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HARVEST MOON BISTRO LLC * 20
. N Sm
o %
The Articles of Orgatization for this Limited Liabifity Company were flled on JUNE 18, 2013 and a:%signe&
Florida document nutnber 113000088058 :

This am

A If arrnending narhe, DEW NAME O

ndment is submimed 1o amend the following:

imited liability company here:
The new|name must bt distinguishable and end with the words “Limited Liability Company,” the desjgnation “L1 .C” or the abbreviation
“L.L.C :
Enter privcipal offices address, it gpplicable:
Princ ST BE A STREET ADD
Enter 1

ew mailing 4ddress, if applicable:

ailin Y BE A POST OFF.

B. It

Name of Npw Registered Agert:

New Registered Office Addrass:

mending the registered agent and/or regisiered office nddress on our records,
msgg% agent aafl/or the new registered office ey

0l sddress here:

enter %e nime of the new

Enter Florida street address

ity fias beenniotified im writing of this change.

H1308

I heredy acceps (he appointment as registered ugent and agree lo acl in this capacity. I ﬁzrther
the provisions of ull statutes relative to tha proper and complete performance of my duiies, and I

, Florida
City

Zip Code

pee 10 cog:'npb: with

SJamiliar with and
the obligations of my position as registered agent as provided for in Chapter 608, F.S. Orl If this document is
being ﬁled 10 merely reflect a change in the registared office address, { hereby confirm that the lignited lia
compd

bility

15 Changing Registersd Ajeat, m.em&fnmmm
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Ing the Managers or Managing Members on our records, enter the title, name, and address of eac a
i m ing added or removed :

onr records:

of Action

D Add

D Add
D Remove

MGR = Manager
MGRM = Managing Member
MGRM SOREN BREDAHL 530 GLEN WAY"
r H
MIAMI SPRINGS, FL 33166 [/].....
T
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D. If amending dny other information, enter change(s) here: (Attach additional sheets, if necessay.)
-t e
Datih 7]5/‘3/ ™ ' :
i Sign*urc of a ' mem r suthorized tepresentative of 3 member
PEBRRY S. MARGOLIS
Typed or printed name of sighee
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