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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
THE OLIVE PANTRY, LLC
Ap Limi Anbility ; 08 it now o an ouy
( orida Limied Linbility Company
The Articles of Organization for this Limited Liability Company were filed on Ja0uary 21, 2014 and assigned

Florida document number L14000011009

This amendiment is submined to amend the following:

A. If amending name, enter the new name of ed linhillty ¢

The new mame must be distinguishable and end with the woeds “Limitcd Liabikity Company,™ the designation “LLC" or the shbreviation “L.L.C."

Enter new principal offices address, il applicable:
(Eringipal offles address MUST BE 4 STREET ADDRESS) e

Enter new mailing address, il applicable:
nillng address MAY BE A POST OFFICE RO,

B. If amending the registered agent andlor registered office address an our records, gnlcr 1he ﬁ{iﬁ;“lof fﬁg ngw
reglstered agent and/or the new registered office address here: -

egisi n:
New Registered Offjee Address:
Enter Florida sireel address
, Florida
City 2ip Code
New Re| ent's Sipnature, if ¢han istered Apeng;

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 firther agree lo coinply with the
provisions af all statutes relative to the proper end complete performance of my duties, and I am familiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, If this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the lintited liability
company has been notified in writing of this change.

If Changing Negistered Apent, Slenatyrs of Now Reglstered Agont
Papge 1 of 3
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If amending the Managers or Authorized Member on our records, gnter the tlile, name, and sddress of each Manager or

Authortzed Member being added or removed from gur recopds:

MGR= Mhanager
AMBR = Authorlized Member

Xitle Name Address Type of Actipn
MGR WILLIAM BRILL 35 Waest Pine Street, Suite 213 O Add
QOrlando, Florida 32801 )
H Remove
MGR AMANDA BRILL 35 West Pine Streat, Sulte 213 O Add
Crlando, FL 32801
W Remove
MGR ASHLEY G. HALL 530 Lake Catherine Drive O Add
Maitland, Florida 32751
M Remove

"

iz
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D, I amending any atlier informution, enter change(s) here: {Anach additional shaeis, if necessary)
William Brili is disassociated as a Mamber of The Oilive Pantry, LLC,

pursuant to Section 605.0602(7)(a), Flarlda Staittes.

E. Effective date, If other than the date of filing:

(eptionnl)
{The effective dote musi be specific, cannot be prios to dote of receipt or filed date and cunnot be mare than 90 doys alter
tha daie this document is filed by the Florids Department of State)
Dated February /2 2015

Signatuec of @ micrhber or audherifed cepresenwailvy ol o member

Martha Anderson Hartley, Authorized Representative
~1yped or prinied nane of signee
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