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Hl60_?0017729 \- ARTICLES OF AMENDMENT B
TO
ARTICLES OF ORGANIZATION
OF

FIESTA WAY, LLC

i imited Liability Company £ 1f 10W ADPAALE O1l OUr récords,
{A Florida Limatcd Liability Company,

The Articles of Qrganization for this Limited Liability Company were filed on ____91/08/2016

L16000003542

and assigned

Florida doctment number _

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name nist be distinguisheble and contuin the words “Limited Liability Company,” lh;dnsignmiou “LLC” ar the sbbreviation 4.1,.C.”

5353 NORTH FEDERAL HIGHWAY

(Principal office address MUST BE A STREET ADDRESS) ~ SUITE 402
FORT LAUDERDALE, FL 33308

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable: ‘5353 NORTH FEDERAL HIGHWAY

(Mailing address MAY BE A POST OFFICE BOX) SUNE 402
FOR'T‘ LAUDFRIALE, FL 33308

B. If amending the registered agent and/or repistered office address on vur records, enter the pame of the new
Ieeisiered agent and/or the new regisiered office addresy here:

Name of New Reyistered Agent:

New Remslered Office Address:

FEnter Florida street eddress

, Blorida
City Zip Code

- New Repistered Agent’s Siznature, if changing Registered Agent:

I hereby accept the appoiniment ay registeved agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutles, and I am fapsgliar with and
accept the obligations of my position ay registered agent as provided for in Chapter 605, F, S 1O, :ﬁﬁzs document iy
baing filed to merely reflect a change in the registered office address, 1 hereby confirm that- tb& f:ngg_d liabilipl
company hus been notified in writing of this change. = wac——

-\. S .
1 Changiig Reghstered Agen, Slznatare ol Niky Hegisttred Asel )
o .
S
et —
Page 1 0f 3 grﬂr .

[T16000017729



P

01/21/2016 4:52PH FAX 9548414192

BLACKSTONE LEGAL SUPPLIE @Z0003/0004

H* ﬁ&QQle,QJ&%ed Person(s) autherized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0O Add

O Remove

_.. DO Change

AAd

O Remove

02 Change

O Add

O Remove

[J Change

- BAdd

T Remove

0 Change

0 Add

. _ORemove
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I'H GQMMQ&Z? other information, enter change(s) bere: ({ttach additional sheets, if necessary.)
ADDRESS FOR AUTHORILED MEMRBER SHOULD BE:

5353 NORTH FEDERAL HIGHWAY

SUTTE 402

FORT LAUTXERDALE, FL 33308

i, Elfective date, if other than the date of filing: {optional)
(If en effegtive date s lsted, the date must be speeific and cannot be prior 1o date of filing or more than 90 days sfier filmg,) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be listed us the
document'’s effective dats on the Dopartment of State’s pecords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 30th day after the record Is filed.

IANUARY 21 2016
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