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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF *

TRIFECTA NEW ORLEANS, LLC

tha ¥ Imit Hi i n
ort mitsd Lisbility Company

The Articles of Organization for this Limited Liability Company were filed on February 8, 2016 and assigned
Florida document number 16000027562

This amendment is submitted to amend the following:

A, If amending name, ente name of the limited liabil ny here:

The new name most be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter pew principal offices nddress, if applicable:

(Principal office qddress MUST BE A STREET ADDRRESS]

ey |
N 5 —a
Enter new mailing address, if applicable: A=
“y =
ailing address M, FEICE B N 5 =
oy e L]
‘-"::"" ™) -~
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B If amcndmg the reglstered agent and/or rcgmtered office addresa on our records, _evham%?fof the he
=l [
. [SuCH | oo
Name of Mew Registered Agent: >
New Registered Office Address:
Enter Florida street address
. Florida
City Zip Code
New Replst ent’ re, ifchan ent:

1 hereby accept the appointment as registered agent and agree to act in this capaclty. I further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered gffice address, I hereby confirm that the limited liability

company has been notlfied in writing of this change.

If Chunging Reglstered Agent, Sienatyro of New Regisicred Azent
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If amending Authorized Person(s) authorized to manage, enter the {jtle. game, and address of each persop belng added
ar removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name Address Twne of Action

AMBR. TRIFECTA PARTNERS, INC. 635 HARBOR DR

O Add

KEY BISCAYWNE, FL 33149
B Remove

D Change

MGR TRIFECTA PARTNERS, INC. 635 HARBOR DR B Add

KEY BISCAYNE, FL 33149
O Remove

O Change

0 Add

O Remove

[ Change

O Add

O Rempve
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0O Change
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D. If amending any other information, enter change(s) here: (4ttach additional sheels, if necessary,)

E. Eifective date, if other thah the date of fillng: (optional)
(If an effective date is listzd, the date must be specifio and cannot be prior to date o filing or more than 30 days afier filing.) Pursuant to 605.0207 3Xb)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dats on the Departmrent of Stata’s records.

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. oh the earller of:
{b) The 90th day after the record Is filed.
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