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ARTICLES OF AMENDMENT H19000298868 3
TO
ARTICLES OF ORGANIZATION
OF
ISLAND TIME RESTAURANTS, LLC
The Articles of Organization for this Limited Liability Companty were filed on 19222015 and assigned

Florida document number L 15000179902

This amendment i5 submired to amend the following:

A. If amending name, enter the gew name of the Jimited llability company here:

—=T

[ ]
The new name roust be distinguisheble and contaln the words “Limited Liability Company.”™ the dusigeation “LLC™ or the abbrsvistion “L.L.C."

i

Enter new principal offices address, if applicable: ) ‘-?’
(Principai office address MUST BEA STREET ADDRESS] - !

—
Enter new mailing address, if applicable: . o
. [
YREA FICE - [

B. If amending tbe registered agent and/or registered office addresy o our records, gnter the name of the new

i nt and/or the new registered office address :

Name of New Registered Agent:

New Regigiered Office Address:

Enser Florida street addrery

, Florids
Ciry Tp Cods

tare, if ¢changing R

I hereby accept the appointmrent as registered agent and agree o act in this capoclty. I further agree to comply with the
provisions of all statutes relative 1o the proper and complate performance of my duties, and I am familiar with and
aceap! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docunnni Is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

1t Chaoging Registered Agent, Stenature of New Registered Agent
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If amending Authorized Persen(s) anthorized to manage, enter the title, pame, angd address of each person heing agded
or._removed {rom gur records:
H18000298868 3
MGR= Manager
AMBR = Authorized Mcmber
Title Name Address of A
" 1540 HUNTLEIGH CT
MOR rRolwﬂd &,Lu 5[9-1 OLDSMAR, FL 34877 B Add
d
O Rsmove
OJ Change
O Add
[ Remove
=
m] ChangAa 2
4
0 Add, ' 1
-

ORemove  —:

[0 Change e

0 Add

O Remove

O Change

O Add

O Remove

3 Change

0 Add

0O Remove

0 Chanpe
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H19000298868 3
D. Hanmending any other information, entor change(@)here: (Airack addintonal sheais, if necessary.,)

oy ————

E: Effective date, if ather thae the date of filing:

(optionnl}
(1 an afRreilin das is Theiod, the date st be specifio und connotl. ba priaein, mmw ot mare then 99 Ay eiter fHing.) Pursaant 1o 6054507 (3Xb}

oter I thedate inserted in thiz block does not reect the.applicable smuéury filing wqmm:nu. this dates will ot be listed as the
document's effbctive duic on the Depsrtiaenl of Stite’s.readcds,

IF the frecurd fpecifies a deloyed effective date, but rot-an affechive time, at-12:01 .a.m, onthe earller of
(b) The 90th day after tha recond is fited.

Dated __ Qb _ i

John- Pa%xu

‘ jm olnmember or Sulhorizad represdnianve of o member

“ Typaab} FATIEE T BT Aghat
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