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ARTICLES OF AMENDMENT
: TO

~f ° * ARTICLES OF ORGANIZATION
OF

Carolina BBQ Mobile Kitchen, LG

(Name of the Limited LiabillgE Eiﬁmsuf af it now gppears gn our records.}
onda ited Liability Company)

May 31, 2013 and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document munber 13000079403

This amendment is submitted to amend the following:

A. If amending namne, enter the new name of the fimited lighility compaay here:

Carolina BBQ Marketing, LLC
The new name youst be distinguishable and end with the wordy “Limited Lishility Company.” the designation “TLLC” or the abbreviation *L.L.C.”

e =2
L [
Enter new prineipal offices address, if applicable: If—jf"lj ==
(Principal office address MUST BE 4 STREET ADDRESS) Zm Ny
b Jislpmy
wn Sy,

LE

)
© et

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)
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TEVIR 40 @
94 :0j WY 2| 353

B. If amending the registered agent and/or registered office address on our recards, enter the name of the new

registered agent and/or the new registered office address here:

Name of Ne 1 1
New Registered Qffice Address:
Enter Florida straet address

, Florida

Ciy Zip Code

New Registered Agent’s Signature, if changing Regictered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of ell statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect @ change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Regisrered Agent
Page 1 of 3
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' lf amending the Managers or Authorized Member on our records, enter the title. nante, nd ad@?&gogf%ﬁéﬂ m}anager gor

Authorized Member being added o oved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

1 add

O Remove

[ Add

] Remove

O Remove

0 Add

O Remove

Page 2 0f 3
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D. If amending any other information, enter change(s) here: (dtiach addiional sheets, if ﬂecessﬁpjs

15000037351 3))

E. Effective date, if other than the date of fling:

February 12, 2015

(optiongl)

{The effective date must be spexific, cannot be priar to date of receipt or filed date and cannot be more than 90 days after

the date this docurnent is filed by the Floridu Depariment of Statc)

Dated

February 12

2015

Jonathan Vilma

Signature of a mexober or authorized repregentative ot a member

Typed or pented name of signee
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