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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Shilolrs Restrant, 1L1.C

(Name of the Limited Liability Company as it new appenrs on our records.)
(A Flonda Taimited Taabiliny Company)

The Articles of Organization for this Limited Liability Company were hled on

O 32013
. . H 20407
Florida document number 1-13100129976

and assigned

This amendment is submitted o amend the tollowing:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the waords “Limited Liability Company

7 the designation "LECT or the abbreviation "L LG
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Muaiting address MAY BE A POST OFFICE BOX)

R. If amending the registered agent and/or registered office address on eur records, enter the nanie of the new recistered
agent and/or the new registered office address here:
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Nonie of New Registered Avent: .'_'_‘__’J ) -
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New Reoistered Ofhice Address: - )

Forer Florido street anddness
o

CFlorida &
City

New Registered Agent’'s Signature, it changing Repistered Agent:

_ Zir Cindes

o
[ hereby aceept the appointnent as registered agent and agree to act in this capacity. { further agree o comply with the
provisions of all statwies relative o the proper wind complete performance of my duties, and { o faomiliar with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, 1.8 Or, of this document i
being fited 1o merely reflect a change in the registered office address, T hereby confivm that the limited tiability
compeany has been notfied inoweriting of this change.

If Changing Registered Agent, Signature of New Registered Agen




COVER LETTER
TO:  Kegistration Section o,
Division of Corponstions ‘

. ' Shitoh's Restaurant, TLLC
SUBIECT:

Name of Limited Liabihty Company

The enclosed Articles of Amendiment and feets) are submiited for filing.

Please retarn wll correspondence concerning this matter o the following:

Chrstin € Sanders

Name of Person

Shiloh’s Restaurant, LLC

FinmvCompany

3665 S Washington Ave

Address

Titusville, FIL 32780

City/stie mnd Zip Code
Christn_Hartman@@ Y ahov.com

E-mail address: (1o be ased for future annnal report notification)

For lurther information concerning this muter, please call:

Christin C Sanders A2l FOEESERT
al [ )

Arca Code

Name of Person Davtime Felephone Number
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Enclosed is a check (or the tollowing wmouni: ___.rc_\ =
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m 52500 Filing Fee (3 £30.00 Filing Fee & O $35.00 Filing Fee &

O $60.00 Filiid Fee, =2
Certiticaté ol Sli\ll@
Cortilicd Copy.
fadditienal copy-is L'I'Ix‘lls_.\"Liﬂl

Certificate of Status Cerntitied Copy

{additional copy i enyloed)
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Mailing Address:

Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

2415 N, Monroc Street, Swite 810
Tallahassee. FL 32303

Tallabassee, IF1L 32314



If amending Authorized Person(s) anthorized to manage, eoter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR Kyle sanders 3665 S Washimgion Ave
= A

Titusville, FLL 32780
ClRemove

O hange

Cladd

CIRemove

¢ hange

ClAdd

O Remaove
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O Remove

O¢Change

ClAdd

CIRemove

(D hange




D. If amending any other information, enter change(s) here: Al additional sheets, if necessary.)
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E. Etfective date. if other than the date of filing:

{optional)
U an effective date is listed, the date must be speeitic and cannot be prior o date of tiling or mure than 90 days after fling.y Purswant to 6030207 (33(b)

Note: 11 the date inserted in this block does not meet the appiicable statutory Aling requirements, this date will not be listed as the
document’s etlective date on the Departiment of State’s reconds.

I the record specities a delaved eftective date, bot not an effective time, at 12:00 oo on the carlier of2 (b)) The @0t day atter the
record s filed.

September 25
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Jited

sgnature o

a member or mnhorived representative ot a member

Christin C Samiders

Tvped or printed mime ol signeu
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