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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALIGNED BAYSHORE RAW BAR LLC

(Name af the Limited Linbility Company as it ngw appesrs on owr records.)
(A Florida Limited Liability Company)

Jannary 23, 2015 and assigned

The Articies of Organization for this Limited Liability Company were filed on

Florida document number 115600013175

This amendment is submitted 1o amend the following:

A. Ilamending name, enter the new name of the limited liability compaav here:

The new name must be distingnishable und contain the words “Limited Liability Company.™ the designation “LLI.C™ or the abbreviation “[..L.C."

Enter new prineipal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: m
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(Mailing address MAY BE A POST OFFICE BOX) L > ey
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B. I amending the registered agent and/or registered office address on our records, enter the name of the new
repisiered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Lnter Floridu street cildress

. Florida
Ciry Zip Code

New Rewvistered Apent’s Sipnature, if chanping Registered Agent:

Fhereby accept the appoiniment as regisiered agent and agree (o act in this capacity. ] further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tile Name Address Type of Acticn
AMBR Borghese Naples I, L.L.C 2000 Island Blvd., Unit 407
O Add

Aventura, FL 33160

M Remove
{J Change
AMBR JBH Naples, LLC 1450 Brickell Avenue, Suite 1560
3 Add
Miami, FLL 33131
= Remove
O Change
AMBIR Windward Trust c/o 1450 Brickell Ave, Suite 1560
0O Add
Miami, FL 33131
= Remove
o [T Change
" 1%3 ™~
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O Add
O Remove
O Change
[J add
[ Remove
O Change
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h. Hamending any other information, enter changds) here: (Aftaeh acdditicnal sheees, { necessary)
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., Effective date, ifother than the date of fiting: {optianal)

27 e Boctive dine i Bisted, e Jore st b sz e snd casnol be peeon to &aie of Tiling ar e thie 90 days aiter TlEap.) Pusoant to 6080207 £33(b)
Nate: the dote insested in i hinak dees aot meel the applicehie szaders fling noquirenments, this date ol pot e listed as the
ducuivent’s effetive dite oo the Departmen of State™s reeords,

If the record speciflies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
(b} The SQth day after the record is filed.

Mav 18 2015
Pad © 0 )

ma A, 1l

Sugntne of o membar or suthameed represeatative of o memaer

Ronzld A, Kriss, Authorized Represzntative

Tepedor prasied mens of sipper
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