chauge(s) heve: (ditach additional sheets, if necesseny.)

(opHiounal)

E. Effective dafe, if other {han fhe date of fiting:

(If an effective date is listed, the date nnst be spec:ﬁc and carmof be mare umn 90 days after filing.) (605.0207 (3)(b}

Dated =g ON w2

Signoture of n member or authorized repiesentative of a member

Quinn Smith, Autharized Representative of Girainvest USA, LLC, Member

Typed or printed name of siguee
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