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ARTICLES QOF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAR DISTRIBUTOR LLC '

The Anicles of Organization for this Limited Liability Company were filed on 01672015 and assigned
Florida document nimber L15000003690

This amendment is submitted 1o smcnd the following:

A, If amendipg name, enter the new name of the Himited labiiity company here:

~
(=

FAD HOSPITALITY GROUP LLC .T- e -y

The new name must be distinguishable and contain ths words “Limited Lighility Compary,” the designution "LILC™ gr the ebimeviatian "L.L..C."

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

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE B0X)

B. If amending the registered ageot and/or- registered office address on our records, enter the name of the new
registered agent and/or the new registered office sddress here;

Name of New Registered Agent:
Mew Regjstered Qﬁ lce Addrecs:
Enter Florida sireet addrecs

. Flerida
City Zip Code

New Repistered Apent’s Stpoature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and compiete performance of my dutles, and I am Jamiliar with and
accept the obligarions of my position as regisiered agent as provided for in Chapter 605, F.S, Or, if this documen: is
being filed to merely refiect a change in the registered office address, | hereby confirm that the limired Lability
company has been notified in writing of this change.

If Changing Registered Apent, Slgpatmre of New Repistered A gent
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o4 Bhrelulg Altnorized Ferson(s) authorized to manage, enter the tifle. hame, and address of each person being added

MGR = Manager
AMBR = Autborized Member

Litle Name Address Tvpe of Action

O Add

.
c
b

' [JAdd

£

g Chenge

G Add

{0 Remove

O Change

0 Add

O Remove

OJ Change

0 Add

2 Remove

O Change

0 ade

O3 Remove

O Chenge
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T e wewtiuy ROV 0ther information, en(er change(s) here: (ditach additional sheets, if necessary, )

[y
3 e
g
=
E. Effective date, if other than the date of filing: (optional)

{If an effectivz date is listed, the date must be Fpecific and eannot be prior 1o dute of filing or more than 90 days after filing ) Pucsuam 1o 605 0237 (3)(5)
Note: Ifthe dete inserted in thig block does not meet the applicable stattory filing requirements, this date wiil oot be listed as the
document’s effective dote on the Deparuncot of State’s records,

If the recorg specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.
MARCH 9 2016
Dated K

/

-

e

/:7{ /

Signanrt of aThember ot mutborized represcniative of 3 member

FRANK NOGAREDA

—

Typed or printed nense of signes

Page 3 of 3
Filing Fee: $25.00



