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ARTICI.ES 01;3MENDMENWMS AN I3 I0: 05
ARTICLES OF ORGAMZATI(Mw ’~ TATE
OF . f\”J.H
HAMBURGER HILL PIZZA SUBS & BURGERS, LLC
Name of the Limited Liability Co ¥ it nhw APPEArS On rds.
orda Lim bty Company
The Articles of Organization for this Limited Liability Company were filed on NOvember 3, 2014 44 aasigned

Florida document number L14000171164

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

HAMBURGER HILL FAMILY RESTAURANT, LLC
The new name must be distinguishable and end with the words "Limited Lisbility Company.” the designution “LLC™ or tho abbreviation “L.L.C.”

Enter new principal offices address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A

(Maiting address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, eénter the name of the new
registered apent and/or the new registered office address horg:

Name of New Repgistersd Agent: N/A
New Registered Office Address: N/A
Enter Florida swreet address
. Florida
City 2ip Codle

New Registered Agent's Signature, if chonging Ragistered Agent:

1 hereby accept the appoiniment as registered agent and agree to uel in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceepr the obiigations of my position as registered agent as provided for in Chapier 605, .5, Or. if this document is
being filed to merely reflect @ change in the registered office address, I hercby confirm that the limited liability
campany has been notified in writing of this change.

If Changing Repistered Agent, Signuture of New jstered Afren
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if amending the Managers or Authorized Member on our records, enter the titde, name, and sddress of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM BRENDA DAVIS 23110 State Road 54, Suite 135 B Aud

Lutz, Florida 33549

O Remove

0 Add

O Remove

O Add

O Remove

O Add

O Remove

0 Add

0O Remove

W Add

O Remove
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D. If amending any other information, enter change(s) here: (Attach addirional sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
(‘The cffective dute must be specific, cannot be prior to date of receipt or tiled date and cannot be mors than %0 duys after

the dute this document is filed by the Florida Department of Stute)
January 13, 2015

7-’ (/%
Sighaturo of @ member or authorized representulive of u member

T. William Davis

Dated

Typed or prinied name of signee
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