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. p ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

GIRAFFAS CYPRESS CREEK, LLC
(Nnme of the Limited Li

The Articles of Orzanization for this Linited Liability Compauy were filed on 12/11/2012 aud assigned

Elorida document mmnber 112000154820

Thus amendinent 1s submited to amend the following:

A. If amending uame, gyler the new name of the linited Habjlitv coippany here:

The vew namne must be distinguishable and end with the words “Lindted Liabtliny Conpamy.” the designatdon “LLC™ or thte abbreviation
“LLC”

Euter zew priucipal offices address, if applicable:
(Principal o 55 MUST BE 4. IDDRESS Zw
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Enter new mailing address, if applicable: Nl e
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{Mailing address MAY BE 4 POST OFFICE BOX) o E mﬁ
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B. If amending the registered agent and/or registered office address on our records, enter the name of the mesv
registered agent and/or the new revisiered office address heye:

Naine of Naw Registered Aeent:

New Registered Otfice Address:

Euer Flovidn seet adidress

- Florlda
Cine Zip Code

New Registered Ageunt's Si

Thereby accept ihe appoinmment as registered agent oud agree 10 act in this capacin. I fither agree 10 complv wirl the
provisions of all statures relative ro the proper aud complere pevformeance of me dunies, and I am famihar swith and
accept the obligarions of uny: position as regisiered agent as provided for in Chapeer 603, F.S. Or. if'this dociunent is
veing filed ro merel reflect e change in the regisiered office addyess. Ihereby confirn that the linired linbilin:
company has been votified in wrining of'this clrvige.

If Changing Registered Agent, Slsuature of New Registered Agent
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If nm'e:n(liug the Managers or Antborized Member on ouy records, enter the fitle. name, and address of each Manager or
Authovized MMember being added or removed {rom ony records:

MGR = Manager
AMBR = Authorized Member

Title Naine Address Tipe of Action
AMBR GIRAINVEST USA, LLC 1444 BISCAYNE BLVD, SUITE 216 D Add

MIAMI, FL 33132 Remm'e

AMBR (7 Restaurants, LI.C 1444 Biscayne Blvd, Suite 216 Add

Miami, FL 33132 D Reove
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n. 1T amending any other information, enter ciange(s) beve: 7dmach addivional sheers, if necessony)

E. Effective date, il otker than the date of filiug: {optional)
(I an etective dare I3 listed. the date must be specitic and cawnot be ore than 90 days after filing ) {605.0207 (3)(1)

Dated // -5 - .20/4’ - ST ‘;;,»-\:‘“"'_/-i .
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L . . . C e e
Sipnative of a wmeniber or muthorized represeatative of 8 member

Oniiom Smith

Typed or piinted name of Ggiwe
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