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We received your electronieally transmitted documant. Nowever, the
document has not been filed. Please make the following corractione and
refax the complete document, including the electronic f£1lling cover sheet.
You must insert the title or capacity of person{s) autherized to manage
this limited liability company above the nameé(s) and address(es) ligted.na
Such titles may include: Manager (MGR), Authorized Member (AMBR), rr:{»'; Py
AuthorizedPerson (AP), or Authorized Rapresentative (AR). oS '-'n
What type of Retion? Check one of the boxes. . En}"; ~ ;:::
2 2
T 4
:‘“c‘; 0 il
Please return your document, along with a copy of this letter, w1th:,h.’60 D
days or your Iiling will be considered abandoned. vaww "
Can WY

If you have any questions concerning the filing of your document, please™
call (850) 245-8051.
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ARTICLES OF AMENDMENT
TO P56t pL e % S
ARTICLES OF ORGANIZATION

&L RESTAURANT GROUP LLC

Npre of (the Limilg

The Articles of Organization for this Limired Liability Company were filed on 1072372015 and a3signed

L15C00182891

Florida document number

This amendment is submitred to amend the following:

A. If amending name, enter the ney nawe of the limited liability ecmpany here:

The newr nama must be distinguishabiz and conlain the worde “Limitzd Lisbility Company,” the designation “LLC" or the abbraviation “LL C."

Enter new principal offices address, if applivable: )

(Brincipal office address MUST BE A4 STREET ADDRESS)

Enter new mailing address, if applicablo:

(Malling gddress MAY BE A POST OFFICE EOX)
—
P o
8. If ameuding the registered agent aud/or repistered office addvess on our records, puter thi Hme=af the ur
registered agent and/or the new registerod office address here: P ERNG P
meo= L
- . 5 n ! 3
Name of New Registered Agent: e —.E.”:)
e -
New Registered Qffice Address: St
Enter Florlda strect address g [&s]
. Florida
Ciny Zip Cada

New Registerad Agent’s Sipnatore, if ehanging Repisipred Apent;

1 hereby accept the appoiniment as registered agent cind agree to act in this capacity. I further agree 10 comply with the
provisions of all sratutes relative to the propar and complate performance of my duties, and Y am familiar with and
aceept the obligations of my posirion as registered agant as provided jor in Chapier 605, E.S. Or, if this docyment is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited Habit ity
company has been nofified in vriting of this change.

I Chauglag Regisieved Agend, Siguaturc of New Replsiered Afent
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¥ amending Authorized Person(s) nuthorized to manage, guter the title, name, and nddress of each person being added
ay removerl fIont our vecards:

MGR<= Managey
- AMBR = Authorized Member

Zitle

MG

MQ 2

MQ (e

Name

TY RICHARD HALSEY

Addresy
3511 CAPE HATTERAS DR

JONATHAN CALLAHAN

Type of Actioy

cith Add

CLERMONT FL 34711

D Remove

O Change

-~

1080 LANDSPUR LANE

JERRY THOMAS LITTLE

__((®Add

COLORADO SPRINGS, CO 8092

O Remove

O Change

1401 WEST HIGHWAY 30

APT216

CLERMONT FL 34711

~ oy

14
PRt - Ei
Ly .

= 1:Change .

4 - Per o]

- 0.Ad 71

O Remove

&@/p8 3OVd

O Change

D Add

0 Remove
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D. If amending any other information, enter change(s) heve: (Aftech additional sheets, if nacessary.)
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E. Eilective date, if ather than the dats of filing: (optional)
(1f em effective dage is listed, the daie must be specific and cannot b prior 1o dale of Siing or more then 90 days afler filing.) Pursuant to 505.0207 (3Xb)

Nute: Ifthe dare inserted in this block daes not meel the applicable statutory filing requirements, this date will not bs listed a$ the
document’s €ffeclive date en the Department of State’s records,

If the record spacifies a delayed effective date, but not un effective time, at 12:01 a,m. on the esarller of:
{(b) The 90th day after the record is filed,

NOVEMBER 23RD 2015
=
. ioac

/ Signatuie of 8 nyember er authorized represeniabive o s membor

Dated

CARMEN FIGUERQA

Typed or printed nams of signee
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