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March 28, 2015 0 e TE
FLORIDA DEPARTMENT QF STATE

JERK MACHINE @ MIAMI GARDENS, LLJMw&nnomepmanmm

POST OFFICE BOX 14035
FORT LAUDERDALE, FL 33302

SUBJECT: JERK MACHINE @ MIAMI GARDENS, LLC
REF: L14000042416

He received your alectronically transmitted dogument., BHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electroniec filing cover sheet.

Please write in the complete name of the Registered Agent.

Please return your deocument, along with s copy of this letter, within 60
days or your filing will ba considerad ashandoned.

1

If you have any questions concerning the £iling of your document, please
call (850) 245-6051.

FAX Aud. #: B15000075324

Karen A Saly
Regulatory Specialist IIX Letter Number: B15A0000&D25

2.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT BiSHAR 26
TO N 8 |
ARTICLES OF ORGANIZATION 741,407 01 544
oF SEECFL gayg

JERK MACHINE @ MIAM! GARDENS, LLC
MNupe nf the L,jmiu(tﬂ Izima;ﬁ F#WW

The Articles of Qrganization for this Limited Liability Company were fited an Q3432014 and sssipmed
Florida document parmber __ | 14000042416 - .

"This amendment is submitted o amend the following:

A. amenging name, enter the new namg pf the Jimited liability company berg:

The ngw name: must he distinguiahable and end ywith the wurds “Limised Liability Commany,” the designation “LLE™ or the sbbreviation “L.L.C."

Enter new' princips offices addréss, if applicable:
{Pringipal office adiresy MUST BE A STRELT ADDRESS)

Enter pew mailing addeesy; if applicable:
(Mailing gddress MAY BE A POST OFFICE BOX)

!

B. If amendipp the repistered ageut andfor registered office address ou our recovds, enier_tho name of the mew
repistered apent and/or the ngw repistered nffice address hure:

; : iste . UBLIC ACCOUNTANTS X
Namg of New Registered Ajent: '-'T"—HQI&‘,%%IL{]E.L&TU%E LIE _ h

New Registered Office Address: 3816 HOLLYWOOD BOULEVARD, SUITE 203

Enter Floride siroes aedvesy

_HOILLYWQOD . Ferids 33021

Cin Zip Code

] epeiploend Aprmt®y Sienaguee, (i ehanping Rogisiared Agent;

! hereby accept the appoinment o registered agent and agree 1o act in tis capacity. I further agree to comply with the
wovisions of all statutes yelative to the proper und camiplele perfarmance of my duties, and I am familiar with and
swccept the ohfigatinns of my pusition us ragistered agent as provided for in Chapter 633, F.8. Qr, if this document iy
wang fHed 1o mevely reflect a change in the regisiered affice addrass, I herelry confirm thar the limited Bability
wmpany has been notified {n writing of this change.

11 Chindging ¢ gisiefm:l Agent, Signabire of Néw Romistered: ﬁﬁ“ﬂl~—
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wamneuatng e vanagers or Autfiorized Member on our records, enter the title, name, and address of each Mapager or

Authgrized Membor being added oy removed from dur recards:

MGR= Marager
AMBR = Authorized Member

MGR.  PORTABELLAFLP _

MGR.  CATHERINE MALCOLM

Address

- Post Office Box 14035

Type ot Action

B Add

Fort Lauderdale, Florida 33302 o remove

Post Office Box 14035

QO Add

EaLt,LaL;de.:dale;-aanLda_&:i&QZ,_m Remove

1 Add

0 Remaye

O Remave

Puge 2 of 3

o e, e e

O Add

O Remove



12, 14 amRenaIng any other information, eater change(s) here: (Auach additional sheets. if necessary.)

E. Lffective date; I other than the date of filing:

(aptional)
(The efiectivg date st be specitie, cannot be prior 1o dae. of receipt or Bled dute and cannot be mere than 90 days aftor
the dar fhis document s Bled by the Horida Deporrment of Statey

Dated March 23

2015 .

Signature of 1 mumber ar authorized represcrilative of 4 membgr

TREMAYNE L. DAVIS

Typec o7 panied hne ot glgmes
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