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ARTICLES OF AMENDMENT <,
TO - 7,
ARTICLES OF ORGANIZATION ' =
OF . <
BURGERQUE RE LLC
hj )
Ashilnty Company)
The Anicles of Qrganization for this Limited Liability Company were filed on 05/01,2013 and assigned

Florida document number 13000063602

This amendment is submiued to amend the following:

A. If amending name, ¢nter {he pew name of the limited fjabiliyy company hece:

The new name must be distinguishable and contain the words “Limited Lishility Company.” the designation =LLC™ or the abbreviation “LLL.CY

Enter new principal offices address, If appticable:
rincipal address MUST BE A STREET ADDRESS

Enter new maillng address, If applicable:
alling address MAY BE A POST QF, B

B. If amending the registered ngent and/or registered office address on our records, enter the name of the new repistered

agen( and/or the new registered office addresg here:
Nome of New Registered Agent: Mt MAnK
New Regisiered Offfce Address: 2222 Clevelmnd Aw
Encer Florida strect addreas
Ciry Zyp Code
New Reglstered Agent's Signaturc.i(changing Reeisiered Ageali

! hereby accept the appoiniment as registered agen! and agree (o act in this capacity. 1 further agree 1o comply with ihe
provisions of all statutes relaiive fo the proper and complete performance of my dutles. and I am familiar with and
accept the obligations of my posiiion as registered agent a3 provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limiied liability

company has been nosified in writing of this change.
MNardbu Maatr

I Changiag Registered Ageny, Signature of New Regisiered Agen!
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10 amending Authorized Person(s) authorized to manage, enler the title, name, snd address of each person being added

or removed from gu ords:

MGR = Manager
AMBR = Autharized Member

Fitle Name¢ Address Tvpe of Action
AMBR Marths Mankin 1852 Cleveland Ave
W Add

Foet Myers, FL 33901
TRemove

O Change

MGRM Timothy Mankin 852 Cleveland Ave
DiAdd

Fart Myers, FL 33901
W Remove

OChange

T Add

CRemove

OChange

CiAdd

DRemove

G Change

DAdd

ORemove

OChange

DOAdd

ORemove

(OChange
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D. Ifumending any other information, cater change(s) here: (Attach additional sheety, if necessary.)

E. Effective date, If other than the date of {lling: (vptional)
{17 80 ¢ Mective date is listed, the date must be specific end cannut be prior 1o dare of filing ar moee than 90 days afer filing ) Pursuant w 602.0207 (3Xb)
Mgte; If the date inserted in this block does not meel the spplicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's recordt.

If the recard specifies s delayed cffective date, but not an cffective time, st 12:01 a.m. on the sarlier of; (b) The 90th day afler the
record is filed.

Dated A’Mﬁ)bfs}‘ 9 L LOA !

Signalure o s member or sutharized representative of 4 member

Mastha Mankin, member MAVW M dnk/"k]

Typed or prinicd name of signee

Filing Fee: $25.00



