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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Tifuana Flots #189, LLC

c oIt ] s Anp n 0BT
orida Cimited Liabilfty Company
The Articles of Organization for this Lirited Liability Company were filed on 09/18/2013

Florida document number L13000075870

and assigned
This amendment is submitted to amend the following:

A. 1f amending name, gnter the new name of the Jimited Uability company beve:

The new niante must be distinguishable and eontain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation "L.L.C."
Enter new principal offices address, if applicable:

rincipal add T STREET

Enter new malling address, il applicable:
ing address M, POST ICE B
a9 -
E AR
B. If amending the registercd agent and/or registered office addecss on our records, enter ‘-tgg,-ﬁam; gf the new
a for the new registered address here: [ 2 ]
By
T TR e
P 3 ua
e
Name of New Registercd Agen; Lt & m
MmE = O
New Registered Office Addreas: RN :f
Enter Flovida siveet address Y Th
' Hid o
, Florida D@
City
opister: nt’ ature, {f chaneing Regi enty

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complate performance of my duties, and I am familiar with and

campany has been notified in writing of this change.

accept the obligations of my position os registered agent as provided for in Chaptar 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

If Chanpfng Reglstered Agent, Signature p{ New Registorgd Apgnt
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If amending Autherized Person(s) authorized to manage, enter the title, name, and nddress of each person_being added
or removed from aur recorgds:
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
Manager
TIF MANAGEMENT COMPANY, LLC 9439 FOREST CITY COVE RD STE 1000 O Add
ALTAMONTE SPRINGS, FL 12714 # Remove
_A Change
Manager Tijuang Flats Restaurants, LLC
9439 POREST CITY COVE RD STE 1000 N Add
ALTAMONTE SPRINGS, FL 32714 O Remove
[ Change
0O Add
O Remove
(2 Change
D Add
=3 [ Reove -
7 R
T
T Dowkg
o= O
FaauT M
v .,:___ -—}
. ) % -
s J-:x -
':_[_ElﬂP;_ﬁnOWT
o O
e
C] Change
0 Add
O Remove
O Change
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D. I amending uny other information, cnter change(s) here: (ditach additional sheets, if necessary.,)

E. Effective date, if other than the dzte of Nling:

{optional)
(1 an effoctive date is listed, the date musst be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Purausnt (04 0207 (3)(b}
Note: I the date inserted in this block does not meei the applicable statutory filing requirernents, this date will-‘::gts be'tiSted as the
document’s effcctive date on the Department of State's records, r:;j:?; w
=5 g 1
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on}
(b) The S0th day after the record is filed.

T ?:‘ JUC
‘the"zarlfar oft:
IS .
Mo

- 11 -
s = =

September 14th 2015 ol =

Dated pie ‘:_;j T

s et G o)

:‘I_”ll TN w

Signoiure of & membor or ruthorized representative of A member
Iessicn Morales. Attomey in Fact
Typed or printed name of signee
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