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ARTICLES OF AMENDMENT ‘

TO
ARTICLES OF DRGAM%ATION
OF '

S8AVORY ON THE BEACH, LLC

A { thie LIinddied TIabl v now ars gbl
otida Dina bty Company

Y recor

The Articles of Qrganization for this Limited Liability Company were filed on f0lis2014

aud assigned
Florida document nwnbsy L 14000153575, . |

This amendment is submitted to amend the following:

A, Tramending name, enter the new name of the limnited Hability company here:

The uew name nst be distinguithable ood conialn the words “Limited Lisbility Company,” the designation “LLC” or the xbbrovittion “L.L.C."

_Enter new principal offices address, if applicable:
 {Principgi office adiresy MUST BE 4 STREET ADDRESS,

' l Ten 29
Enter new inailing address, if applicable: _ =
(Mgiling address MAY BE A POST OFFICE BOX) | e B
0

|
o
1

B. If amending the registered agent and/or registered offlce address gn our records, guter the uamgi‘ tHE new,
registered agent and/or the new reglstered office address here: RN

Name of New Repistered Agent:
ey Register ce £53:
Enrer Florida sireet oddress
, Florida
ity Zip Code
New Reglsteyed Agent’s Signatuere, it chanplypy Reglstered Ageut:

[ hereby accept the appointment as registered agent and agree lo act in ihis capacily. I further agree to comply with the
provisions of all siatutes relative (o the proper and complete performance of my duties. and I am familiar with and
accep! the oblinations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document Is
being filed to marely reflect a change in the registered office address, £ herveby confirm that the limited liability
compary has been notified in writing of this change.

I Chenging Reglstered Agent, Slopaturc of Jew Reglatered Agent
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If amending Authorized Person(s) authgrized to mannge, enter the title, game, and address of each person _being added

or removed froin ouy vecords:

MGR = Manager
AMBR = Authorired Member

Title Name Address Type of Action

MGR PERRZ MEZA, IVAN T 4393 GULF BLVD
] B Add

ST PETE BEACH, llL 3706
W Ramove

0 Change

J Add

0 Remove

O Change

[ Add

[} Remove

[] Change

0 Add

O Remove

0O Change

0 Add

O Remove

03 Change

0 Add

0O Remove

O Changa
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D. Tf aoiending any other information, enter change(s) here: (Atiach addiiional sheers, if necessary.)

- . —
T
!-:— '." =
=05 0
T —
e
m
= O
o ——
=79

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

{optioaal)
{if i cffoniive date is listed, the date must be specific and cannot be prior to date of filing or more than 50 days after filing.) Purmuant ta 6050207 (3)(Y)
Naote; If the date inserted in ihis block doca not meat the applicable statutory filing requirernents, this date will not be listed a2 the
document's effective dote on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m, on the earlier of:
(b) The 90th day after the record is filed,

NOVE 14
Dateq  NOVEMBER |

CLAUDIA G. CUELLAR JOHNSON

Typed ot printed name of siguee
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