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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tijuana Flats #195, LLC

PAGE

£2TS On_0) .}

(. onda Limiled Liability Company

The Articles of Organization for this Limited Liability Company were filed on 0%/19/2015

and assigned

Florida documeng pumber 115000031618

This amnendment is submittad to amend the followlng:

A. If amending name, enter the new name of the limited liahility copppany here:

.

The new name must be digtinguishable and contaly the words “Limited Liskility Company.” the designation “LLE™ or the abbreviatian “L.L.C."

Enter new principal affices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muifing addresy MAY BE 4 POST QFFICE ROX]

B.
registered agent and/or the new registered office address here:

_;-“ = ¥y
T
R,
=7 —r
b SR T . i
e 4 -ty ot
T e el
Wy TN
W £ m
; i
YO [}
] ok ::g- ‘—J
-
ol ! it
Vo S
P
;f_ w2

Name of Now Repistered Agent:
ogis Q
Enter Flotida sireer addross
, Flarlda
City Zip Code
New Registercd Agent’s Signature, if changing Registered Agent:

1 hereby accept the appolniment as registered agent and agree 10 aol in this capacity. I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
oceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed (o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of thix change.

If Changing Registered Agent, Sigpatore of New Repistered Agent
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If amending the registered agent and/or registorsd office address on our records, gnter the name of the new
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If amending Authorized Person(s) avthorized to manage, gnter the title, name, and address of each person heing added
or removed from gux records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Typgof Action
Manager TIF MANAGEMENT COMPANY, LLC 9439 FOREST CITY ROAD SUITE 1000 O Add
ALTA] PRINGS, FL 32714 H Remove
0O Change
Manager Tijuany Flats Restaurants, L1.C
9439 FOREST CITY ROAD SUITE 1000 Add
ALTAMONTE SPRINGS, FL 32714 [} Remove

O Remove

O Change

0] Add

! Remove

O Change

0 Add

[ Remove

01 Change
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D. If amending any other information, enter change(s) here: (Attack additianal sheets, if necessary,)

E. Effective date, il other than the date of filing: — (opdonal)
{1 an effoctive date i3 listed, the date ymust be specific and camnot be prior 1 date of filing or more than 50 days afler filing.) B_L?'.‘.u:ﬂhl to 6040207 (3)®)
Note: If the dute inserted in this block does not maet the applicable statutory filing requirements, this date will it bedisted as the
document’s effective datc on the Department of State’s records, '
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If tha record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ofi.tRE earlier q"F“»
{h) The 90th day after the record is filed. AN o8
(AL '

L

Septeraber 141h 2015 :“_7 - - -

Dated (7 , ) ‘:_5:_,. =

= o

55 8

V Signature of @ member or aAuthorized ropresentative of 4 membor
Jessica Morales, Attorney tn Pact
Typed or printcd name of signee
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