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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE 632308 7 ?1110
AUTHORIZATICN
COST LIMIT 5 55.00
ORDER DATE May 18, 2015
ORDER TIME 10:55 AM
OCRDER NO. 632309-015
CUSTOMER NO: 7821110

XX

DOMESTIC AMENDMENT FILING

NAME : ALIGNED BAYSHORE RAW BAR

SERVICES LLC

EFFECTIVE DATE:

ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CONTACT PERSON:

CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

Carina L. Dunlap -- EXT# 62951

EXAMINER'S INITIALS:
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ALIGNED BAYSHORE RAW BAR SERVICES LLC /(0'({?;\
(Name olthe Limited Liability Company as it now appears on our records.) /’3’&“
(A Florida Timited Liability Company) o4
The Articles of Organization for this Limited Liability Company were filed on February 10, 2015 and assigned

[Florida document number L15000035337

T"his amendiment is submitted to amend the following:

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

The new nume maust he distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the albreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Privicipal office address MUST BRE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor regisiered office address on our records, cnter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Enier Florida sireet address

, Florida
Ciry Zip Code

New Resistered Apent’s Signature, if changing Repistered Apent:

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o 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.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized IPerson(s) authorized to manage, enter the title, name, and address of each person being added
or removed {rom our records:

MGR= Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action

AMBR Borghese Naples 1, L.L.C 2000 Island Blvd., Unit 407
O Add

Aventura, FL 33160
= Remove

O Change

AMBR JBH Naples, LLC 1450 Brickell Avenue, Suite 1560
[0 Add

Miami, FL 33131
= Remove

[ Change

AMBR Windward Trust c/o 1450 Brickeil Ave., Suite 1560
0 Add

Mianu, FL 33131
= Remmove

O Change

O Add

[0 Remove

3 Change

0 Add

[ Remove

[Z Change

O Add

[J Remove

[ Change
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. IFamending noy other information, enter change(s) here: (Atach udditionol sheeis, i recessairy.)

E. Effective date, ifofher than the date of filing: {optinnal}
SEF an o oz b Hsted. the dane must e speci Do and czanot be prsr o dme of Bling ne misre thany 90 duys sile TlEine 3 Parsuant 1 6050207 1331
Nates 11the e Tnsezied in this binek dess nowmeet the opplicehie stzuntory Bling wegtiizements, this date wijl nos pe lisied as the
ducunent’s eifertive dute an G Depactmoent o3 Sue’s records,

I the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of:
{bY The S0th day after the record is filed,

Muy 18 2015

 Coctd A, V0

Supusute of o momber or mohociees represencptis e ol 0 memher

Draled

Renald A, Keiss, Authorized Represzrtative

Trpedor praed name of sipoer
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Filing Fee: $23.00



