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ARTICLES OF AMENDMENT g
LES OF A OO B 2£57
ARTICLES OF ORGANIZATION
OF

GLUTTONOLb GOAT, LLC

o8 [t now SNPEATs o0 var records.
Liuaklity Company

The Articles of Organization for this Limited Liability Company were filed on 4/25/14
Flonida document mmber L 14000067913 .

atd assigned
This amendment {s submitted to amend the following

A, Hamending uasie, enter the new name of the limited liability cowpany here:

The new name must be distaguizbable 206 contain the words ~Limmited Liubility Company,” the designation “LLC" or the -d:buw:auon SLLC
Euter new principal offices address, if applicable:

(Principa] office address MUST BE 4 STREET ADDRESS)
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Eunter uew mwalling acddress, if applcable 4 o e i
Difailing wldress MAY BE 4 POST OFFICE £0X) e
T
M = iF
Do o
=T @
B. I amending the reglstered agent andfor registered office address on owr records, gnter the ﬁ:une of the e
registered apent and/or the pew registered office address here:

Name ot New Registered Agent:

New Regstered Office Addrass:

Enter Florida street address

, Florida
i
New Revislered Apent’s Si i changing R '

le C;;)(Ir.‘
istered Agent:
I heveby acept the appointment as vegistered ugent and agree 10 a2t in this capacity. I further agree to cumpiy with
provisions of all statutes relative 1o the proper and complete perjormance of pry duties, and 1 am familiar wuh i
accepl the obligations of wmy position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered ;{gq.n
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It amending Authorized Persoa(s) authorized to manage, enter the title, pupie, a
oY removed from our records:

r\mn Mapager
AMBR = Authornmi Meinber

Tvpe of Action

Title Name Addresy

4000 Holiywood Blvd., Ste.. 435 So.
000 Holliywood Blvd te. 435 So O add
‘Hollywood, FL 33021

MGR MARK D. COHEN

JBRemove

0 Change

iry

O Add

O Remove

_ O Chanye

0 Add

O Rerouve

B Change
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b, If amending nuy vther informaton, enter chuange(s) here

. . PN |+
: [Altach additional sheets, if necessary.)
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£, Effective date, if olher thuan the date of filing: 6/1/1&

{optional)
(1f an effective date is listed, the date gmst be sp2cific and cannot W prior to date of filing or mora than 30 days after fling.) Puxstant w 050207 (Vi
Mot I the date inserted in (his block does not meet the applicable starutory filing requiremonts, this date will cot be lisizd as dw
dosumert'y ¢ffective date on the Department of State’s records.

Iflthe record specifies a delayed effective date, but not an effective titne, at 12:01 a.m. on the awlior of
{(b) The 90th day after the record is filag.

Dated

™
/i

Jupe 1 . 2016 Al

| f.-j f)f'{ -"j

F——n e e /a’ ./ i £ - o ———
Signature oF a mcmbi;&im&hé}ixﬁ}picse:%vﬂ”&"mﬁmbcr "
MARK D, COHEN
T e s Typed or printed name of signae
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