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_ ARTICLES OF AMENDMENT

: ' To £ . .
, ARTICLES OF ORGANIZATION "
OF

Tijuana Flats #228, LLC

am fabi [ & n
(A Flonda Limited Lirdflity Company’

The Articles of Organization for this Limited Liabiiity Company were filed gn 08/09/2015

and assigned
Florida documnent pumbey 115000100832

This amendment Is submitted to amend the following:

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

The new name must be distinguishable and contain the words *Limited Liahitity Company,” the deyignation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

. M - %]
Principal office addr E 4 ADDRESS, ;f:f:: = —
Sei: D i3
Ll D e
e ; ;;""*’"ﬁ
FA R
Enter new mailing address, if applicable; En — -
. e ' .
Mailing ad YBE A POST ICE BO. e S ) [ -_
=Y o T
on @
B. If amending the registercd agent and/ov registeved offlice address on our records, znter the ‘name of the pew
registered apent and/or the new regstercd office addrass here:
Name of New Regigtered Agent:
ew Registersd Qffice A :
Enter Flovida street agdress
__, Flgrida
City Zip Code

oW iste ent’s Signatu ing Rogistered nt:

I hareby accept the appointment as regisiered agent and agree to act in this capacity. I further ogree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ om familiar with and
accapl the obiigations af my pesition as registered agent as provided for in Chapter 605, F.S. Or, if this document.is
baing filed to merety reflect a change in the registered office address, I hereby confirm thot the limited lHability
company has heen notified i writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titlg, name, and addresy of each person being added

Iremoy: o1 da:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lvpe of Action

MNET  TIF MANAGEMENT COMPANY. LLC 9439 FOREST CITY ROAD SUITE 1000 G Add

ALTAMONTE SPRINGS, FL 32714 W Remove

[} Change

Managet Tijuana Flats Restaurants, LLC
5439 FOREST CITY ROAD SUITE 1000 W Add

ALTAMONTE SPRINGS, FL 32714 O Remove

0 Change

O Add

8 Remove

[ Remaove

O Change

A Add

[J Remove

O Changg
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D. iIf amending any other information, entcr change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, If other than the date of filing; (optional)
(71 an efTective data ig linted, the date must ba specifia and cannet be prior to date of filing o move than 90 days after fiting.) Fomem 1o 605.0207 (3)()
Note: Ifthe dats inseried in this block does not meet the applicable statutery Sling requircmnents, this date will not be listed a5 the
" document’s cifective date on the Department of State's records,

if the record specifies a delayed effactive date, but not an effectiva time, at 12:01 a.m. on tha aarlier of:
{b) The 90th day after the record is filed,

——y
N ™A
Septembar 14th 015 T o8
Detad : oS

’ P ] 5 5
T M 5
. SaT e Tty

Stgnaturc of & member or authorized representative of 8 member A=

V € ’ Ll F ﬁ

1 } M s,
Jessica Moroles, Attorney in Fact —y ;x?; i3 ":
Typed or printed name of signee = o Ty

= @

T
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