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* o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oY
Tin Lizzys of North Florida LLC
(Name of the Limited Liability Company as it now appears on out records.)
{4 Floridn Limdred Lrability Company)
The Articles of Organization for this Limited Liability Company were filed on 4/ 27/2015 and assigned
Florida document number _L15000074037 . -
LY -
. ™ —
Tius amencnrent is submivted 10 amend the following: ey o= '
= ETAE g _W‘
W = *
A, If amending name, enter the new pame of the Hinited liabilitv companv here: TP GI" —
=l
.. . _< m
The grayt chiringuitos LLC m = m_
The new narte must be distinguishable and and witl the words “Limited Liabitity Coupany,™ the designaugi™LLor the cviatian
“LLC™ . = )
25 @
==
Enter new principal offices address, if applicable: om &
—

ipa ce gddress MUS STREET ADDRESS}

Enter new mailing addvess, if applicable:
Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of fhe new
registered agent and/or the new yegistered office address here:

Nae of New Registered Agent:

New Registered Office Address:

Enter Flovida smeer address

. Florida
Cin Zip Code

New Registered Agent’s Signatnre, if changing Resistered Agent:

I hereby accepr the appoinnnent os vegistered agent and agree 1o act in this capacite, Ifivrher agree 1o compiv with ihe
provisions of all siatutes relative 10 the proper and complere performance of nn- duties. and I am jamiliar with and
accept the obligarions of nny: positicis as regisrered agent as previded for in Chaprer 605, F.S. Or, if this deciment is
beiny filed to merely reflect o change in the registered office acddress, T hereby confirm that the linited liabilin
compeany: has been nodfied in writing of this change.

I Chonging Registered Ageut, Signatuie of New Resgister genft
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I amending the Managers or Auntherized Member eun our records, enter the thile, nane,_and address of each Manager o
Authorized Meinber being added or removed fiom o records:

-

MGR = Mapager
AMBR = Authorized Member

Title Nane Addyess Trype of Action
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D. If amendirg auy other Information, enter change(s) bere: /Amach additional sieets, if necessain.)

E. Effective date; If othey than the date of flling:

(optional}
(If an effective date §s isted. the date must be specific and cannor be niore than 90 days after filing. ) (605.0207 (3)(b)
Dated 7 y

"

‘gear

Siguatwe of o member or autfiorized representarve of & member
Andrew McKoski, Mapager

Typed ar prmted aoie of signee
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