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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Tijuana Flats #197, LLC

The Aurticles of Organization for this Limited Liability Company were filed on §1/2009013
Florida document aumber 113000162780

and assigned
This amendment is submitted to amend the following:

A. If amending name,

name of the limited

compsny here:
The new name must be distinguishable and cotain the words “Limited Linbitity Company.” the designation “LLC™ or the abbreviation “L.L.C."
. bt 4 s ] b
Enter new principal offices address, if applicable: Ef-_,u‘
nci ST BE 4 STREET ADDRESS i BT
P
et Fom
K 1Al :;_.31 2 Cj
Enter new malling address, If applicable: PP
e T
(Mailing address MAY BE | POST OFFICE BOX) R T
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered goent andior the new registered office address here:
Name of 1

t:

New Registered Office Address

Enter Flarida street address

t

, Florida
City
ature, { nging Repi Agent;

Zlp Code
I hereby accept the appointinent as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to maraly raflect a change in the registered office address, I hereby confirm that the limited liability
company has been natifiec! in writing of this change.

If Changing Reghitered Agent, Signature of Ngw Registered Angnt
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or removed from our records:

If amcuding Anthorized Person(s) authorlzed to mannge, enter the tifle, name, and address of each person being sdded
MGR= Manager
AMBR = Anthorized Member

Jitls Name

Address
Manager TIF MANAGEMENT COMPANY, LLC

9439 FOREST CITY ROAD SUITE 1000

D Add
ALTAMONTE SPRINGS, FL 32714

B Remove
Manager Tijuana Flats Restaurants, LLC

0 Change
3439 FOREST CITY ROAD SUITE 1000

ALTAMONTE SPRINGS, FL 32714

13 Change

O Asd

0O Remove

O Change

O Add

[1 Remove

0 Change
Page 203



v

89/14/2015 14:39 5616941639

PAGE Bd4/18B

D. If amending any other Information, enter change(s) here: (dnack additional sheets, if necessary,)

E. Effective date, If otber than the date of filing: (opuonaljﬁ:f\’.
(1€ an offective dute in litted, the date must be specific amd cannot be prior Y date of filing ot more than 90 daye after il

wn
ing.) Pumsuant to 605.0207 (3)h)
Note: Ifthe deta insarted in this block does not meat the gpplicable statutory filing requirements, this da:cwﬂl,notbellsted as the
document’s effective date on the Department of State's records,

P s
-:-, N "0
J"' .

us "E '; i
If the record spatcifies a delayad effectiva date, but not an effective time, at 12:01 a.m ‘“on the earﬂér of
(bY The 90th day after the record is flled.

r'-<f_ O
He- T
Saptember 1410 2015 R PN
Dated ~ " N . . AL

V Signature of 2 member or autherized representahve of a momber

Jessica Morales, Attorney in Fuct

Typed or printed name ol signea
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